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BASAL  HERNIAS  OF  THE  BRAIN. 
By  Chkistian  Fenger,  M.D., 

PROFESSOR    OF  CLINICAL  SURGERY,   NORTHWESTERN   UNIVEBSITY  MEDICAL  SCHOOL 
AND  CHICAGO  POLYCLINIC,  CHICAGO. 

While  the  occijjital  and  sincipital  cerebral  hernias  form  external 
visible  tumors  in  the  occipital  and  uaso-frontal  regions  respectively,  we 
6nd  no  external  visible  tumors  in  the  basal  hernias.  As  the  sincipital 
hernias,  however,  leave  the  cranium  in  close  proximity  to  the  place  of 
exit  of  the  basal  hernias,  let  us  first  review  briefly  the  various  forms  of 
sincipital  hernias : 

1.  The  naso-frontal  hernias  leave  the  cranium  between  the  frontal  and 
nasal  bones  and  form  a  tumor  in  the  median  line  in  the  region  of  the 
glabella. 

2.  The  naso  ethmoidal  hernias  leave  the  cranium  between  the  frontal 
and  nasal  bones  on  the  one  side  and  the  lateral  mass  or  labyrinth  on  the 
other,  which  is  forced  or  displaced  downward  toward  the  nasal  cavity. 
The  tumor  appears  externally  in  the  region  of  the  border  between  the 
osseous  and  cartilaginous  portions  of  the  nose,  hanging  down  toward  the 
tip  or  the  wing  of  the  nose. 

3.  The  naso-orbital  hernias  leave  the  cranium  between  the  frontaU 
ethmoid  and  lachrymal  bones.  In  the  region  of  the  latter  they  enter 
the  orbit  and  present  at  or  near  the  inner  canthus  of  the  eye. 

All  the  above-named  varieties  present  external  visible  tumors.  The 
nasoethmoidal  and  naso-orbital  varieties  are  probably  not  distinguish- 
able from  each  other,  as  they  leave  the  cranium  at  the  same  place ; 
namely,  the  nasal  notch  of  the  frontal  and  the  cribriform  plate  of  the 
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ethmoid  bone.  Furthermore,  the  same  hernia  may  divide  into  two 
branches,  of  which  the  anterior  passes  downward  and  forward  behind 
the  nasal  bone,  to  protrude  in  the  face  at  the  border  of  the  osseous  and 
cartilaginous  part  of  the  nose,  and  the  posterior  branch  descends  into 
the  anterior  and  medial  portion  of  the  orbit  between  the  frontal,  eth- 
moid and  lachrymal  bones.  There  is  always  some  defect  of  the  bones 
in  question  at  the  point  where  the  encephalocele  leaves  the  cranium. 

4.  Basal  hernias  are,  as  already  stated,  distinguished  from  the  other 
sincipital  hernias  by  not  causing  a  protruding  tumor  in  the  face. 
Heinecke*  distinguishes  between  three  forms  of  these  hernias  : 

I.  Cephalocele  spheno-pharyngea  is  the  most  common  variety,  and 
leaves  the  cranium  through  an  opening  between  the  body  of  the  sphenoid 
bone  and  the  ethmoid  bone,  or  through  one  of  these  bones,  to  come  down 
in  the  nasal  or  naso-pharyngeal  cavity.  Extending  from  this  point  they 
may  present  in  one  of  the  nostrils,  as  in  Czerny's  case  ;  in  the  naso- 
pharyngeal cavity  as  in  the  cases  of  Girald^,  Otto,  and  Klimentowsky, 
cited  from  Larger,"  and  in  my  case,  or  come  down  into  the  mouth 
through  a  cleft  palate,  as  in  the  cases  reported  by  Virchow,  Lichten- 
berg,  Klintosch  and  Serres,  also  cited  from  Larger. 

IL  Cephalocele  spheno-orbitalis,  which  leaves  the  cranium  through 
the  superior  orbital  fissure  to  enter  the  orbit  behind  the  globe  of  the  eye. 

III.  Cephalocele  spheno-maxillaris,  which,  like  the  second  form,  leaves 
the  cranium  through  the  superior  orbital  fissure,  but  instead  of  remain- 
ing in  the  posterior  part  of  the  orbit,  descends  through  the  inferior 
orbital  fissure  into  the  spheno- maxillary  fossa.  The  tumor  presents,  and 
can  be  felt  in  the  mouth  on  the  medial  side  of  the  ascending  ramus 
of  the  inferior  maxilla,  and  is  visible  on  the  outside  of  the  face,  on  the 
cheek  below  the  zygoma,  in  the  same  place  where  the  retro-maxillary 
branches  of  retro-nasal  fibroids  present. 

The  two  last-named  hernias  are  exceedingly  rare,  and  I  have  been 
unable  to  find  all  the  varieties  to  which  Heinecke's  classification  refers. 
Larger  mentions  three  instances  of  retro-orbital  encephalocele  referred 
to  by  Spring.  In  the  case  published  by  Walther,  the  tumor  descended 
through  the  superior  orbital  fissure,  and  caused  exophthalmos  and 
destruction  of  the  eye.  Spring  had  seen  two  similar  specimens  in  the 
museum  at  Bonn. 

The  first  variety,  the  spheno-pharyngeal,  is  less  uncoiunion.  I  shall 
mention  the  more  accurately  described  instances  of  this  variety,  as  they 
present  more  of  surgical  interest  than  Heinecke  ascribed  to  them  when 
he  said  :  "Cephalocele  baaalis  is  of  no  surgical  importance,  as  it  has  been 
found  only  in  non-viable  monsters  (nicht  lebemfdhigeii  Mmbildungen)." 

Attempts  at  the  removal  of  encephalocele  by  operation  have  been 
made  by  Lichtenberg,  Czerny  and  myself.  Lichtenberg's  patient  died 
from  the  operation;  Czerny's  patient  survived  the  operation,  but  died 
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later  from  apj>arently  independent  causes  ;  my  patient  made  a  definite 
recovery. 

Lichtenberg"  reports  the  case  of  a  newborn  girl  in  whom  a  large 
reddish  tumor,  the  size  of  a  small  fist,  hung  out  of  the  mouth,  covering 
the  chin,  with  its  base  resting  on  the  sternum.  On  more  minute  examin- 
ation it  was  seen  that  the  patient  had  a  hare-lip  situated  nearly  in  the 
median  line  of  the  lip,  and  complicated  with  cleft  palate.  The  tumor 
was  divided  into  two  portions  by  a  slight  constriction  in  the  middle,  was 
elastic  to  the  touch,  and  was  attached  by  a  pedicle  which  could  be 
followed  up  to  the  right  wall  of  the  nasal  cavity  by  opening  the  mouth, 
where  it  was  continuous  with  the  nasal  mucosa.  The  patient  died  from 
the  operation,  and  the  autopsy  demonstrated  that  the  tumor  was  a  cere- 
bral hernia. 

Klintosch'"  gives  a  vague  description  of  an  infant  in  whom  a 
tumor  protruded  in  the  mouth.  The  patient  had  a  hare-lip  and  cleft 
palate,  some  bones  of  the  face  were  wanting,  and  the  eyes  were  atrophied. 
In  the  sella  Turcica  was  an  opening  the  size  of  a  goose-quill  through 
which  the  neck  of  the  hernia  came  down  into  the  mouth,  there  to  form 
a  tumor  the  size  of  a  hazelnut.  This  contained  the  hypophysis,  which 
was  hollow  and  communicated  directly  with  the  ventricle. 

Serres'*  describes  an  infant  in  whom  some  portions  of  the  brain,  with 
their  envelopes,  protruded  from  the  cranium  in  the  median  line  between 
the  sphenoid  and  ethmoid  bones.  The  tumor  descended  into  the  nasal 
fossa,  almost  into  the  pharynx. 

Girald^s,'  according  to  Dupuytren,"  observed  an  encephalocele  which 
descended  into  the  interior  of  the  nose. 

Otto,"  cited  by  Spring,  states  that  he  has  seen  in  the  museum  at 
Vienna  a  cerebral  tumor  which  had  penetrated  into  the  nasal  cavity 
through  the  cribriform  plate  of  the  ethmoid. 

Kelsch,*  according  to  Otto,  has  seen  a  case  in  which  the  hypophysis 
was  situated  in  the  sphenoidal  sinus. 

Klimentowsky,'  describes  an  encephalocele  in  a  newborn  child,  in 
which  the  anterior  portion  of  the  two  frontal  lobes  descended  into  the 
right  side  of  the  nasal  cavity,  as  was  verified  by  the  autopsy. 

Rippmann,"  cited  by  Meyer,  found  in  a  foetus  of  twenty-three  weeks, 
the  head  of  which  was  double  the  normal  size,  and  consequently  hydro- 
cephalic, a  lobulated  tumor  having  a  pedicle  three  or  four  lines  in  thick- 
ness, which  descended  through  a  canal  in  the  body  of  the  sphenoid  bone. 

Virchow"  describes  a  specimen  in  the  Berlin  museum,  of  hydrencepha- 
locele  palatina  in  a  newborn  child.  (See  Fig.  1.)  From  the  open  mouth 
protruded  an  irregular  nodulated  tumor  the  size  of  a  small  apple.  It 
was  apparently  adherent  to  the  hard  palate,  but  upon  section  it  was  seen 
that  it  had  pushed  both  the  vomer  and  the  hard  palate  forward  and  up- 
ward, and  that  it  emerged  from  the  cranial  cavity  through  a  broad  open- 
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ing  immediately  anterior  to  the  sphenoid  bone,  and  behind  the  still  carti- 
laginous ethmoid.  The  anterior  portion  of  the  sphenoid  was  forced 
downward  and  backward,  and  the  connection  betweey  it  and  the  vomer 
interrupted  by  the  tumor,  so  that  the  vomer  was  connected  only  wiih 

Fig.  1. 


the  ethmoid.  The  anterior  portion  of  the  sac  contained  a  cavity  lined 
with  smooth  dura  mater,  below  and  behind  which  were  several  irregular 
smaller  cavities.  In  the  upper  portion  of  the  tumor  was  brain  substance 
which  extended  from  this  point  up  into  the  cerebral  portion  of  the  cranial 
cavity.  The  brain  was  pushed  downward  toward  the  base  of  the  cranial 
cavity,  and  above  it  was  a  large  cavity  filled  with  fluid,  and  surrounded 
by  a  thick  membrane. 

In  addition  to  this  more  or  less  cursory  discussion  of  cases  from  the 
older  literature,  there  has  now  appeared  an  accurate  and  excellent  report 
of  a  case  by  Meyer,"*  from  Czerny's  clinic.  The  case  was  one  of  con- 
genital nasal  polypus,  and  was  brought  to  the  Heidelberg  clinic  for 
operation.  The  child  died  six  weeks  later,  and  the  diagnosis  was  made 
after  post-mortem  microscopical  examination. 

The  patient  was  a  child  three  days  old,  well  developed,  weighing  five 
or  six  pounds.  The  left  ala  nasi  was  broadened  and  pushed  upward  by 
a  soft,  elastic,  compressible,  pedunculated,  transparent  tumor  the  size  of 
a  hazelnut,  half  of  which  protruded  through  the  opening  of  the  nose, 
and  was  clad  with  smooth,  yellowish-red  mucous  membrane,  and  covered 
with  dried  crusts  of  serous  exudate.  The  tumor  did  not  increase  in  size 
when  the  child  cried;  it  was  attached  IJ  cm.  behind  the  free  border  of 
the  septum.  Upon  incision  of  the  tumor  bloody  serum  escaped,  and 
upon  pressure  puriform  mucus  was  forced  out. 

On  October  22,  1888,  the  left  ala  nasi  was  divided  at  its  line  of  inser- 
tion and  pushed  upward.     The  pedicle  was  tied  oQ  by  a  double  ligature 
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and  divided,  and  the  tumor  removed.  The  external  wound  was  united, 
and  an  iodoform  gauze-collodion  dressing  applied.  This  dressing  was  at 
first  changed  every  day ;  later  on,  every  two  or  three  days.  A  serous 
discharge  continued  from  the  nose.  The  wound  healed,  and  the  child 
did  well  for  a  few  weeks ;  then  it  suffered  gradual  loss  of  strength,  and 
died  six  weeks  ailer  the  operation  from  marasmus.  There  was  no  men- 
ingitis. 

The  autopsy  revealed  that  the  wound  was  healed.  The  left  eye  was 
located  obliquely,  so  that  the  left  inner  canthus  was  2  or  3  mm.  deeper 
than  the  right.  In  the  left  nostril  was  a  polypoid  grayish-red  tumor, 
which  extended  nearly  to  the  external  opening.  The  fontanelles  were 
broad  and  large.  The  Fubarachnoid  fluid  was  somewhat  increased. 
The  meninges  in  the  right  central  fissure  were  opaque,  and  the  left 
frontal  lobe  less  prominent  than  the  right,  as  if  it  had  sunk  back. 

The  left  frontal  lobe  could  not  be  lifted  uj)  from  the  frontal  fossa,  but 
was  fixed  by  a  flattened  string  or  band  1  cm.  in  antero-posterior  diameter, 
and  clad  with  vascular  meninges.  The  pedicle  made  its  exit  from  the 
cranium  through  a  longitudinal,  oval,  funnel-shaped  opening  1  cm.  long 
and  ^  cm.  broad  in  the  cribriform  plate  of  the  ethmoid  bone.  It  was 
smooth,  hard,  the  size  of  a  goose  quill,  and  descended  into  the  posterior 
nares,  and  divided  into  two  branches,  one  of  which  formed  the  polypus, 
while  the  other  was  adherent  to  the  posterior  border  of  the  hard  palate. 
The  nasal  septum  was  deviated  to  the  right  side,  and  the  middle  meatus 
of  the  nose  absent.     The  left  nostril  was  much  larger  than  the  right. 

Meyer  remarks  that  it  is  possible  that  basal  encephaloceles  are  more 
common  than  would  appear  from  the  literature,  but  that  they  have  been 
mistaken  for  nasal  polypi,  which  they  resemble,  and  have  not  been 
recognized  as  hernias  of  the  brain. 

As  a  result  of  research  in  the  literature  on  the  diseases  of  the  nose, 
for  which  I  am  indebted  to  the  kindness  of  Dr.  George  Morganthau,  the 
two  following  cases  have  been  found  : 

Abraham '  demonstrated  a  case  on  February  1, 1889,  before  the  West 
London  Medico-Chirurgical  Society : 

The  patient  was  a  man  thirty-one  years  of  age,  who  had  a  meningo- 
cele which  occupied  the  greater  part  of  the  nose  and  originated  beneath 
the  nasal  bones.  After  birth  the  tumor  was  relatively  of  the  same  size 
until  1883,  when  it  became  inflamed  as  a  result  of  injury,  and  was  in- 
cised, whereupon  blood  and  "  water  "  escaped.  The  watery  discharge 
continued  for  about  a  day,  when  the  wound  of  incision  closed.  At  the 
time  of  demonstration  the  tumor  was  2i  inches  in  length  and  diameter, 
and  showed  expansile  pulsation,  which  was  registered  graphically  and 
showed  rapid  systolic  uprise  and  well-marked  dicrotic  impulse.  These 
phenomena  were  only  slightly  affected  by  respiration. 

Tilleux  ^*  reports  the  ease  of  a  man  who,  following  the  removal  of  a 
nasal  polypus,  commenced  to  suffer  from  a  profuse  watery  discharge 
from  the  nose,  which  persisted  during  the  entire  twenty-four  hours,  ex- 
cepting when  the  patient  was  recumbent.  When  the  head  was  bent 
forward  the  discharge  seemed  to  increase.     The  amount  of  discharge 
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in  the  twenty-four  hours  was  about  nine  ounces.  Upon  analysis  the 
fluid  was  found  to  be  identical  with  arachnoid  fluid.  Tilleux  therefore 
supposed  that  in  the  extraction  of  the  polypus  the  cribriform  plate  of 
the  ethmoid  had  been  broken,  and  that  the  discharge  occurred  from  the 
arachnoid  cavity. 

On  March  16,  1891,  I  operated  on  a  case  of  basal  hydrencephalocele 
simulating  nasal  polypus,  in  which  the  compressibility  of  the  tumor  led 
me  to  suspect  basal  hernia  before  the  operation,  although  I  found  it  im- 
possible to  make  a  positive  diagnosis  until  the  polypus  had  been  removed. 
I  reported  this  case,  and  exhibited  the  specimen  and  patient,  before  the 
Chicago  Medical  Society,  March  7,  1892.     The  case  is  as  follows: 

Case. — Synopsis:  Symptonis  of  obstruction  of  nose  from  early  child- 
hood. Pedunculated  polypus  in  left  posterior  nares,  apparently  some- 
what compressible,  pedicle  located  at  root  of  nose.  Suspicion  of  cerebral 
hernia.  Attempt  at  positive  diagnosis  by  aspiration  of  cerebrospinal 
fluid  from  polypus  failed.  Removal  of  polypus  by  ecraseur,  followed  by 
free  discharge  of  cerebro- spinal  fluid.  Packing  of  left  nostril  with  iodo- 
form gauze,  preparatory  to  radical  operation  to  close  holloiv  pedicle. 
Osteoplastic  resection  of  superior  maxilla  as  devised  by  Von  Langenbeck. 
Pedicle  found,  transfixed,  and  ligated.  Recovery.  A.  A.,  Swede,  single, 
twenty-nine  years  of  age,  coachman,  came  to  my  clinic  at  the  College  of 
Physicians  and  Surgeons  March  4,  1891.  Parents  living  and  healthy  ; 
none  of  his  brothers  or  sisters  died  at  birth  or  in  early  life ;  no  cranial 
or  cerebral  deformities  in  the  family.  The  patient  has  had  the  usual 
diseases  of  childhood,  and  has  also  had  occasional  headaches.  Even 
when  he  was  a  boy  he  could  not  blow  his  nose  satisfactorily ;  there  was 
no  discharge  at  all.  Two  years  before  he  had  difficulty  in  breathing 
through  the  nose,  and  consulted  an  advertising  specialist,  who  claimed 
that  he  removed  a  growth  from  the  nose.  The  operation  w-as  attended 
by  slight  hemorrhage,  but  no  serous  fluid  escaped.  He  could  breathe 
well  for  a  few  days,  but  the  nostrils  soon  became  again  obstructed. 

Upon  examination  at  the  clinic  I  found  a  tumor  filling  the  post-nasal 
space  above  the  soft  palate.  On  palpation  with  the  index  finger  the 
tumor  seemed  somewhat  compressible.  As  I  thought  the  case  might 
possibly  be  one  of  cerebral  hernia  containing  fluid,  I  refused  to  operate, 
and  told  the  patient  to  come  to  my  office  for  further  examination  before 
deciding  upon  the  method  of  treatment. 

He  came  repeatedly  to  my  office,  and  at  each  examination  the  tumor 
would  upon  pressure  appear  to  decrease  in  size  so  that  it  could  be 
pushed  up  into  the  left  half  of  the  posterior  nares.  It  would  remain 
small  in  size  and  in  this  location  for  a  time,  but  within  twenty-four 
hours  would  be  as  large  and  would  occupy  the  same  position  as  before. 
I  could  not  see  the  tumor  nor  its  pedicle  from  the  nostril,  but  upon  ex- 
amination with  the  probe  I  thought  I  could  trace  the  pedicle  to  the  roof 
of  the  nose. 

The  suspicion  of  cerebral  hernia  made  me  consider  the  various  opera- 
tions for  this  condition.  As  ligature  high  up,  near  the  base  of  the 
cranium  would  be  called  for,  the  operation  necessary  to  gain  access  to 
this  point  would  be  somewhat  grave.  The  choice  of  operations,  there- 
fore, lay  between  (a)  temporary  transverse  resection  of  the  nose  at  its 
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root,  as  devised  by  Oilier  and  Von  Bruns ;  (6)  temporary  division  of 
the  hard  palate  close  to  the  median  line,  as  devised  by  Annandale ;  and 
(c)  temporary  resection  of  the  upper  maxilla,  as  devised  by  Von  Lan- 
genbeck. 

As  these  operations  preparatory  to  access  are  so  grave,  I  did  not  wish 
to  undertake  any  one  of  them  on  an  uncertain  diagnosis.  On  May 
14th,  therefore,  I  attempted  to  make  the  diagnosis  certain  by  aspiration 
with  the  hypodermatic  syringe  at  my  office.  I  palpated  the  tumor  with 
my  left  index  finger.  It  was  in  the  usual  position —above  the  soft  pal- 
ate, behind  the  posterior  nares.  Without  compressing  the  tumor  I 
pushed  a  hypodermatic  needle  through  the  soft  palate  up  into  the  tumor, 
and  my  assistant,  Dr.  Hall,  withdrew  the  piston,  but  no  fluid  appeared. 
When  this  had  been  twice  tried  with  negative  results,  I  concluded  that 
the  tumor  was  an  ordinary  polypus  and  not  a  basal  hernia,  and  pro- 
ceeded to  remove  the  growth  in  the  usual  way  with  the  wire  snare. 
The  loop  was  introduced  through  the  left  nostril,  carried  over  the  tumor 
with  the  left  index  finger,  and  tightened  with  the  ecraseur  until  resist- 
ance was  encountered.  I  could  now  locate  the  tumor  as  being  fixed  to 
the  roof  of  the  nose  between  its  middle  and  posterior  thirds.  I  tight- 
ened the  ecraseur  and  divided  the  pedicle.  After  withdrawal  of  the 
snare  slight  hemorrhage  occurred,  but  neither  coughing  nor  sneezing 
brought  forth  the  tumor.  The  hemorrhage  soon  ceased,  but  was  imme- 
diately followed  by  dripping  of  a  clear  watery  fluid,  of  which  I  collected 
about  a  teaspoonful  in  a  watch-glass.  This  fluid  upon  being  boiled 
showed  the  presence  of  a  small  amount  of  albumin,  and  upon  the 
addition  of  nitrate  of  silver  gave  the  characteristic  white  precipitate  of 
chloride  of  silver. 

As  I  concluded  that  the  fluid  was  cerebro-spinal,  and  as  I  desired  to 
examine  the  tumor  to  make  the  diagnosis  positive,  I  made  the  patient 

Fig.  2. 


1.  II. 

I.  Tumor— Natural  Size. 

o.  Solid  portion  of  tumor,    b   Cavity  in  pedicle  of  tumor,    c.  Divided  border  of  pedicle. 

II.  Cross  Section  of  Tu.Mon  and  Uoi.low  Pedicle. 

a.  Solid  portion  of  tumor,    b.  Wall  of  pedicle. 

vomit,  and  this  brought  forth  the  tumor  as  shown  in  Fig.  2.  The  tumor 
when  empty  was  of  the  size  of  a  hazelnut  and  consisted  of  two  portions 
— a  solid  distal  and  a  hollow  proximal  portion.  The  solid  distal  portion 
was  spherical,  18  mm.  broad  and  13  mm.  deep,  was  covered  with  smooth 
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mucosa,  resembling  iu  color  a  fibrous  polypus  of  the  nose.  The  hollow 
proximal  portion  of  the  tumor,  which  was  separated  from  the  distal 
portion  by  a  groove,  was  15  ram.  in  all  its  diameters.  At  the  point  of 
division  the  cavity  was  1.5  by  1  mm.  in  diameter,  and  had  a  wall  2  mm. 
hick  covered  with  smooth  mucous  membrane.  The  interior  surface 
t"  the  cavity  was  smooth,  whitish,  and  showed  distinctly  dendritic 
vessels. 

I  now  knew  that  I  had  to  deal  with  a  hollow  pedicle  of  the  diameter 
mentioned,  which  communicated  with  the  cranial  cavity  and  was  prob- 
ably in  direct  connection  with  one  of  the  cerebral  ventricles. 

The  left  nostril  was  thoroughly  cleansed  with  1 :  1000  bichloride 
solution,  packed  with  iodoform  gauze,  and  the  patient  immediately 
taken  to  the  Emergency  Hospital.  He  felt  perfectly  well,  and  when 
lying  down  nothing  was  noticeable,  but  when  he  sat  up  with  the  head 
bent  forward,  a  discharge  of  clear  cerebrospinal  fluid  occurred  from  the 
left  nostril. 

The  further  plan  of  operation  now  came  under  consideration.  The 
basis  of  this  plan  was  to  secure  the  pedicle  for  transfixion  and  ligature 
as  close  to  its  exit  from  the  cranium  as  possible ;  that  is,  the  nasal 
surface  of  the  cribriform  plate  of  the  ethmoid  bone.  Taking  into  con- 
sideration the  location  of  the  pedicle,  partly  from  what  I  hatl  observed 
during  the  operation  at  my  office  and  partly  from  our  knowledge  of  the 
places  of  exit  of  basal  hernias,  I  located  the  opening  near  the  anterior 
border  of  the  body  of  the  sphenoid  bone  about  2  cm.  anterior  to  the 
border  of  the  posterior  nares. 

I  found  by  investigation  upon  the  cadaver  that  in  order  to  gain  access 
to  the  place  of  exit  of  the  hernia,  not  simply  for  the  scraping  or  cutting 
off  of  a  tumor,  but  to  obtain  sufficient  space  for  manipulation — that  is,  to 
pass  a  needle  through  the  pedicle  for  transfixion  or  ligation — neither  tem- 
porary resection  of  the  nasal  bone  nor  Annandale's  longitudinal  division 
of  the  hard  palate  and  separation  of  the  divided  portions  would  give  me 
the  space  required,  but  that  the  osteoplastic  or  temporary  resection  of 
the  superior  maxilla  as  devised  by  Von  Langenbeck  would  enable  me 
to  deal  satisfactorily  with  the  pedicle. 

This  operation  was  accordingly  proposed  and  executed  on  March  16th 
in  the  presence  of  the  doctors  from  the  Chicago  Polyclinic,  and  with  the 
assistance  of  Drs.  Hall  and  Bernauer,  in  the  following  manner :  The 
patient  was  amesthetized  with  chloroform  and  placed  in  Rose's  position, 
the  mouth  held  open  by  Heister's  gag,  and  a  loop  of  heavy  silk  passed 
through  the  tongue. 

An  incision  was  made  from  the  internal  canthus  of  the  left  eye 
along  the  infra-orbital  border  and  outward  over  the  malar  bone  to  its 
junction  with  the  frontal  bone,  then  downward  over  the  anterior 
portion  of  the  zygomatic  arch  to  its  lower  border,  and  from  here  for- 
ward along  the  lower  border  of  the  malar  bone  inward  and  upward 
to  the  upper  border  of  the  wing  of  the  nose.  The  base  of  the  flap 
thus  formed  was  the  skin  between  the  ala  of  the  nose  and  the  internal 
canthus  of  the  eye.  The  incision  having  been  carried  down  to  the 
bone,  the  masseter  was  divided  at  its  origin  on  the  lower  border  of  the 
malar  bone  and  detached  with  the  periosteum  from  the  bone  by  a  peri- 
osteal elevator.  The  elevator  was  pushed  iuward  along  the  posterior 
surface  of  the  superior  maxilla  through  the  spheno-palatine  foramen, 
where  it  could  be  felt  by  the  left  index  finger,  and  the  contents  of  the 
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orbit  loosened  from  the  floor  and  the  outer  border  for  three  quarters  of 
an  inch  along  the  line  of  incision. 

I  now  divided  the  zygomatic  arch  with  bone-scissors  and  introduced  a 
metacarpal  saw  through  the  spheno-palatine  foramen  into  the  nose,  with 
the  cutting  edge  upward,  and  divided  the  bony  structures  in  the  posterior 
wall  of  the  antrum  of  Highmore,  namely,  the  frontal  process  of  the 
malar  bone  and  the  upper  part  of  the  posterior  surface  of  the  body  of 
the  upper  maxilla.  Then,  bringing  the  handle  of  the  saw  forward,  I 
cut  through  the  bony  floor  at  the  orbit  or  the  upper  wall  of  the  antrum 
of  Highmore  to  the  posterior  border  of  the  frontal  process  of  the  superior 
maxilla.  The  saw  was  now  withdrawn  and  replaced  in  its  first  position 
through  the  spheno-palatine  foramen,  but  with  its  edge  directed  down- 
ward and  forward,  and  the  lower  half  of  the  body  of  the  maxilla 
divided  on  a  line  corresponding  with  the  lower  portion  of  the  incision, 
from  behind  forward  and  finally  upward,  terminating  in  the  pyriform 
aperture  of  the  nose.  The  saw  was  now  withdrawn  and  the  periosteal 
elevator  passed  into  the  spheno-palatine  foramen,  and  the  divided  por- 
tion of  the  upper  maxilla,  now  attached  only  by  its  nasal  process  to  the 
frontal  and  nasal  bones,  lifted  out  after  fracture  of  this  process. 

This  part  of  the  operation  was  attended  with  considerable  hemorrhage 
through  the  wound,  the  mouth  and  the  nose. 

The  resected  portion  attached  to  the  skin  flap  was  now  displaced 
upward  on  the  patient's  forehead,  which  exposed  and  made  readily 
accessible  the  left  half  of  the  nasal  cavity  and  the  antrum  of  Highmore. 

I  now  found  without  difficulty  the  pedicle  of  the  tumor,  2  cm.  long, 
1  cm.  broad,  and  flattened  so  as  to  be  about  6  or  7  mm.  in  thick- 
ness. The  distal  end  of  the  pedicle  terminated  in  a  ragged  surface 
where  the  ecraseur  had  cut  through,  and  showed  distinctly  a  smooth 
outer  surface,  a  large  cavity,  and  a  smooth  inner  surface,  with  no  redness, 
swelling,  or  other  signs  of  inflammation. 

The  end  of  the  pedicle  was  grasped  by  Kocher's  artery-forceps,  and 
transfixion  and  double  ligature  close  to  the  roof  of  the  nose,  performed. 
The  space  for  this  purpose  was  not  very  abundant,  and  a  very  short 
needle  was  employed  to  pass  a  silk  thread  through  the  middle  of  the 
pedicle  at  about  A  cm.  to  1  cm.  from  the  cribriform  plate  of  the  eth- 
moid. The  pedicle  was  thus  ligated  in  halves,  and  in  addition  one  of 
the  ligatures  was  passed  around  the  entire  pedicle.  The  ends  of  the 
ligatures  were  cut  short. 

The  pedicle  was  now  enveloped  in  iodoform  gauze,  which  was  packed 
very  carefully  along  the  upper  third  of  the  nose.  The  resected  portion 
of  the  superior  maxilla  was  replaced  and  the  remainder  of  the  nostrils 
packed  with  iodoform  gauze.  A  separate  packing  of  iodoform  gauze 
filled  the  antrum  of  Highmore  and  was  brought  out  through  the  lower 
border  of  the  wound,  while  the  ends  of  the  strips  used  in  packing  the 
nose  were  brought  out  through  the  left  nostril.  A  drainage-tube  was 
placed  beside  the  gauze  packing  in  the  antrum,  the  rest  of  the  wound 
united  and  the  usual  dressing  applied. 

Notwithstanding  the  severe  hemorrhage,  the  patient's  pulse  at  the 
close  of  the  operation  was  88,  and  the  temperature  never  exceeded 
100.5°  F.,  a  point  which  it  reached  during  the  first  week,  but  came 
down  to  normal  in  the  second  week.  The  pulse  was  110  on  the  second 
and  third  evenings,  90  at  other  times,  and  was  normal  after  the  middle 
of  the  second  week. 
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The  patient  was  allowed  to  sit  up  after  three  weeks.  In  the  fifth 
week,  two  small  pieces  of  bone  were  discharged  from  the  drainage- 
opening. 

On  June  1,  ten  weeks  after  the  operation,  the  wound  was  so  nearly 
closed  that  collodion  dressing  could  be  applied  over  the  fistula  leading 
in  to  the  antrum,  which  remained  open  for  about  three  months,  but 
secreted  little  and  did  not  interfere  with  the  patient's  work  as  coachman. 

The  accompanying  photographs  of  the  patient  (Figures  3  and  4) 
show  a  face  of  ordinarily  intelligent  expression,  the  left  eye  a  little  more 


Fig. 


Fig.  4. 
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open  than  the  right  from  division  of  some  fibres  of  the  seventh  nerve 
distributed  to  the  orbicularis  palpebrarum.  He  can  close  the  eye 
voluntarily.  On  the  cheek  is  seen  a  fine  linear  cicatrix,  which  marks 
the  line  of  incision  for  the  osteoplastic  resection  ;  and  at  the  lower  border 
of  the  malar  bone  there  is  a  depressed  cicatrix  corresponding  to  the 
site  of  the  drainage-tube  into  the  antrum.  The  left  ala  of  the  nose  is 
slightly  flattened  ;  this  is  the  only  indication  of  any  asymmetry  between 
the  two  halves  of  the  face,  and  I  am  unable  to  state  whether  this  flatten- 
ing existed  prior  to  the  operation. 

Besides  this  feature  there  is  only  one  condition  in  the  patient's  face 
which  has  attracted  my  attention,  and  that  is  that  the  root  of  the  nose 
is  abnormally  broad,  and  consequently  the  distance  between  the  eyes  is 
unusually  great.  The  distance  bet\veen  the  internal  canthi  of  the  eyes 
is  45  mm.,  which  is  10  to  12  ram.  in  excess  of  the  normal  distance. 
Upon  measurement  of  adults  I  found  this  distance  to  vary  between  30 
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and  34  mm.  with  an  average  of  32  mm.     To  this  point  I  shall  call 
attention  later. 

Microscopical  examination  of  the  hollow  portion  of  the  tumor  shows 
the  following  layers  in  a  section  of  its  wall :  (Fig.  5.) 


Fig.  5. 


The  nasal  surface  shows,  (a)  a  continuous  layer  of  cylindrical  epi- 
thelium with  papillte;  (6)  a  thick,  rather  homogeneous  layer  of  con- 
nective tissue  half  the  thickness  of  the  epithelial  layer ;  (c)  a  thick 
layer  of  firm,  fibrous  tissue,  with  heavy  connective  tissue  bundles  densely 
interwoven,  and  rather  sparsely  provided  with  medium-sized  vessels. 
This  layer  has  the  same  structure  as  the  periosteum  and  dura  mater, 
and  undoubtedly  represents  the  continuation  of  these  structures,  (d) 
A  layer  of  much  finer  connective  tissue  fibres,  much  more  vascular  than 
the  previous  layer,  showing  numerous  larger  and  smaller  vessels,  corre- 
sponding to  the  outer  layer  of  the  pia  mater,  (e)  A  layer  of  fine,  fibrillated 
connective  tissue,  with  scattered  small  nucleated  cells,  and  yet  compara- 
tively rich  in  vessels,  corresponding  to  the  deeper  layer  of  the  pia  mater, 
and  the  beginning  of  the  cortical  substance  of  the  brain  (/)  A  layer  of 
gray  cortical  brain  substance,  characterized  by  fine  fibrillated  neuroglia 
tissue,  in  which  there  were  no  large  vessels,  but  subcapillaries  and  capil- 
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laries  only,  as  is  evident  from  their  rectangular  branching  in  this  sub- 
stance, shown  by  the  higher  power  (Fig.  6).  Numerous  ganglion  cells, 
partly  small  round  cells,  with  large  oval  nuclei  and  distinct  nucleoli, 
partly  large  multipolar  ganglion  cells  with  large  cell-bodies,  large  oval 
iiikIim  nnd  nucleoli,  could  be  seen,  and  two  or  three  branches  or  poles 


Fig.  6. 


could  be  traced  for  a  distance  out  into  the  surrounding  tissue.  No  dis- 
tinct anastomosis  between  any  two  cells  could,  however,  be  seen,  {g) 
The  cerebral  wall  of  the  sac  is  clad  with  a  layer  of  fiat  endothelial  cells, 
some  of  which,  as  seen  in  the  figure,  are  loosened,  and  appear  as  free 
spindle-shaped  cells  with  distinct  nuclei. 

The  microscopical  examination  shows  distinctly  that  the  tumor  was  a 
cysto-encephalocele,  as  we  find  under  the  covering  membrane  of  the 
nose,  first  dura  mater,  then  pia  mater,  then  a  layer  of  cortical  brain  sub- 
stance surrounding  a  cavity  clad  with  endothelium.  Although  no  layer 
of  white  brain  substance  was  present,  there  is  no  doubt  that  this  cavity 
was  a  continuation  of  a  ventricle,  probably  the  third  ventricle.  Its 
regular  shape,  and  the  fact  of  its  being  entirely  surrounded  by  a 
layer  of  cortical  brain  substance,  makes  it  distinctly  diflferent  from  the 
serous  cavities  which  we  find  in  hernias  of  the  brain  as  well  as  of  the 
spinal  cord,  developed  from,  or  an  exaggeration  of,  the  subarachnoid 
lymph-spaces. 

VOL.   109,  NO.    1.— JANUARY,   1895.  2 
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It  will  probably  always  be  difficult,  if  not  impossible,  to  state  at  the 
outset  whether  a  nasal  polypus  is  or  is  not  a  hernia  of  the  cerebrum. 
This  is  especially  true  in  meningoceles  and  encephaloceles,  in  which  the 
tumor  is  not  compressible.  In  hydrencephaloceles  the  compressibility 
of  the  tumor,  followed  by  return  to  its  former  size,  as  in  ray  case,  will 
lead  us  to  suspect  communication  with  the  cranial  cavity.  Aspiration 
with  the  hypodermatic  needle  when  the  tumor  is  not  compressed  may 
bring  out  cerebro-spinal  fluid  and  lead  to  a  positive  diagnosis.  That 
this  procedure  was  not  successful  in  my  case  was  due  to  the  fact  that  the 
needle  entered  the  peripheral  solid  portion  of  the  tumor,  and  I  believe 
that  repeated  attempts,  through  the  nostrils,  for  instance,  would  eventually 
have  resulted  in  the  withdrawal  of  cerebro-spinal  fluid. 


Fig.  7. 


Places  of  Exit  fok  Basal  Encf.phaloceles.    Ethmoid  bone  seen  from  below, 
a.  Cribriform  plate,    b.  Unciform  process,    c.  Inferior  turbinated  process,    d.  Superior  tur- 
binated process,    e,  f.  Cases  reported  by  Czerny,  Serres,  Spring,  and  Klimentowsky.    g.  Cases 
reported  by  Heinecke,  Virchow,  and  Fenger.    h.  Case  reix)rtcd  by  Rippmann. 

The  location  of  the  pedicle  should  also  be  considered ;  when  it  ex- 
tends up  toward  the  roof  of  the  nose,  in  the  region  of  the  cribriform 
plate,  we  may  suspect  cerebral  hernia,  as  this  class  of  polypi  is  of  necessity 
limited  to  this  locality.  Fig.  7  shows  the  points  of  exit  of  some  of  the 
recorded  cerebral  hernias. 

Asa  point  in  diagnosis,  my  attention  has  been  attracted  to  the  di.siauce 
between  the  eyes.  It  is  possible  that  a  basal  cerebral  hernia  might 
cause  a  broadening  of  the  root  of  the  nose  and  a  corresponding  increase 
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in  the  dbtance  between  the  inner  walls  of  the  orbits,  just  as  occurs  in 
sincipital  hernias.  In  my  case  the  measurements  show  an  increase  in 
the  inter-orbital  distance  of  1  era.,  and  this  increase  imparted  to  the 
face  a  certain  expression  which  mav  be  seen  in  the  full-face  photograph 
(Fig.  3). 

As  an  analogue  to  this  I  have  added  a  reproduction  of  a  photograph 
of  a  case  of  cerebral  hernia  in  the  glabella,  reported  by  Volkmann'* 
(Fig.  8),  in  which  it  seems  to  me  a  similar  expresion  is  present. 

Fig.  8. 


Bruns*  depicts  a  cerebral  hernia  at  the  root  of  the  nose  in  which  an 
increased  distance  between  the  eyes  is  apparent.  I  merely  call  attention 
to  this  symptom  as  a  possible  help  in  diagnosis,  the  value  of  which  future 
observations  must  decide. 

There  is  very  little  difference  between  cerebrospinal  fluid  (Hoppe- 
Seyler)  and  pure  lymph  (Hensen  and  Diihnhart).  They  contain  re- 
spectively 98.7  and  98.6  per  cent,  of  water,  and  0.6  and  0.14  per  cent,  of 
albumin.  There  will  probably  be  only  slight  difficulty  in  recognizing 
the  cerebro-spinal  fluid  when  it  escapes  through  the  nose,  as  any  secretion, 
even  the  most  watery,  through  the  nasal  mucous  membrane,  will  contain 
some  mucin,  and  will  consequently  be  more  or  less  viscid.  Furthermore, 
it  may  be  confidently  expected  to  contain  at  least  as  much,  if  not  more, 
albumin  than  is  found  in  the  hydropic  exudates  of  the  serous  cavities, 
where  the  pericardial  fluid,  for  instance,  contains  2.46  per  cent,  of  albu- 
min, or  fifteen  times  as  much  as  is  found  in  the  cerebro-spinal  fluid. 

While  we  must  admit  the  correctness  in  general  of  Heinecke's  remark 
that  most  of  the  basal  cerebral  hernias  possess  no  surgical  interest, 
as  they  are  found  only  in  non-viable  children,  the  case  reported  by 
Abraham,  and  my  own  "case,  show  conclusively  that  patients  with  basal 
hernias  may  live  to  adult  age,  and  my  case  demonstrates  in  addition 
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that  the  development  of  the  brain  and  mental  faculties  may  be  unim- 
paired, notwithstanding  the  cerebral  hernia. 

The  treatment  should  be  extirpation,  even  if  the  tumor  is  small  and 
causes  no  other  disturbance  than  that  of  a  stationary  nasal  polypus ; 
there  will  always  be  the  danger  of  meningitis  and  death  from  accidental 
injury  or  surface  inflammation.  We  would  think,  d  priori,  that  the 
greatest  danger  would  exist  in  case  of  hydrencephaloceles.  A  suppura- 
tion into  the  cavity  would  at  once  expose  the  entire  ventricular  system 
of  the  brain  to  infection,  and  it  is  well  known  that  when  an  abscess 
opens  into  the  lateral  ventricle,  death  follows  in  a  short  time. 

The  surgical  treatment  is  comparatively  simple  so  far  as  the  size  of 
the  pedicle  is  concerned,  because  it  is  always  small,  or  narrow,  seldom 
larger  than  a  goose-quill,  and,  consequently,  requires  only  simple  liga- 
ture, which  is  best  accomplished  by  transfixion. 

The  difficulty  in  operating  lies  in  the  inaccessibility  of  the  pedicle  at 
a  point  close  to  its  exit  from  the  cranium.  The  more  posterior  the  point 
of  exit,  the  greater  the  difficulty  of  the  operation. 

Various  preparatory  operations  are  required  in  the  treatment  of 
hernias  whose  pedicles  are  situated  in  different  parts  of  the  nose.  Liga- 
tion and  transfixion  require  much  more  operating  space  for  manipulation 
than  does  simple  division  of  the  pedicle. 

The  anterior  third  of  the  nasal  cavity  can  be  reached,  as  in  Czerny's 
case,  by  longitudinal  division  of  one  nostril,  or  by  Ollier's  method  of 
temporary  transverse  osteoplastic  resection  of  the  nasal  bones  and  septum 
at  the  root  of  the  nose,  or  by  Bruns'  lateral  osteoplastic  resection  of  the 
nasal  bones  and  septum. 

If  the  pedicle  is  located  in  the  anterior  part  of  the  middle  third  of  the 
nose,  Annandale's  operation,  which  has  already  been  mentioned,  may 
give  sufficient  space  for  manipulation.  If  it  is  located  in  or  just  anterior 
to  the  posterior  third  of  the  nasal  cavity,  Von  Langenbeck's  resection  of 
the  superior  maxilla,  as  practised  in  my  case,  will  be  required.  If, 
however,  the  pedicle  should  be  found  to  be  located  in  or  behind  the 
posterior  nares,  I  am  of  the  opinion  that  nothing  short  of  total  extirpa- 
tion of  the  superior  maxilla  will  furnish  the  space  necessary  for  operating, 
and  it  is  a  serious  question  whether  a  tumor  in  this  location  should  be 
removed,  when  its  extirpation  would  entail  so  great  a  sacrifice. 

2C9  T  ■  " Avenue. 
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THE  SANITARY  SUPERVISION   OF  TUBERCULOSIS  AS  PRAC- 
TISED BY  THE  NEW  YORK  CITY  BOARD  OF  HEALTH. 

By  Hermann  M.  Biogs,  M.D., 

P.\THOLOGISr  AKD  DIRKCTOR  OF  THE  BACTERIOLOGICAL  LABORATORY,  NEW  YORK  CITY 
HEALTH  DEPARTMENT, 

AND 

John  Henky  Huddleston,  M.D., 

ASSI3TA.vr  SANITARY  MEDICAL  INSPECTOR,   NEW  YORK  CITY  HBALTH   EEPARTME.ST. 

In  1882  Koch  published  his  classical  paper  on  Tuberculosis,  showing 
that  it  was  an  infectious  and  communicable  disease  caused  by  the 
tubercle  bacillus.  With  the  establishment  of  this  proposition  the  disease 
would  naturally  have  come  under  the  immediate  consideration  of  sani- 
tary authorities,  but  time  was  needed  to  create  a  general  belief  in  the 
truth  of  Koch's  statements,  and  for  this  reason  some  years  elapsed  before 
action  based  on  his  observations  was  anywhere  taken.  Even  in  Berlin, 
which  has  been  so  long  the  centre  of  scientific  medical  research,  and 
where  Koch's  work  was  published,  no  attempt  has  been  made  toward 
the  sanitary  surveillance  of  this  disease.  It  is  in  New  York  City  and 
within  the  last  year  that  the  most  advanced  and  the  only  decided  steps 
have  been  taken  in  the  adoption  of  active  measures  designed  to  prevent 
the  spread  of  tuberculosis. 

The  measures  finally  adopted  were  preceded  by  others  intended  to 
widely  diffuse  a  knowledge  of  the  character  of  the  disease,  to  pro- 
mote agreement  among  physicians  as  to  the  necessity  of  prophylactic 
measures  and  their  nature,  and  to  determine  how  soon  a  consensus  of 
the  best  medical  opinion  would  support  radical  action  by  the  Health 
Department. 

In  1889,  at  the  instance  of  the  Medical  Commissioner  of  Health,  Dr. 
J.  D.  Bryant,  the  Board  passed  a  resolution  calling  on  the  consulting 
pathologists  of  the  Department  for  a  report  on  the  causation  and  pre- 
vention of  pulmonoiy  tuberculosis.     A  report  was  prepared  and  for- 
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warded,  which  recommended  the  adoption  of  certain  measures  designed  to 
limit  the  spread  of  this  disease.  To  test  medical  opinion  in  New  York 
on  this  subject,  Dr.  Bryant  addressed  a  letter  to  twenty-four  of  the  most 
prominent  and  influential  physicians  of  the  city,  asking  for  their  opinion 
as  to  the  necessity  and  advisability  of  action  by  the  Board  of  Health  look- 
ing to  the  sanitary  surveillance  of  tuberculosis.  Only  five  or  six  replies 
were  received  to  these  letters,  and  these  would  not  justify  action,  with 
the  exception  of  two,  which  advised  interference  on  the  part  of  the  Board 
of  Health.  There  were  newspaper  interviews  with  numerous  prominent 
physicians  at  this  time,  and  in  all  of  these,  with  one  exception,  the  opinion 
was  expressed  that  no  action  was  called  for  by  the  Health  Department. 
The  Health  Board,  therefore,  determined  to  wait  until  the  medical 
profession  would  ofi^er  more  cordial  support.  A  large  number  of  leaflets, 
however,  were  printed  and  distributed,  giving  the  essential  known  facts 
regarding  the  communicability  of  tuberculosis,  and  a  campaign  of  edu- 
cation was  begun.  This  action  of  the  New  York  City  Board  of  Health 
in  1889  is  believed  to  have  been  the  first  movement  officially  taken  by 
any  municipal  sanitary  board  toward  the  formal  supervision  of  tuber- 
culosis. 

In  the  fall  of  1893  the  next  movement  was  begun  by  the  presentation 
to  the  Board  of  a  report  from  Dr.  H.  M.  Biggs,  pathologist  to  the 
Health  Department,  calling  attention  anew  to  the  sanitary  importance 
of  this  disease.  In  this  document  specific  recommendations  were  made, 
and  emphasis  was  particularly  laid  on  the  following  facts : 

1.  Tuberculosis  is  a  communicable  disease,  and  is  distinctly  preventable. 

2.  It  is  acquired  by  the  direct  transmission  of  the  tubercle  bacilli 
from  the  sick  to  the  well,  usually  by  means  of  the  dried  and  pulverized 
sputum  floating  as  dust  in  the  air. 

3.  It  can  be  largely  prevented  by  simple  and  easily  applied  measures 
of  cleanliness  and  disinfection. 

The  report  concluded  as  follows  : 

The  time  has  arrived  when  the  knowledge  concerning  the  causation,  ex- 
tension, and  prevention  of  pulmonary  tuberculosis  is  sufficiently  definite  to 
make  possible  the  adoption  of  important  practical  measures  for  its  restric- 
tion; yet  these  measures  must  at  present  differ  in  many  respects  from  the 
more  summary  proceedings  justified  in  other  more  readily  transmitted  dis- 
eases, more  properly  called  contagious  ;  for  it  is  to  be  remembered  that  while 
tuberculosis  is  always  the  result  of  infection,  yet  it  is  far  less  readily  com- 
municated than  some  contagious  diseases,  and,  with  proper  precautions, 
victims  of  this  disease  may,  without  endangering  others,  pursue  their  usual 
avocations. 

I  would  therefore  recommend : 

First.  That  there  be  systematically  disseminated  among  the  people,  by 
means  of  circulars,  publications,  etc.,  the  knowledge  that  every  tubercular 
person  may  be  a  source  of  actual  danger  to  his  associates,  and  his  own  chances 
of  recovery  may  be  diminished,  if  the  discharges  from  the  lungs  are  not 
immediately  destroyed  or  rendered  harmless. 

Second.    That  all  public  institutions,  such  as  asylums,  homes,  hospitals. 
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dispensaries,  etc.,  be  required  to  transmit  to  the  Board  of  Health  the  names 
and  addresses  of  all  persons  suffering  from  pulmonary  tuberculosis*,  within 
seven  days  of  the  time  when  such  persons  first  came  under  observation. 

Third.  That  special  inspectors  be  assigned  to  duty  for  the  investigation  of 
this  disease,  and  whenever  the  Department  has  become  aware  of  the  exist- 
ence of  families  or  premises  where  tuberculosis  exists,  or  has  recently  existed 
(as  in  case  of  death  or  removal),  it  shall  be  the  duty  of  these  inspectors  to 
visit  such  premises,  deliver  proper  circulars  and  give  suitable  information  to 
the  persons  residing  there,  and  take  such  specific  measures  of  disinfection  as 
are  required  in  each  CJise. 

Fourth.  That  the  Board  urge  upon  hospital  authorities  the  importance  of 
separation,  so  far  as  possible  in  the  hospitals  of  this  city,  of  persons  sutlering 
from  pulmonary  tuberculosis  from  those  affected  with  other  diseases,  and 
urge  that  proper  wards  be  set  apart  for  the  treatment  of  this  disease. 

Fifth.  That  the  Department  of  Charities  and  Correction  of  this  city  be  re- 
quested to  take  such  action  as  is  necessary  to  provide  a  hospital,  to  be  known 
as  the  "  Consumptive  Hospital,"  to  be  used  for  the  exclusive  treatment  of  this 
disease,  and  that,  so  far  as  practicable,  all  inmates  of  the  various  institutions 
under  its  care,  suffering  from  tuberculosis,  be  transferred  to  this  hospital. 

Sixth.  That  the  Health  Department  undertake  the  bacteriological  exami- 
nation of  the  sputum  for  diagnosis  in  every  case  of  pulmonary  disease  of 
doubtful  character  in  private  dwellings,  boarding-houses,  or  tenement-houses, 
where  the  physician  in  attendance  desires  that  this  should  be  done.  This 
procedure  to  be  carried  out  with  a  view  of  obtaining  definite  knowledge  upon 
which  the  proper  sanitary  surveillance  of  those  suffering  from  tuberculosis 
can  be  based. 

Seventh.  That  all  physicians  practising  their  profession  in  this  city  be  re- 
quested to  notify  this  Board  of  all  cases  of  pulmonary  tuberculosis  coming 
under  their  professional  care. 

For  the  proper  performance  of  the  preliminary  work  as  detailed  above,  a 
special  corps  of  medical  inspectors  should  be  provided,  whose  duties  should 
be  entirely  confined  to  work  connected  with  the  investigation  of  tuberculosis 
and  the  carrying  out  of  the  means  to  be  taken  for  its  prevention. 

Finally,  in  urging  the  adoption  of  the  recommendations  of  this  report,  or 
some  similar  ones,  I  would  add  that  there  is,  it  seems  to  me,  a  widespread 
feeling  among  the  medical  profession  and  the  laity  that  some  sufficient 
means  should  be  at  once  taken  to  prevent  the  great  and  unnecessary  loss  of 
human  life  caused  by  consumption,  and  that  it  is  imperative  that  sanitary 
authorities  adopt  such  measures  as  science  has  shown  to  be  practicable  and 
efficient  in  controlling  the  ravages  of  this  disease. 

It  is  my  belief  that  the  New  York  City  Board  of  Health,  which  has  so 
often  achieved  such  notable  success  in  the  management  and  control  of  other 
contagious  diseases,  should  take  the  lead  in  this  matter  and  adopt  measures 
to  meet  this  new  and  urgent  demand  upon  its  resources. 

This  report  with  its  recoraraendations  practically  in  the  form  as 
stated,  was  adopted  by  the  Board,  December  13,  1893,  on  recommenda- 
tion of  the  Medical  Commissioner,  Dr.  Cyrus  Edson,  and  on  January 
24,  1894,  Dr.  H.  M.  Biggs  presented  another  communication  including 
further  recommendations  designed  for  the  efficient  execution  of  the 
general  plan.  Of  these  latter  the  most  important  was  the  recommendation 

That  medical  sanitary  inspectors  visit  all  premises  which  have  been  oc- 
cupied by  consumptive  patients  and  vacated  either  by  death  or  removal, 
and  direct  as  to  the  removal  of  infected  articles  for  disinfection  by  the 
Department,  and  forward  written  recommendations  as  to  the  cleansing  and 
renovation  of  the  premises.  On  the  basis  of  these  recommendations  an  order 
shall  be  issued  by  the  Board  on  the  owner  of  the  premises,  with  direc- 
tions as  to  their  renovation,  notifying  him  that  the  Board  will  not  allow  the 
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premises  to  be  occupied  by  any  other  persons  than  those  living  there  at  the 
time,  until  the  order  has  been  complied  with.  At  the  same  time  the  follow- 
ing placard,  with  the  name  and  address  filled  in,  shall  be  furnished  to  a 
sanitary  inspector  to  be  posted  upon  the  door  of  the  apartment : 

Health  Department, 
No.  301  Mott  Street,  New  York. 
NOTICE. 

« 

Consumption  is  a  communicable  disease.  This  apartment  has  been  occupied 
by  a  consumptive,  and  may  have  thus  become  infected.  It  must  not  be  oc- 
cupied by  persons  other  than  those  now  residing  here  until  an  order  of  the 
Board  of  Health,  directing  that  it  be  cleansed  and  renovated,  has  been  com- 
plied with. 

Name  of  occupant 

Floor  No.  Street. 

This  notice  must  not  be  removed  until  the  order  of  the  Board  of  Health 
has  been  complied  with. 

By  order 

The  recommendations  of  the  second  report  were  adopted  by  the  Health 
Board  February  14,  1894,  and  circulars  of  information  to  physicians 
were  ordered  printed.  Accordingly,  the  following  circular  \5«s  prepared 
and  a  copy  sent  to  every  physician  having  an  office  in  New  York  City : 

Oircular  of  Information  to  Physicians  regarding  the  Measures  Adopted  by  the 

Board  of  Health  for  the  Prevention  of  Tuberculosis 

in  the  Qity  of  New  York. 

Health  Department,  No.  301  Mott  Street, 
New  York,  February  13, 1894. 
The  communicability  of  pulmonary  tuberculosis  has  been  so  thoroughly 
established,  and  is  now  so  generally  recognized  by  the  medical  profession 
throughout  the  world,  that  the  Board  of  Health  of  New  York  City  has 
determined  that  the  time  has  arrived  when  active  steps  should  be  taken 
looking  toward  its  prevention  in  this  city.  The  Board  has  therefore  resolved 
to  adopt  the  following  preliminary  measures : 

1.  The  Department  will  hereafter  register  the  name,  address,  sex,  and  age 
of  every  person  suffering  from  tuberculosis  in  this  city,  so  far  as  such  infor- 
mation can  be  obtained,  and  respectfully  requests  that  hereafter  all  physicians 
forward  such  information  on  the  postal  cards  ordinarily  employed  for  report- 
ing cases  of  contagious  disease.  This  information  will  be  solely  for  the  use 
of  the  Department,  and  in  no  case  will  visits  be  made  to  such  persons  by  the 
inspectors  of  the  Department,  nor  will  the  Department  assume  any  sanitary 
surveillance  of  such  patients,  unless  the  person  resides  in  a  tenement  house, 
boarding-house,  or  hotel,  or  unless  the  attending  physician  requests  that  an 
inspection  of  the  premises  be  made;  and  in  no  case  where  the  person  resides 
in  a  tenement-house,  boarding-house,  or  hotel,  will  any  action  be  taken  if 
the  physician  requests  that  no  vi.sits  be  made  by  inspectors,  and  is  willing 
himself  to  deliver  circulars  of  information,  or  furnish  such  equivalent  infor- 
mation as  is  required  to  prevent  the  communication  of  the  disease  to  others. 

2.  Where  the  Department  obtains  knowledge  of  the  existence  of  cases  of 
pulmonary  tuberculosis  residing  in  tenement-houses,  boarding-houses,  or 
hotels  (unless  the  case  has  been  reported  by  a  physician,  and  he  requests  that 
no  visits  be  made)  inspectors  will  visit  the  premises  and  family,  will  leave 
circulars  of  information,  and  instruct  the  person  suffering  from  tuberculosis 
and  the  family  as  to  the  measures  which  should  be  taken  to  guard  against  the 
spread  of  the  disease,  and,  if  it  is  considered  necessary,  will  make  such 
recommendations  for  the  cleansing  or  renovation  of  the  apartment  as  may  be 
required  to  render  it  free  from  infectious  matter. 

3.  In  all  cases  where  it  comes  to  the  knowledge  of  the  Department  that 
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.remises  which  have  been  occupied  by  a  tubercular  patient  have  been  vacated 
by  death  or  removal,  an  inspector  will  visit  the  premises  and  direct  the  removal 
of  infected  articles,  such  as  carpets,  rugs,  bedding,  etc.,  for  disinfection,  and 
will  make  such  written  recommendations  to  the  Board  as  to  the  cleansing 
and  renovation  of  the  apartment  as  may  be  required.  An  order  embodying 
hese  recommendations  will  then  be  issued  to  the  owner  of  the  premises,  and 
•mpliance  with  this  order  will  be  enforced.  No  other  persons  than  those 
there  residing  at  the  time  will  be  allowed  to  occupy  such  apartments  until 
the  order  of  the  Board  has  been  complied  with.  Infected  articles,  such  as 
carpets,  rugs,  etc..  will  be  removed  by  the  Department,  disinfected,  and 
returned  without  charge  to  the  owner. 

4.  For  the  prevention  and  treatment  of  pulmonary  tuberculosis  it  becomes 
of  vital  importance  that  a  positive  diagnosis  shall  be  made  at  the  earliest 
possible  moment,  and  that  the  value  of  bacteriological  examinations  of  the 
sputa  for  this  purpose  may  be  at  the  service  of  physicians  in  all  cases  not 
under  treatment  in  hospitals,  the  Department  is  prepared  to  make  such  bac- 

riological  examinations  for  diagnosis,  if  samples  of  the  sputa,  freshly  dis- 

iiarged,  are  furnished  in  clean,  wide-necked,  stoppered  bottles,  accompanied 

by  the  name,  age,  sex,  and  address  of  the  patient,  duration  of  the  disease, 

and  the  name  and  address  of  the  attending  physician.     Bottles  for  collecting 

>ich  sputa,  with  blank  forms  to  be  filled  in,  can  be  obtained  at  any  of  the 

rug  stores  now  used  as  stations  for  the  distribution  and  collection  of  serum 

ibes  for  diphtheria  cultures.     After  the  sputum  has  been  obtained,  if  the 

ittle,  with  the  accompanying  slip  filled  out,  is  left  at  any  one  of  these 

stations,  it  will  be  collected  by  the  Department,  examined  microscopically, 

and  a  report  of  the  examination  forwarded  to  the  attending  physician  free  of 

charge. 

5.  The  authorities  of  all  public  institutions,  such  as  hospitals,  dispensaries, 
asylums,  prisons,  homes,  etc.,  will  be  required  to  furnish  to  the  Department 
the  name,  sex,  age,  occupation,  and  last  address  of  every  tubercular  patient 
coming  under  observation  within  seven  days  of  such  time. 

It  is  the  earnest  wish  of  the  Board  of  Health  that  all  practising  physicians 
in  this  city  co-operate  with  the  board  in  an  earnest  and  determined  effort  to 
strict  the  ravages  of  this  the  most  prevalent  and  formidable  disease  with 
vliich  we  have  to  deal. 

By  order  of  the  Board  of  Health, 

Charles  G.  Wilson,  President. 
Emmons  Clark,  Secretary. 

In  addition,  the  following  circular  of  information  for  consumptives 
was  prepared  and  printed  in  English,  German,  Hebrew,  and  Italian. 

Information  for  Consumptives  and  Those  Living  with  Them. 

Health  Department,  N'o.  301  Mott  Street, 
New  Yoke,  February  13, 18W. 
Consumption  is  a  disease  which  can  be  taken  from  others,  and  is  not  simply 
aused  by  colds.     A  cold  may  make  it  easier  to  take  the  disease.     It  is  usually 
iiised  by  germs  which  enter  the  body  with  the  air  breathed.     The  matter 
A  Inch  consumptives  cough  or  spit  up  contains  these  germs  in  great  numbers 
— frequently  millions  are  discharged  in  a  single  day.     This  matter,  spit  upon 
the  floor,  wall,  or  elsewhere,  is  apt  to  dry,  become  pulverized,  and  float  in 
the  air  as  dust.     The  dust  contains  the  germs,  and  thus  they  enter  the  body 
with  the  air  breathed.     The  breath  of  a  consumptive  does  not  contain   the 
■Terms  and  will  not  produce  the  disease.     A  well  person  catches  the  disease 
•Dm  a  consumptive  only  by  in  some  way  taking  in  the  matter  coughed  up 
jy  the  consumptive. 

Consumption  can  often  be  cured  if  its  nature  is  recognized  early  and  proper 
means  are  taken  for  ita  treatment.     In  a  majority  of  cases  it  is  not  a  fatal 
fiiea*e. 
It  is  not  dangerous  for  other  persons  to  live  with  a  consumptive,  if  the 
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matter  coughed  up  by  the  consumptive  is  at  once  destroyed.  This  matter 
should  not  be  spit  upon  the  floor,  carpet,  stove,  wall,  or  street,  or  anywhere 
except  into  a  cup  kept  for  that  purpose.  The  cup  should  contain  water,  so 
that  the  matter  may  not  dry,  and  should  be  emptied  into  the  closet  at  least 
twice  a  day  and  carefully  washed  with  hot  water.  Great  care  should  be  taken 
by  a  consumptive  that  his  hands,  face,  and  clothing  do  not  become  soiled 
with  the  matter  coughed  up.  If  they  do  become  soiled  they  should  be  at 
once  washed  with  hot  water  and  soap.  When  consumptives  are  away  from 
home,  the  matter  coughed  up  may  be  received  on  cloths,  which  should  be  at 
once  burned  on  returning  home.  If  handkerchiefs  are  used  (worthless  cloths 
which  can  be  burned  are  far  better)  they  should  be  boiled  in  water  by  them- 
selves before  being  washed. 

It  is  better  for  a  consumptive  to  sleep  alone,  and  his  bed-clothing  and  per- 
sonal clothing  should  be  boiled  and  washed  separately  from  the  clothing 
belonging  to  other  people. 

Whenever  a  person  is  thought  to  be  suffering  from  consumption,  the  name 
and  address  should  be  sent  at  once  to  the  Health  Department,  on  a  postal 
card,  with  a  statement  of  this  fact.  A  medical  inspector  from  the  Health 
Department  will  then  call  and  examine  the  person  to  see  if  he  has  consump- 
tion, providing  he  has  no  physician,  and,  if  necessary,  will  give  proper 
directions  to  prevent  others  from  catching  the  disease. 

Frequently  a  person  suffering  from  consumption  may  not  only  do  his  usual 
work  without  giving  the  disease  to  others,  but  may  also  get  well,  if  the  matter 
coughed  up  is  properly  destroyed. 

Rooms  that  have  been  occupied  by  consumptives  should  be  thoroughly 
cleaned,  scrubbed,  whitewashed,  painted,  or  papered  before  they  are  again 
occupied.  Carpets,  rugs,  bedding,  etc.,  from  rooms  which  have  been  occu- 
pied by  consumptives,  should  be  disinfected.  The  Health  Department  should 
be  notified,  when  they  will  be  sent  for,  disinfected,  and  returned  to  the  owner 
free  of  charge,  or,  if  he  so  desires,  they  will  be  destroyed. 
By  order  of  the  Board  of  Health, 

Charles  G.  Wilson,  President. 
Emmons  Clark,  Secretary. 

A  supply  of  these  circulars  was  seat  to  the  hospitals  and  dispensaries 
throughout  the  city,  with  the  request  that  a  copy  be  given  to  every 
consumptive  patient  applying  for  relief,  and,  in  addition,  copies  have 
been  delivered  generally  by  an  inspector  to  all  reported  living  cases  of 
tuberculosis,  except  those  under  the  care  of  private  physicians. 

A  registry  of  reported  cases  was  begun  the  first  day  of  March,  and 
from  that  date  till  the  first  of  November,  3252  living  cases  had  been 
reported  to  the  Department.  Notice  was  sent  to  all  the  hospitals,  dispen- 
saries, and  other  institutions  in  the  city  where  cases  of  tuberculosis  might 
be  treated,  informing  them  of  the  new  requirements  of  the  Health  De- 
partment, and  directing  that  reports  of  all  cases  be  sent  to  the  Department 
weekly,  in  accordance  with  the  resolution  of  the  Board. 

The  circular  of  information  delivered  to  physicians  asked  tor  their 
co-operation,  and  requested  that  reports  be  sent  of  all  cases  that  came 
under  observation.  The  reports  from  private  physicians  were  not  made 
compulsory.  From  the  two  sources  mentioned  above,  i.  e.,  institutions 
and  private  physicians,  developed  to  their  utmost,  a  nearly  complete 
record  of  the  cases  of  active  tuberculosis  living  in  any  city  might  be 
obtained.     It  was  not  deemed  wise,  however,  in  the  beginning,  to  make 
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it  obligatory  for  physieians'to'  report  cases,  especially  as  it  was  com- 
paratively easy  to  obtain  reports  from  public  institutions,  which  would 
give  the  most  numerous  class  of  patients  and  those  whom  it  was  most 
important  to  instruct. 

A  registry  of  the  deaths  due  to  tuberculosis  was  also  begun  March  1st, 
and  this  contained  on  November  1st,  3316  names.  This  registry  is  made 
up  by  the  examination  daily  of  the  death  certificates  filed  with  the 
Department,  and  a  record  is  made  of  all  those  in  which  tuberculosis  in 
any  form  is  assigned  as  the  cause  of  death. 

The  records  of  living  cases  and  of  deaths  are  preserved  in  two  card 
indices — one,  a  name  index,  arranged  alphabetically,  and  the  other  a 
street  index,  arranged  by  streets  and  by  the  house  number  of  each  street. 
Dead  cases  are  entered  on  blue  cards  and  living  cases  on  pink  cards.  In 
addition  to  the  name  and  address,  there  are  entered  on  the  cards  the 
age,  sex,  and  occupation  of  the  individual ;  in  living  cases  also  the  insti- 
tution from  which  reported  and  the  date  of  report,  and  in  dead  cases 
the  date  of  death.  The  registry  finally  is  made  more  complete  by 
platting  all  cases  on  a  series  of  maps  which  cover  the  whole  of  Man- 
hattan Island.  There  are  one  hundred  and  ten  of  these  maps  bound  in 
atlas  form.  They  were  made  under  the  direction  of  the  Department,  and 
each  one,  three  by  two  feet  in  size,  is  drawn  to  a  scale  of  one  hundred 
feet  to  an  inch.  This  scale  is  large  enough  to  show  every  house-lot  in 
the  city  by  an  area  in  which  can  be  platted  forty  cases  of  tuberculosis. 
The  maps  are  so  arranged  that  they  represent  the  sanitary  districts  of 
the  United  States  census  of  1890.  These  districts  are  supposed  to  con- 
tain a  more  or  less  homogeneous  population.  The  entry  of  cases  is 
made  by  conventional  signs,  which  indicate  the  month  and  year  of 
report,  and  whether  the  case  is  living  or  dead.  It  is  believed  that  such 
a  systematic  study  of  the  history  of  infected  spots  as  can  eventually  be 
made  from  these  maps  will  hardly  fail  to  aid  greatly  in  our  knowledge 
of  the  methods  of  extension  of  tuberculosis  and  the  measures  required 
for  its  repression. 

With  certain  exceptions,  such  as  patients  under  the  care  of  private 
physicians,  all  reported  cases,  living  or  dead,  are  assigned  to  the  medical 
inspectors  of  tuberculosis  for  the  district  from  which  the  cases  are 
reported.  The  inspector  visits  the  address  given,  and,  if  the  patient  is 
living,  leaves  a  circular  of  information  and  gives  verbal  instruction  to 
the  friends  about  the  danger  of  infection  and  the  care  of  the  sputum. 
If  the  address  is  that  of  a  dead  patient,  or  if  the  patient,  though  living, 
has  moved,  the  inspector  examines  the  premises  and  makes  such  recom- 
mendations as  seem  to  him  necessary  to  render  the  habitation  free  from 
danger  of  infection.  These  recommendations,  made  out  on  a  prescribed 
form,  usually  advise  the  following  routine  treatment  of  apartments : 
Kalsomiued  or  whitewashed  walls  or  ceilings  are  washed  with  a  solution 
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of  washing-soda  (one-half  pound  to  three  [gallons  of  hot  water),  and 
then  kalsomined  or  whitewashed  again ;  paper  walls  or  ceilings  are 
similarly  washed  and  are  repapered ;  the  woodwork  is  scrubbed  with  the 
soda  solution  and  repainted.  The  inspector's  recommendations  are  for- 
warded to  the  Board,  and  on  them  as  a  basis  a  ten-day  order  is  issued  on 
the  landlord,  requiring  him  to  carry  out  the  specified  renovation.  The 
execution  of  the  order  is  then  (as  with  all  orders  of  the  Board)  placed 
under  the  supervision  of  the  Sanitary  Police.  The  premises  are  re- 
inspected,  and  if  at  the  expiration  of  ten  days  the  owner  has  not  com- 
plied with  the  order  it  is  referred  to  the  attorney  of  the  Board  for 
enforcement.  This  procedure  was  determined  upon  because  of  the 
difficulty  of  disinfection  of  apartments  in  which  cases  of  tuberculosis 
have  been,  and  the  greater  efficiency  attained  by  the  system  of  renova- 
tion. The  Health  Department,  moreover,  is  relieved  of  much  labor  and 
expense.  The  method  is  easy  of  enforcement,  as  is  shown  by  the  fact 
that  compliance  with  the  order  has  not  been  refused  in  a  single  case. 
The  chief  point  of  interest  in  this  plan  is  that  renovation  rather  than 
disinfection  is  called  for.  Disinfection  involves  the  use  of  materials  and 
methods  which  are  not  universally  familiar.  The  method  of  renovation 
required  is  understood  by  all,  and  is  more  efficient  than  any  method  of 
disinfection  which  could  be  employed ;  and,  finally,  disinfection  often 
leaves  the  apartment  in  an  undesirable  condition,  while  renovation  is, 
of  course,  always  appreciated  by  the  tenant.  It  is  in  line  with  this 
policy  that  soda  solutions  are  advised  for  use  instead  of  sublimate  solu- 
tions. Soda  is  an  efficient  cleansing  agent,  and  is  familiarly  known  ;  is 
usually  in  the  house,  and  is  comparatively  inexpensive ;  and,  finally, 
will  be  used,  and  used  in  sufficient  quantity,  while  more  expensive  and 
unfamiliar  disinfectants  would  not  be  employed. 

Not  only  the  apartments,  but  the  household  goods  should,  of  course, 
be  freed  from  infection,  and  the  attempt  has  been  made  to  have  goods, 
such,  as  infected  bedding,  carpets,  etc.,  disinfected  at  the  city  disinfecting 
station.  This,  however,  has  been  only  partially  successful,  for  often  a 
considerable  interval  has  elapsed  between  the  death  of  the  patient  and 
the  visit  of  the  inspector,  and  goods  have  often  been  washed,  destroyed, 
or  sent  away  to  be  cleaned.  Still,  when  feasible,  goods  are  removed  by 
the  Department  and  properly  disinfected. 

At  the  same  time  that  the  other  measures  were  introduced,  arrangements 
were  made  for  the  collection  and  examination  of  sputa  for  the  diagnosis 
of  suspected  cases  of  tuberculosis.  This  measure  was  designed  to  give 
greater  accuracy  to  the  work  of  the  Health  Department  in  dealing  with 
many  cases  and  to  enlist  the  co-operation  of  physicians  by  affording  them 
assistance  in  the  diagnosis  of  cases  which  otherwise  would  often  be  with- 
out their  reach.  It  is  in  line  with  the  previous  work  of  the  Department 
in  making  without  charge  bacteriological  examinations  for  the  diagnosis 
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of  diphtheria.  In  carrying  out  this  measure,  two-ounce  jelly  jars  with 
metallic  screw  tops  fitted  with  rubber  washers  are  supplied  at  forty  or 
more  apothecary  shops,  scattered  at  convenient  points  throughout  the 
city.  These  places  are  already  familiar  as  depots  for  the  distribution  of 
"  culture  outfits"  for  the  examination  of  diphtheria.  With  the  jars  are 
delivered  circulars  containing  the  following  directions  as  to  the  collec- 
tion of  sputa: 

Sputum  should  be  collected  only  in  clean,  wide-mouthed,  well-stoppered 
bottles,  with  a  capacity  of  at  least  four  ounces.  Suitable  bottles  can  be 
obtained  at  any  of  the  depots  for  the  distribution  and  collection  of  diph- 
theria culture  tubes. 

Care  should  be  taken  that  bronchial  and  not  pharyngeal  secretion  is  col- 
lected, and  the  expectoration  discharged  early  in  the  morning  is  to  be 
preferred.  If  the  expectoration  is  scanty,  the  entire  amount  discharged  in 
twenty-four  hours  should  be  collected. 

The  data  asked  in  the  accompanying  blank  should  be  carefully  filled  out 
in  every  case. 

The  data  asked  for  are  the  name,  age,  sex,  address,  and  occupation  of 
the  patient,  the  name  and  address  of  the  attending  physician,  the  dura- 
tion of  the  disease,  and  an  answer  to  the  question  whether  there  have 
been  previous  cases  of  tuberculosis  in  the  family.  These  are  required 
for  record  in  case  the  sputum  contains  tubercle  bacilli,  and  examina- 
tions will  not  be  made  unless  these  data  are  forwarded  with  sputum. 
The  jars  containing  the  sputa,  and  the  forms  filled  out,  are  returned  to 
the  depot  and  are  daily  collected  by  an  employ^  of  the  Department. 
The  sputum  is  examined  bacteriologically  in  the  laboratory  and  a  re- 
port is  sent  to  the  attending  physician  the  following  day. 

In  the  prosecution  of  the  work  as  above  outlined,  certain  diflBculties 
have  been  encountered.  These  mainly  relate  to  the  obtaining  of  full 
registration  of  caes.  As  yet,  private  physicians  do  not  generally  report 
their  cases  of  tuberculosis,  although  more  and  more  cases  are  being  con- 
stantly reported,  and  the  data  in  a  constantly  increasing  number  of  cases 
are  being  obtained  through  the  sputa  examinations.  The  reports  from 
institutions,  therefore,  furnish  the  largest  proportion  of  the  cases  re- 
corded, and  such  reports  are  in  some  instances  very  inaccurate.  Many 
cases  escape  detection  on  account  of  the  inefficient  examination  given 
patients.  Incipient  tuberculosis  is  not  usually  diagnosticated  in  hos- 
pitals and  dispensaries,  and  occasionally,  perhaps,  an  erroneous  diag- 
nosis of  tuberculosis  is  made.  The  addresses  also  given  in  many  reports 
need  revision.  Patients  frequently  give  their  addresses  wrongly  through 
intention,  and  perhaps  as  frequently  the  clerk  records  the  address  in- 
correctly. Naturally,  therefore,  a  great  many  false  addresses  reach  the 
Department  and  are  excluded  from  the  record  only  by  the  search  of  the 
inspectors.  Not  infrequently,  too,  in  death  certificates,  pneumonia  and 
chronic  bronchitis  are  given  as  the  cause  of  death  to  conceal  cases  of 
tuberculosis.    The  importance  of  this  factor  is  increased  through  the 
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influence  of  the  industrial  insurance  companies.  It  has  been  found  that 
a  large  proportion,  even  of  dispensary  patients,  carry  a  small  life  insur- 
ance, frequently  just  enough  to  pay  funeral  expenses,  and  if  tubercu- 
losis is  ascribed  as  the  cause  of  death,  policies  issued  by  many  of  the  indus- 
trial insurance  companies  are  wholly  or  in  part  vitiated.  The  number  of 
persons  who  are  interested  that  the  word  tuberculosis  shall  not  appear 
on  the  death  certificate  may  be  inferred  from  the  fact  that  investigation 
has  shown  that  a  single  company  carries  nearly  400,000  policies  in  the 
metropolitan  district,  which  corresponds  pretty  closely  with  the  city  of 
New  York.  Attempts  to  influence  the  statements  on  the  death  certifi- 
cates are  therefore  common.  Direct  bribes  are  oflfered,  and  the  remark, 
"  Well,  doctor,  if  I  don't  get  the  insurance  I  cannot  pay  your  bill,"  may 
well  be  considered  a  forcible  stimulus  to  some  physicians  to  seek  for 
other  causes  of  death.  An  investigation  is  now  being  made  of  every 
case  of  death  from  diseases  of  the  respiratory  organs  other  than  tuber- 
culosis, to  determine  if  the  patient  has  been  previously  reported  as 
suffering  from  tuberculosis,  and  in  a  number  of  instances,  such  previous 
reports  have  been  found.  The  physician  who  has  issued  the  death  cer- 
tificate is  then  called  upon  to  explain  the  discrepancy. 

The  obvious  results  of  the  work  done  thus  far  lie  in  the  evident  eflects 
in  the  education  of  the  people  as  to  the  infectious  nature  of  tuberculosis 
and  the  means  to  be  taken  for  its  prevention,  and  in  the  destruction  of 
sources  of  infection  by  the  renovation  of  infected  apartments.  It  may 
be  doubted  whether  any  considerable  degree  of  popular  information  as 
to  the  necessity  of  care  for  the  sputum  can  be  diff'used  through  the  non- 
English-speaking  inhabitants  of  the  poorest  tenement-house  districts, 
recruited  as  they  continually  are  by  fresh  supplies  of  the  most  filthy  and 
ignorant  classes  from  all  parts  of  Europe ;  but  in  the  better  class  of  tene- 
ments, where  the  inhabitants  speak  English,  there  has  been  already  such 
a  spread  of  knowledge  concerning  the  nature  of  this  disease  that  very 
frequently  the  inspectors  now  find  at  their  first  visits  that  all  the  precau- 
tions advised  have  been  already  taken.  It  is  worthy  of  note,  too,  that 
while  the  number  of  apparent  deaths  from  tuberculosis  has  been  falling 
for  several  years,  yet  this  year  a  much  greater  diminution  has  taken 
place  than  ever  before. 

Another  perhaps  not  unimportant  result  of  the  work  in  New  York 
City  is  the  influence  on  the  action  of  other  sanitary  authorities.  Similar 
measures  have  been  adopted  at  the  instance  of  Dr.  Cyrus  Edson  by  the 
New  York  State  Board  of  Health,  and  measures  and  circulars  of  the 
New  York  City  Board  have  been  adopted  by  sanitary  authorities  in  many 
other  cities,  and  by  State  Boards  in  other  States.  Still  t!ie  work  of  re- 
striction of  tuberculosis  even  in  New  York  has  but  just  begun.  Among 
the  most  pressing  needs  of  the  future  are  hospitals  for  the  treatment  of 
advanced  cases,  sanitaria  outside  of  New  York,  preferably  in  the  pines  of 
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Loug  Island,  for  the  care  of  incipient  cases,  inspection  of  factories,  shops, 
and  all  other  places  where  phthisical  patients  may  be  found,  and  enforce- 
ment of  sanitary  measures  in  these  places,  and  in  all  places  of  public 
assembly  and  in  the  means  of  public  conveyance. 


THE  OPERATIVE  TREATMENT  OF  SPASMODIC  TORTICOLLIS, 

WITH  CASES. 

By  Maurice  H.  Richardson,  M.D., 

VISITING  SURGEON  TO  THE  MAJ3SACHUSETTS  GENERAL  HOSPITAL, 
AND 

George  L.  Walton,  M.D., 

I'HYSICTAN  TO  THE  NEUROLOGICAL  DEPARTMENT,   MASSACHUSETTS  GENERAL  HOSPITAL. 

Medical  treatment  of  this  obstinate  and  distressing  affection  has 
proved,  and  continues  to  prove,  so  unsatisfactory  that  it  seems  not 
improbable  that  internal  methods  will  be  one  day  no  more  considered 
in  the  therapeutics  of  spasmodic  torticollis  than  in  that  of  writer's 
cramp,  with  which  it  is  doubtless  allied.  Mechanical  support  to  the 
head,  again,  has  been  found  not  only  inefficacious,  but  unendurable,  the 
restraint  only  adding  to  the  discomfort  and  the  tendency  to  spasm. 
This  method  will  doubtless,  therefore,  be  entirely  abandoned  also.  We 
have  massage,  electricity,  and  operation  left.  The  first  has  not  been 
given  as  yet,  perhaps,  a  suflficiently  thorough  trial  to  establish  its  exact 
place  as  a  therapeutic  agent  in  this  aflfection,  but  the  experience  of  the 
writers  is  encouraging  enough  to  warrant  advising  the  use  of  massage 
at  least  as  a  temporary  resort,  while  awaiting  the  time  for  operation,  in 
the  hope  that  an  occasional  patient  may  be  so  far  relieved  that  he  will 
not  require  the  more  radical  measure.  In  one  of  our  cases  (a  compara- 
tively recent  one),  in  which  operation  was  considered.  Dr.  Lindstrom 
gave  massage,  passive  movements,  and  stretching  with  so  decided  benefit 
that  the  patient  has  returned  to  his  work.  It  has  been  suggested  that 
frequent  stretching  may  do  some  good,  by  the  plan  sometimes  tried 
(though  not  with  specially  satisfactory  results)  for  locomotor  ataxia 
and  other  spinal  troubles.  We  can  hardly  venture  to  hope,  however, 
lor  permanent  improvement  from  any  treatment  of  this  kind  except  in 
recent  cases. 

Electricity  has  often  been  tried  in  this  affection,  most  commonly  in 
the  form  of  galvanism  to  the  affected  and  faradism  to  the  opposing 
muscles.  In  certain  instances  improvement  has  appeared  at  first,  but, 
as  shown  by  Smith's  resume  of  cases — notably,  those  of  Althaus,  Poor, 
Knott,  and  Reynolds — this  treatment  has  proved  in  the  long  run  as 
little  satisfactory  as  internal  medication  in  the  true  spasmodic  torticol- 
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lis.  We  have  tried  systematic  use  of  the  galvanic  current,  both  with 
and  without  faradism  to  the  opposing  muscles,  especially  in  the  case  of 
Mrs.  H.,  reported  further  on,  without  favorable  result.  A  brief  trial  of 
static  electricity  was  given,  at  Dr.  Putnam's  suggestion,  upon  another  of 
these  cases,  with  an  apparent  improvement  only  on  the  first  application, 
after  which  its  results  were  negative 

As  an  illustration  of  the  therapeutic  measures  persistently  but  un- 
satisfactorily used  for  this  affection  we  quote  from  a  communication 
of  Dr.  John  Goss  regarding  a  certain  patient :  "  The  treatment  has 
included  alkalies,  the  iodides  and  bromides  of  potassium,  colchicum, 
quinine,  arsenic,  valerianate  of  zinc,  and  cannabis  indica,  while  various 
external  remedies  have  been  tried,  such  as  iodine,  sinapisms,  atropine 
ointment,  compound  camphor  liniment,  and  belladonna  and  aconite 
liniments,  with  chloroform.  Due  attention  has  been  paid  to  diet,  open- 
air  exercises,  and  other  hygienic  measures,  while  the  bowels  have  been 
carefully  kept  open  ;  but  the  patient  still  remains  unrelieved."  The  case 
upon  which  these  remarks  were  made  was  finally  cured  by  resection  of 
the  spinal  accessory  and  part  of  the  posterior  branches,  performed  by 
Dr.  Noble  Smith,  who  quotes  the  case. 

As  an  illustration  of  the  heroic  yet  unsuccessful  use  of  drugs  may  be 
mentioned  the  exhibition  in  paralyzing  doses  of  conium  and  gelsemium. 
The  former  was  tried  by  Dr.  John  Harley  up  to  two  daily  doses  of  four 
drachms  each  of  succus  conii,  the  spasm  relaxing  only  during  the  toxi- 
cological  effects. 

In  all  the  cases  recorded  by  the  writers  the  methods  of  treatment 
commonly  advised  have  been  tried  successively,  and  in  various  com- 
binations, without  benefit  worthy  of  record.  We  have  also  recom- 
mended relief  of  ocular  defects  without  practical  benefit,  though  a  priori 
considerations  would  lead  to  a  hope  from  this  direction.  We  have  now 
practically  discontinued  these  efforts,  and  are  in  the  habit  of  recom- 
mending massage  only,  combined  with  hygienic  and  other  general 
measures,  and  whatever  special  treatment  the  case  may  demand,  includ- 
ing ocular  treatment  when  necessary,  until  the  patient  may  become 
reconciled  to  operation. 

Our  experience  has  led  us  to  endorse  emphatically  the  dicta  enunci- 
ated by  Mr.  Noble  Smith  in  his  excellent  review  of  the  subject  up  to  1891, 
from  which  we  quote  extensively.  He  states  first  that  "  neither  drugs, 
local  applications,  nor  other  general  methods  are  of  any  permanent  use 
in  the  treatment  of  well-established  spasmodic  wry-neck."  Secondly, 
that  "  electricity  has  failed  to  do  any  permanent  good  except  in  some 
recent  cases  which  probably  differed  entirely  in  their  nature  from  those 
referred  to." 

Search  through  reports  of  cases  published  since  1891  shows  that 
further  experimentation  with  other  modes  of  treatment  have  added 
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nothing  to  our  resources  in  this  direction.  As  examples  may  be  men- 
tioned cases  of  Allyrand  (all  medicines  unavailing)  and  Guilbert  (no 
improvement  under  medicines  or  electricity,  nntipyrine,  baths,  bro- 
mides, etc.)- 

Coming  to  the  question  of  operation,  nerve-stretching  may  be  dis- 
missed with  passing  notice.  The  report  of  only  one  case  has  come 
under  our  observation  in  which  this  method  proved  of  more  than  tem- 
porary benefit.  Among  the  published  operations  may  be  noticed  those 
of  Southam,  Annandale,  Smith,  and  one  quoted  by  Bowlby.  This 
procedure  was  attempted  in  Case  IV.  in  our  report — with  moderate 
benefit,  it  is  true.  The  successful  case  alluded  to  was  that  of  Page. 
Foo  little  hope  can  be  ofl^ered  by  this  operation,  on  the  whole,  to  warrant 
subjecting  the  patient  to  the  discomfort  and  inconvenience  of  undergoing 
two  operations  when  the  more  radical  one  will  be  ultimately  necessary, 
to  say  nothing  of  the  loss  of  time  and  the  prolonged  suflfering  thereby 
entailed. 

The  operation  of  neurotomy  need  hardly  be  considered,  as  the  most 
to  be  expected  from  simply  dividing  the  nerve  is  the  postponement  of 
spasm  during  the  few  months  required  for  the  cut  ends  to  unite. 

We  are  brought,  therefore,  to  the  operation  which  alone  offers  hope 
of  lasting  benefit,  namely,  removing  a  considerable  portion  of  the  nerve 
■>r  nerves  supplying  the  affected  muscles. 

Since  the  initial  operation  (in  1866)  by  Campbell  de  Morgan  (in 
which  resection  was  resorted  to  in  an  obstinate  case,  afler  failure  of 
drugs  and  local  applications,  only  temporary  improvement  having  fol- 
lowed neurotomy)  neurectomy  upon  the  spinal  accessory  nerve  has 
l)een  so  often  performed  that  the  knowledge  of  this  branch  of  the  sub- 
ject may  be  deemed  almost  exact.  The  operation  on  the  posterior 
cervical  branches  has  been  less  frequently  performed,  but,  thanks  to  the 
efforts  of  such  pioneers  as  Keen  and  Smith,  we  are  rapidly  becoming 
=afficiently  familiar  with  this  part  of  the  subject  to  approach  it  with  con- 
idence.  Among  many  operations  on  the  spinal  accessory  nerve  may  be 
mentioned,  for  illustration,  those  of  Campbell  de  Morgan,  Sands,  Tillaux, 
Hansen,  Ballance,  Annandale,  Southam,  Allyrand,  Gould,  Noble  Smith, 
Owen,  Griffith  and  Halwell,  and  Hall. 

Petit,  in  1891,  formulated  twenty-six  cases  as  follows:   thirteen  of 
"uccess,  seven  of  improvement,   two  of  slight  improvement,  three  of 
emporary  benefit,  and  one  of  death  from  phlegmonous  erysipelas. 

The  characteristic  position  of  the  head  from  affection  of  the  spinal 
accessory  is  that  of  spasm  of  the  sterno-cleido-mastoid,  namely,  the 
head  bent  forward,  the  chin  turned  to  the  opposite  side  and  elevated. 
The  illustration  of  Case  IH.  (Fig.  1)  gives  a  typical  picture.  If  the 
trapezius  is  also  affected,  the  position  is  the  same,  but  the  head  is 
drawn  more  backward  and  sidewise.     This  tendency  to  rotation  may 
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be  overcome,  it  would  appear,  by  implication  of  the  posterior  rotators 
on  the  same  aide.  Smith  describes  two  such  cases  at  length,  in  which 
the  head  was  bent  in  the  same  direction  in  which  it  was  rotated,  both 
anterior  and  posterior  muscles  being  affected  on  the  same  side.  As  a 
rule,  however,  it  would  appear  from  our  own  experience  and  from 
reported  cases,  that  the  posterior  rotators  are  generally  affected  on  the 
opposite  side,  tending  to  assist,  therefore,  rather  than  to  counteract  the  action 
of  the  sterno-cleido-mastoid  as  regards  rotation. 

The  technique  of  the  operation  on  the  spinal  accessory  calls  for  no 
comment  here.  The  method  preferred  by  the  writers  appears  in  the 
description  of  the  cases  following,  operated  on  by  Dr.  Richardson. 

Mr.  Smith  states  that  resection  of  the  spinal  accessory  not  only 
effects  relief  of  the  spasm  of  muscles  supplied  by  this  nerve,  but  is  likely 
to  remove  spasm  set  up  in  other  muscles,  although  other  nerves  are 
apparently  involved.  Our  experience  hardly  lends  strength  to  this 
hope  (see  Cases  II.  and  IV.).  We  should  not  proffer  this  expectation 
with  any  confidence,  but  rather  warn  the  patient  that  other  muscles  not 
apparently  affected  may  in  time  succumb  to  the  disorder  and  require 
further  operation. 

To  the  statements  of  the  writer  already  quoted,  that  when  other  mus- 
cles remain  affected  the  spasm  may  be  removed  by  section  of  the  nerves 
supplying  those  muscles,  we  are  glad  to  subscribe  from  reports  of  cases* 
though  we  have  had  as  yet  no  opportunity  of  personally  verifying  the 
fact.  We  have,  however,  advised  further  operation  in  several  cases,  and 
expect  to  be  able  at  a  future  date  to  report  the  results  of  such  interfer- 
ence. 

This  brings  us  to  the  question  of  operating  upon  the  posterior  cervical 
nerve-roots.  The  muscles  of  the  posterior  group  may  be  divided  roughly 
into  those  vvhich  draw  the  head  back,  those  which  rotate,  and  those  (the 
larger  number)  which  do  both.  Following  the  classiBcation  of  Bal- 
lance,  in  the  second  group  are  placed  the  inferior  oblique  and  rectus 
capitis  posticus  major.  These  are  supplied  by  the  suboccipital  nerve. 
Those  which  extend,  namely,  the  rectus  capitis  minor,  superior  oblique, 
and  complexus,  are  supplied  by  the  same  nerve.  The  larger  muscles 
which  when  both  sides  are  acting  extend,  and  when  one  side  is  acting 
rotate,  include  the  splenius,  trachelo-mastoid,  and  complexus.  The 
splenius,  trachelo-mastoid,  and  the  complexus  are  supplied  by  the  suc- 
ceeding posterior  primary  divisions  of  the  cervical  nerves.  All  the 
rotators  here  considered  turn  the  face  toward  the  affected  side,  as  opposed 
to  the  muscles  supplied  by  the  spinal  accessory,  which  turn  the  face 
away  from  it. 

The  posterior  muscles  appear  to  be  more  powerful  than  the  anterior 
group.  This  is  shown  as  regards  rotation  by  the  two  cases  mentioned 
by  Smith,  quoted  above,  and  as  regards  extension  by  several  of  our 
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cases.  In  these  instances  the  head  was  drawn  backward  rather  than 
forward,  though  the  sterno-mastoid  was  apparently  equally  affected; 
all  united  to  rotate,  however,  in  the  same  direction. 

The  operation  on  the  posterior  branches  has  been  performed  times 
enough  to  remove  the  doubt,  which  naturally  presented  itself,  whether 
the  patient  would  be  able  to  maintain  the  upright  posture  of  the  head 
after  so  extensive  a  paralysis. 

The  first  case  operated  on  by  Smith  was  one  involving  the  spinal  ac- 
ceasory  on  the  left  and  the  posterior  nerve- roots  on  the  right,  the  head 
being  rotated,  therefore,  to  the  right.  Stretching  was  first  performed  on 
the  left  spinal  accessory,  followed  at  the  end  of  six  weeks  by  excision  of 
the  same  nerve.  About  a  month  later  the  posterior  branches  were  ex- 
cised (through  a  longitudinal  incision)  on  the  right,  from  the  second  to 
the  fourth  inclusive,  the  sub-occipital  being  spared.  This  patient  was 
seen  a  year  after  the  operation,  and  remained  quite  well. 

Keen  published  in  January,  1891,  a  case  illustrating  his  method  of 
operating  on  these  branches,  using  the  transverse  incision  as  a  result  of 
repeated  experiment  on  the  cadaver.  His  idea  was  to  resect  the  first 
three  branches  supplying  the  principal  posterior  rotators — namely,  the 
splenius  capitis,  the  rectus  capitis  posticus  major,  and  the  obliquus  inferior. 
Amelioration  of  the  condition  resulted. 

Powers  reports  operation  on  a  case  involving  the  right  posterior  rota- 
tors without  implication  of  the  spinal  accessory  group.  He  describes 
the  operation  as  intended  to  paralyze  the  three  rotators  (inferior  oblique, 
rectus  capitis  posticus  major,  and  splenius  capitis,  the  former  supplied  by 
the  first  and  second  cervical,  the  second  by  the  sub-occipital,  and  the  third 
by  the  second  and  third  cervical).  He  chose  the  transverse  incision  of 
Keen.  The  patient,  seen  one  year  later,  showed  a  shortening  of  the 
splenius,  and  a  tonic  spasm  in  the  right  trapezius  and  levator  anguli 
scapulae.  Rotation  was  easy  when  the  head  was  extended  ;  difficult  when 
it  was  flexed  (this  movement  being  apparently  antagonized  by  the  muscles 
on  the  right).  A  month  later  the  patient  was  much  better  and  able  to 
work  ;  all  movements  were  free. 

Gardner  and  Giles  report  two  cases  treated  by  partial  resection  of 
both  spinal  accessory  nerves  and  subsequent  operations  upon  the  pos- 
terior branches  of  the  second  and  third  cervical  nerves.  In  one  case 
perfect  recovery  followed,  the  patient  being  seen  five  years  afterward  ; 
in  the  other,  slight  spasm  in  the  posterior  rotators  on  the  left  persisted, 
which  it  was  expected  would  be  relieved  by  another  operation.  Gardner 
claims  precedence  over  Keen  in  this  operation. 

These  writers  advise  allowing  a  considerable  period  to  elapse  after  the 
operation  on  the  spinal  accessory,  partly  in  the  hope  that  the  whole 
trouble  will  be  thereby  relieved,  and  partly  to  enable  more  exact  study 
of  the  muscles  involved,  after  paralysis  of  the  trapezius.     They  advise 
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operating  on  both  spinal  accessory  nerves  at  one  time,  but  separating  the 
posterior  operation  into  two  parts. 

Detailed  description  of  the  operation  by  transverse  and  longitudinal 
incision  will  be  found,  the  former  in  the  articles  of  Keen  and  Powers 
already  quoted,  and  the  latter  in  Smith's  monograph.  Smith  prefers  the 
longitudinal  incision,  while  Powers  advises  the  longitudinal  incision  for 
thin,  the  transverse  for  stout  people. 

With  regard  to  the  sex,  time  of  life,  and  side  affected,  search  through 
reported  cases,  as  far  as  made  by  the  writers,  shows  no  preponderance 
of  one  sex  over  the  other.  The  face  was  rotated  to  the  right  in  more 
cases  than  to  the  left,  but  the  difference  was  not  sufficiently  marked  to 
establish  the  greater  tendency.  A  rather  striking  fact  regarding  age 
was  shown  by  an  analysis  of  thirty-two  cases  taken  consecutively,  fifteen 
occurring  between  the  ages  of  thirty  and  forty,  as  against  six  between 
twenty  and  thirty ;  three  each  between  forty  and  fifty,  and  fifty  and 
sixty  ;  two  between  ten  and  twenty  ;  two  being  described,  one  as  middle- 
aged  and  one  as  of  mature  age ;  the  age  of  one  case  is  not  stated. 

The  best  incision  for  exposing  the  spinal  accessory  nerve  seems  to  us 
to  be  along  the  anterior  border  of  the  sternocleido-mastoid  muscle,  where 
the  nerve,  passing  obliquely  downward  and  backward  from  the  jugular 
foramen,  is  crossed  by  the  fibres  of  the  muscle.  This  point  will  be  found 
about  an  inch  and  a  half  below  the  mastoid  process,  as  we  have  de- 
monstrated by  numerous  dissections.  The  centre  of  this  incision,  which 
need  not  be  over  an  inch  and  a  half  in  length,  should  be,  therefore,  an 
inch  and  a  half  from  the  tip  of  the  mastoid  process.  After  crossing  the 
internal  jugular  vein  the  nerve  lies  upon  the  pre-cervical  muscles  and 
fascia.  It  is  usually  found  with  ease  by  careful  dissection  just  above 
and  internal  to  the  point  where  it  passes  behind  the  muscle. 

This  nerve  varies  considerably  in  size  and  strength.  It  sometimes 
fails  to  follow  the  usual  course.  In  one  instance,  in  a  dissecting-room 
subject,  the  spinal  accessory  came  from  the  anterior  divisions  of  the 
second  and  third  cervical  nerves ;  it  was  impossible  to  demonstrate  the 
position  of  the  nerve  in  this  subject  without  extensive  dissection  of  the 
deep  parts.  Had  this  very  unusual  variation  existed  in  the  cases  oper- 
ated upon,  the  search  would  have  been  unsuccessful.  A  similar  anomaly 
was  probably  present  in  the  case  reported  by  Dandridge,  and  accounts 
for  the  failure  of  the  procedure  ( Trans.  Amer.  Surg.  Assoc,  1880,  p.  500). 

As  soon  as  the  dissection,  carried  directly  backward  toward  the  pre- 
vertebral space,  exposes  the  fascia  covering  the  rectus  capitis  anticus 
major,  the  nerve  usually  is  seen,  especially  if  the  dissection  has  been  blood- 
less. A  dry  and  bloodless  field  seems  a  sufficient  advantage  to  justify 
great  care  in  controlling  hemorrhage  as  the  operation  proceeds,  for  with 
everything  stained  with  blood  it  may  be  extremely  difficult  to  find  this 
nerve  even  within  the  narrow  limits  of  its  normal  position. 
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We  have  at  times  found  the  exact  position  of  the  nerve  by  irritating 
it  with  the  nail  of  the  index  finger — drawing  the  nail  firmly  across  the 
bottom  of  the  dissection  at  right  angles  with  the  nerve,  and  at  the  same 
time  pressing  firmly  backward  against  the  cervical  bodies.  In  this  man- 
ner the  filaments  are  irritated  enough  to  cause  a  sharp  contraction  of 
the  stemo-raastoid  and  trapezius  muscles.  This  procedure  is  so  useful 
in  case  there  is  any  difficulty  in  finding  the  nerve  that  we  recommend 
it  strongly.  Instead  of  the  nail,  the  handle  of  a  scalpel  or  the  blunt 
points  of  scissors  may  be  used. 

The  nerve  having  been  distinctly  isolated,  it  should  be  drawn  out  of 
the  wound  as  far  as  possible  and  cut.  Both  extremities  may  be  stretched 
enough  to  allow  the  removal  of  at  least  two  inches  of  nerve  tissue,  or 
tiie  main  trunk  may  be  grasped  with  forceps  and  avulsed  in  both  direc- 
tions. We  have  never  torn  out  the  spinal  accessory  in  this  manner, 
however,  on  account  of  the  danger  of  injury  to  the  structures  in  the 
jugular  foramen  and  at  the  base  of  the  brain.  From  numerous  experi- 
ments upon  the  cadaver  we  have  found  that  the  main  divisions  of  the 
trifacial  can  be  avulsed  with  little  or  no  danger  of  injury  to  any  intra- 
ranial  structures. 

After  division  of  the  nerve  the  sterno-mastoid  becomes  at  once  flaccid ; 
the  head  can  be  brought  easily  into  normal  ]K)sition,  and  if  necessary, 
kept  there.  In  one  or  two  instances  we  have  fixed  the  head  for  some 
days  after  dividing  the  nerve.  Little  is  accomplished  by  this  treatment, 
however,  and  its  discomforts  are  so  great  that  we  no  longer  recommend  it. 

Case  I.— Mr.  S.  P.  H.,  aged  fifty-five  years,  October  15,  1890.  This 
gentleman,  robust  and  of  good  family  history,  twenty-three  years  ago 
was  troubled  by  a  drawing  of  the  head  to  the  right.  Dr.  S.  Cabot 
thought  this  was  due  to  writing.  Complete  rest  was  followed  by  recov- 
ery. For  years  there  was  no  further  trouble,  though  there  was  a  sense 
of  uneasiness  in  the  right  sterno-mastoid  muscle.  Four  or  five  years  ago 
he  began  to  have  a  disagreeable  drawing  feeling  in  the  neck.  This 
symptom  was  not  excessive,  being  controlled  sufficiently  by  local  appli- 
cations and  by  rubbing.  About  a  year  ago,  however,  the  trouble  began 
to  grow  worse,  to  affect  him  when  lying  down,  and  to  be  spasmodic  in 
character.  At  this  time  the  patient  described  the  aflfection  as  a  drawing 
of  the  head  to  the  left,  with  considerable  pain  in  the  opposite  side.  The 
■ain  he  referred  to  the  spasm  of  the  muscle.  Dr.  Irish,  of  Lowell,  re- 
itrred  him  to  Dr.  Walton,  who  advised  first  bromides  and  massage.  This 
treatment  proved  ineffectual.  The  symptoms  grew  insupportable,  the 
sleep  was  disturbed,  and  without  hypnotics  impossible. 

There  was  a  marked  contraction  of  the  right  sterno-mastoid  muscle, 
by  which  the  head  was  strongly  rotated  to  the  left ;  at  the  same  time  the 
head  was  slightly  retracted  by  contraction  of  the  posterior  flexors  of  the 
occiput.  There  was  partial  voluntary  control  over  this  muscular  act, 
but  the  head  would  immediately  resume  this  position  on  the  slightest 
relaxation  of  these  strong  efforts  of  will. 

The  general  condition  of  this  patient  was  poor,  owing  partly  to  the 
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constant  distress  in  the  daytime,  and  to  painful  spasms  when  in  the 
recumbent  posture,  with  inability  to  sleep.  The  face  was  pale  and  some- 
what waxy  ;  the  expression  was  weary  and  anxious. 

After  careful  observation  for  some  days  we  decided  to  try  without  fur- 
ther delay  resection  and  avulsion  of  the  spinal  accessory  nerve.  This 
operation  was  performed  through  an  incision  one  and  a  half  inches  in 
length,  on  October  20, 1890.  The  nerve  was  isolated  without  difficulty, 
drawn  out  as  far  as  possible,  and  divided.  About  an  inch  and  a  half  of 
the  nerve  was  destroyed  in  this  manner.  The  muscle  was  paralyzed  at 
once,  the  spasm  immediately  ceased,  and  for  the  first  time  in  many 
months  the  patient  was  able  to  sleep  in  comfort.  He  was  discharged  on 
October  31,  the  wound  having  united  firmly  by  first  intention. 

The  condition  was  relieved  for  about  a  year,  when  the  spasm  began  to 
recur  in  the  same  locality.  In  February,  1892,  a  year  and  a  half  after 
the  operation,  he  was  as  bad  as  ever.  Complete  rest  in  the  hospital 
afforded  temporary  relief  only,  and  a  second  operation  on  the  same  nerve 
was  deemed  advisable.     This  was  performed  on  April  20,  1892. 

An  incision  was  made  along  the  anterior  border  of  the  sterno  cleido- 
mastoid  muscle  three  or  four  inches  in  length.  The  nerve  was  found  at 
the  bottom  of  the  wound,  but  only  with  great  difficulty.  In  searching 
for  the  filaments  in  the  scar  tissue  of  the  previous  operation  the  sterno- 
mastoid  muscle  was  very  extensively  cut,  so  that  practically  the  opera- 
tion of  neurectomy  was  supplemented  by  that  of  muscle  division.  The 
difficulties  in  the  performance  of  this  operation  were  very  great.  The 
isolation  and  destruction  of  the  nerve  were  deemed  at  the  time  unsatis- 
factory, owing  to  the  impossibility  of  recognizing  beyond  a  doubt  the 
nerve  tissue.  The  result,  however,  was  brilliant,  demonstrating  most 
satisfactorily  the  success  of  the  procedure,  for  there  was  immediate  and 
permanent  cessation  of  spasm. 

Relief  has  been  continuous  up  to  the  present,  no  spasm  appearing 
either  in  the  muscles  supplied  by  the  spinal  accessory  nerve  or  in  others. 

Case  II. — Mrs.  T.,  aged  forty-five  years,  a  patient  of  Dr.  Townsend, 
of  Natick,  was  referred  to  Dr.  Richardson  by  Dr.  Folsom  for  a  spas- 
modic torticollis  that  had  for  many  months  proved  intractable  to  all 
palliative  measures.  The  right  spinal  accessory  nerve  was  resected,  with 
immediate  benefit.  On  August  10,  1894,  Dr.  Townsend  writes :  "  The 
operation  was  a  perfect  success,  and  she  has  had  little  or  no  treatment 
since.  A  slight  and  temporary  impairment  of  power  in  the  correspond- 
ing arm  was  the  only  symptom  lefl  after  her  return  home. 

Case  III. — A  woman  of  middle  age.  Typical  spasm  in  right  sterno- 
cleido-mastoid,  as  shown  in  photograph  (Fig.  1).  Resection  of  spinal 
accessory.  Complete  and  permanent  relief  to  date.  Absolute  relief  for 
a  time,  with  reported  recurrence  of  less  distressing  symptoms  later. 
(Posterior  rotators?) 

Ca8E  IV. — J.  D.,  aged  twenty-eight  years,  entered  the  Carney  Hos- 
pital, under  the  care  of  Dr.  W.  N.  Bullard,  on  April  10,  1886,  with  a 
history  of  spasmodic  twitching  of  the  neck  of  eight  mouths'  standing. 
This  began  by  a  slight  twitching  at  intervals  of  a  week  or  two.  From 
April  until  August  the  patient  was  treated  without  benefit  by  means 
of  an  immovable  headgear.  Large  doses  of  quinine,  salicylate  of  soda, 
and  iodide  of  potash,  were  used  without  success.  On  August  3d,  through 
an  incision  four  inches  in  length  along  the  anterior  border  of  the  sterno- 
mastoid  muscle,  the  nerve  was  isolated  and  stretched,  and  a  tension  of 
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ten  pounds  put  upon  it.  The  twitchings  entirely  disappeared,  and  the 
muscle  remained  perfectly  quiet  for  two  months.  Soon  after  the 
operation  the  left  sterno-raastoid  began  to  twitch.  On  October  11th 
xamination  showed  that  there  was  still  rapid  contraction  of  the  right 
-lerno-mastoid  muscle,  though  much  less  than  before  the  operation. 

Fig.  1. 


Spasmodic  torUcollis  relieved  by  operation.    Typical  case  of  involvement  ol 
stemo-cleido-mastoid. 

The  patient  gradually  improved,  and  was  able  to  work  about  the  wards 
of  the  hospital,  where  he  remained  several  years.  Dr.  Ballard  writes 
that  improvement  was  permanent,  though  movements  persisted. 

Case  V. — Mrs.  ^I.  J.  H.,  aged  si.Kty-seven  years,  entered  the  Massa- 
chusetts General  Hospital  on  October  3,  1892.  Ten  years  before  she 
had  neuralgia  of  head  and  face.  Five  years  ago  she  began  to  carry  the 
head  to  the  left.  On  entrance  to  the  hospital  there  was  spasm  of  the 
right  sterno-mastoid  muscle.  The  trapezius  was  not  affected.  On  Octo- 
l)er  8, 1892,  under  ether,  the  nerve  was  exposed  through  an  inch  incision 
in  front  of  the  sterno-mastoid  muscle.  Two  inches  of  the  nerve  were 
removed.  Ten  days  later,  after  firm  union  of  the  wound,  some  tendency 
was  observed  for  the  head  to  turn  to  the  left.  She  was  discharged  on 
October  2l8t. 

The  following  case  shows  that  other  muscles  may  become  implicated 
after  resection  of  the  spinal  accessory  nerve,  even  though  the  spasm  is 
practically  limited  to  the  muscles  supplied  by  this  nerve. 

Case  VI. — W.  B.  A.,  aged  forty-four  years,  blacksmith,  married  ;  had 
influenza  in  February,  1872.  In  March  he  strained  his  neck.  In  April 
he  noticed  wry-neck.  No  spasm  was  present  at  first ;  the  spasms  now 
draw  the  chin  to  the  right.  Dr.  Richardson  resected  left  spinal  aces- 
sory  nerve  on  July  7,  1892  ;  relief  was  only  temporary.  He  can  bring 
the  head  and  eyes  to  the  front  and  even  to  the  left,  but  this  causes 
spasms.  There  is  no  strabismus.  The  pupils  are  equal.  He  decided 
against  further  operation  August  25,  1892.  September  7,  1892,  he  was 
no  better  and  no  worse,  except  that  the  head  was  drawn  backward. 
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Fig.  2  shows  the  position  of  the  head  some  time  after  operation.  The 
scar  of  operation  is  visible.  It  will  be  seen  that  no  spasm  is  present  in 
the  sterno-cieido-mastoid,  which  was  completely  paralyzed  by  the  resec- 
tion. The  head  is,  however,  still  rotated  to  the  right,  but,  instead  of 
being  drawn  forward  is  now  drawn  forcibly  backward,  showing  that  the 
posterior  rotators  on  the  right  have  become  involved.  In  the  back 
view  (Fig-  3)  these  muscles  are  seen  to  stand  out  prominently.  It  would 
seem  now  advisable  to  periorm  an  operation  on  the  posterior  cervical 
branches  on  the  right — an  operation  which  we  may  fairly  hope  will 
complete  the  cure,  although  it  cannot,  of  course,  be  absolutely  promised 
that  other  regions  will  not  become  invaded. 


W.  B.  A.  after  operation. 

Cask  VII. — Mrs.  H.,  a  woman  in  middle  life,  of  a  decidedly  neurotic 
temperament,  was  first  seen  in  August,  1889.  She  was  well  up  to  three 
years  ago,  when  she  had  an  attack  of  pneumonia,  with  protracted  conva- 
lescence, after  which  she  was  subject  to  colds.  She  had  an  attack  two 
years  ago  of  what  was  termed  diphtheria,  though  she  was  in  bed  only 
one  day.  Soon  after  this  she  complained  of  weakness  and  prickly  seu- 
sations  in  the  arms  and  legs — symptoms  from  which  she  had  also 
luffered  after  the  pneumonia  and  after  childbirth.  She  has  suffered 
much  from  pain  in  the  back  for  many  years.  She  has  had  two  children, 
the  youngest  ia  now  eighteen.  Physical  examination  shows  typical 
ipasm  of  the  left  sterno-cieido-mastoid  and  trapezius  muscles,  the  head 
being  turned  constantly  to  the  right,  the  patient  using  the  hand  to 
counteract  the  tendency.     The  eyes  were  examined  by  Dr.  Bradford, 
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who  prescribed  glasses  for  the  error  of  refraction,  without  the  least 
amelioration  of  the  spasm.  Electricity  was  faithfully  tried,  galvanism 
being  used  to  the  aflected  and  faradism  to  the  opposing  muscles,  with- 
out benefit. 

Fi.;.  3. 


W.  B.  A.  afler  operation. 

0})€ration  was  performed  on  December  15,  1889.  The  nerve  was 
found  by  means  of  the  anterior  incision.  It  was  drawn  out  of  the 
wound,  and  as  long  a  piece  excised  as  was  practicable.  Immediate  cor- 
rection of  the  spasm  followed ;  the  wound  healed  by  first  intention. 

Spasms  recurred  for  some  time  after  the  operation  in  the  aflfected 
sterno-cleido-mastoid.  These,  however,  ceased,  and  it  was  hoped  that 
recovery  would  ensue  ;  but  rotation  of  the  head  to  the  left  became  more 
and  more  marked  and  troublesome,  and  has  persisted  up  to  the  present 
time,  with  temporary  remissions.  The  patient  when  last  heard  from 
was  comparatively  comfortable,  and  great  hopes  were  entertained  that 
the  trouble  was  disappearing. 

Case  VIII. — Male  (referred  by  Dr.  Hooker,  of  Springfield),  a  man 
aged  forty-six  years.  Father  died  at  eighty-eight  of  old  age,  though  he 
is  said  to  have  had  paralysis.  His  mother  is  said  to  have  been  of 
nervous  temperament,  but  died  of  cancer  at  the  age  of  seventy-four. 
One  of  his  children  has  suffered  from  chorea.  The  patient  himself  was 
never  robust.  He  is  of  nervous  temperament,  but  had  no  special  trouble 
until  two  years  ago,  when  the  spasms  appeared.  The  movements  came 
on  gradually,  growing  steadily  worse — rapidly  so  during  the  past  few 
months.  He  is  foreman  in  a  printing  establishment,  but  has  not  set 
type  for  ten  years.  When  he  did  so  it  was  not  necessary  for  him  to  hold 
the  head  in  any  special  position.  There  have  been  no  symptoms  of  lead 
poisoning,  but  there  is  a  blue  line  upon  the  gums.  Astigmatism  is 
present  in  the  left  eye.     Vision  in  the  right  eye  is  wanting  through  con- 
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genital  defect.  The  illustration  (Fig.  4)  shows  the  head  rotated  to  the 
right  and  bent  rather  backward  than  forward.  The  left  sterno-cleido- 
mastoid  is  tense,  as  well  as  the  rotators  at  the  back  of  the  neck  on  the 
right,  the  case  furnishing  an  excellent  illustration  of  the  common  asso- 
ciation of  spinal  accessory  spasm  on  one  side  with  spasm  of  the  posterior 

Fig  4. 


rotators  on  the  other,  A  course  of  iodide  of  potassium  was  advised  and 
carried-  out  by  Dr.  Hooker,  without  result.  Operation  was  then  decided 
upon  and  preparations  made,  the  plan  being  either  to  operate  first  upon 
the  left  spinal  accessory  and  afterward  upon  the  posterior  rotators,  or 
to  operate  upon  both  at  the  same  time,  as  might  seem  advisable.  At  the 
last  moment,  the  patient,  having  been  advised  by  another  physician  to 
undertake  a  course  of  treatment,  decided  to  postpone  the  operation  until 
this  attempt  had  been  made. 

We  have  lately  heard  that  the  head  is  now  drawn  directly  backward, 
probably  due  to  implication  of  posterior  muscles  on  the  other  side. 
This  would  doubtless  have  occurred  if  operation  had  been  performed, 
and  illustrates  the  importance  of  guarded  prognosis. 

Case  IX. — This  case  illustrates  a  different  condition  from  any  of  the 
preceding  in  that  the  posterior  muscles  of  the  neck  are  affected  on  both 
sides.  It  is  also  important  as  showing  the  benefit  of  systematic  massage 
and  stretching,  at  least  in  recent  cases. 

The  patient,  a  clerk,  referred  by  Dr.  Sherman,  of  Newton,  was  first 
seen  in  September,  1893.  He  had  been  well  with  the  exception  of 
a  short  attack  of  mahirial  fever  two  years  ago.  Within  the  past  two 
weeks  his  head  has  been  drawn  involuntarily  backward  and  somewhat 
rotated  to  the  left.  He  has  been  obliged  to  give  up  work.  The 
movements  are  not  present  while  he  is  lying  down,  but  are  increased 
on  attempts  to  work  or  walk.  Tincture  of  gelsemium  has  been  thor- 
oughly tried,  beginning  with  five  drops  every  four  hours  and  increasing 
to  twenty-five.  He  is  now  taking  ten  drops.  At  the  onset  of  the 
trouble  he  was  given  one-sixth  of  a  grain  of  sulphate  of  morphine  every 
four  hours,  for  four  doses;  and  quinine,  two  grains  every  two  hours. 


RICHARDSON,    WALTON:    SPASMODIC    TORTICOLLIS.      39 

He  has  been  kept  in  bed.  No  marked  change  has  appeared  since  the 
onset.  There  are  tender  spots  in  the  middle  of  the  back  and  on  the 
neck  and  at  the  mastoid  insertion  of  the  sterno-cleido- mastoid  on  the 
right.  Has  slept  poorly.  To  relieve  this  condition,  seven  and  a  half 
grains  of  chloral  have  been  given  at  night.  He  has  been  at  his  present 
work  for  ten  years.  The  position  of  the  head  is  not  constant,  being 
drawn  sometimes  directly  backward,  the  chin  elevated,  the  face  being 
sometimes  rotated  to  the  right,  at  which  times  the  left  sterno-cleido- 
mastoid  is  prominent.     The  photograph  (Fig.  5)  shows  the  head  drawn 

Fig.  5. 


Spasm  of  the  posterior  muscles  oi  both  sides,  relieved  by  massajio  icoini.aratively  recent  case) 

almost  directly  backward.  Massage  and  stretching  were  undertaken 
by  Dr.  LindstrOm,  and  continued  for  seven  weeks — three  times  a  week, 
at  the  end  of  which  time  the  head  was  held  naturally  and  the  patient 
was  able  to  return  to  his  work.  While  the  result  of  this  case  would 
lead  us  to  advise  massage  in  preference  to  internal  medication,  or  elec- 
tricity, the  case  was  so  comparatively  recent  that  it  hardly  subverts  the 
dictum  of  Smith,  that  treatment  other  than  operative  is  ineffectual  in 
well-established  cases  of  spasmodic  torticollis,  under  which  category  this 
case  would  hardly  come. 

Case  X. — Mrs.  M.  A.  R,,  aged  forty-eight  years,  entered  the  Massa- 
chusetts General  Hospital  on  October  17,  1887.  She  had  suffered  from 
contraction  of  the  right  sterno-mastoid  and  trapezius  muscles  for  four 
years.  The  head  was  drawn  to  the  right  and  slightly  rotated.  She  had 
been  under  the  care  of  Dr.  Putnam,  who  had  used  many  remedies  with- 
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out  effect,  including  electricity  and  immobilizing  apparatus.  The  right 
sterno-raastoid  was  rigid  and  permanently  contracted.  When  fully  re- 
laxed the  head  could  be  brought  to  an  erect  position,  but  no  further 
than  that.  She  could  hold  the  head  erect  herself,  but  on  relaxing  her 
efforts  it  would  be  drawn  toward  the  right  shoulder  and  rotate  toward 
the  left. 

On  October  28th,  the  nerve  was  found  and  excised  through  an  in- 
cision one  inch  in  length,  made  along  the  anterior  border  of  the  right 
sterno-raastoid  muscle,  which  became  immediately  soft  and  flexible. 
The  head  could  be  carried  erect,  and  there  was  no  pain. 

A  few  weeks  later  she  re-entered  the  hospital  to  have  the  right  trape- 
zius divided.  The  anterior  fibres  of  that  muscle  were  found  somewhat 
contracted,  and  it  was  impossible  to  bring  the  head  to  more  than  an 
erect  p(  sition  on  account  of  the  shortening  of  these  fibres.  The  trape- 
zius and  the  sterno-mastoid  muscle  were  very  much  relaxed,  and  the 
spasmodic  contraction  had  ceased.  In  addition  to  the  contraction  of  the 
anterior  fibres  of  the  trapezius,  the  scalenius  medius  was  also  shortened. 
No  operation  was  performed  upon  these  muscles,  and  the  patient  was 
discharged. 

On  October  29,  1894,  Dr.  Putnam  writes :  "  I  remember  Mrs.  R. 
well,  and  have  seen  her  several  times  since  the  operation.  There  was 
some  improvement,  but  the  posterior  muscles  became  more  strongly 
affected  than  they  had  been  before.  Her  general  health  became  very 
poor  also.  I  think  she  always  considered  that  the  operation  had  been 
of  some  benefit,  but  not  so  much  so  that  her  friends  were  willing  that 
she  should  undergo  another,  as  I  suggested  to  her." 

Case  XI. — This  case  (just  operated  upon)  offers  so  typical  an  illus- 
tration of  the  more  common  form  of  spasmodic  torticollis  that  it  is 
inserted  to  show  our  present  manner  of  dealing  with  these  cases,  though 
it  is  too  early  to  record  the  result. 

The  patient,  a  woman  of  middle  age,  referred  to  us  by  Dr.  Ely,  of 
Providence,  has  suffered  from  steadily  increasing  spasm  for  about  seven 
months.  Nothing  unusual  is  discoverable  in  her  habits,  manner  of  life, 
heredity,  or  previous  history.  When  seen  one  month  ago  the  head  was 
almost  constantly  rotated  to  the  left,  and  somewhat  retracted,  the  right 
sterno-cleido-mastoid  stood  out  distinctly,  and  the  posterior  rotators  on 
the  left  were  somewhat  hard.  She  had  already  been  informed  by  Dr. 
Ely  that  operation  would  be  the  j^rohable  outcome,  but  it  was  recom- 
mended to  try  first  massage  for  a  nionth  or  two.  At  the  end  of  a  month 
the  spasm  had  so  far  increased,  and  was  so  troublesome,  that  the  patient 
herself  desired  immediate  operation. 

The  nerve  was  removed  on  November  14,  1894,  through  an  incision 
a  little  over  an  inch  long,  made  not  exactly  parallel  with  the  anterior 
fibres  of  the  sterno-cleido-mastoid,  but  at  a  slight  angle,  ia  order  to  bring 
the  scar  in  the  line  of  a  well-marked  wrinkle,  to  avoid  deformity.  The 
dissection  was  carried  down  in  the  usual  manner,  until,  with  the  finger, 
the  bodies  of  the  vertebrai  could  be  felt.  Across  this  space  the  nerve 
was  felt  as  a  tense  cord — a  very  unusual  condition  in  our  experience. 
In  previous  ojierations  the  nerve  has  been  relaxed  at  the  bottom  of  the 
wound,  and  its  situaiion  has  at  times  been  determined  cmly  by  irritating 
it  with  the  nail,  as  (K\s(  ribed  above.  In  this  instance  the  cord  could  be 
felt  very  i)lainly,  and  the  slightest  digital  pressure  caused  spasmodic 
contractions  of  both   trapezius  and  sterno-mastoid.     The  nerve  was 
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drawn  out  of  the  wound  and  cut  as  high  up  as  possible.  The  distal 
end  was  twisted  out  on  the  haemostatic  forceps.  The  whole  portion 
removed  in  a  state  of  laxity  measured  two  and  a  half  inches.  The 
()j)eration  lasted  twelve  minutes,  and  was  practically  bloodless. 

It  is  hoped  that  complete  recovery  will  follow ;  if,  however,  the  head 
is  still  rotated  and  retracted  at  the  end  of  a  month,  the  first  posterior 
branches  of  the  cervical  nerves  will  be  resected. 

The  description  of  other  cases  in  which  operation  has  been  either 
declined  or  postponed  is  omitted. 

Conclusions. — 1.  Palliative  treatment,  whether  by  drugs,  apparatus, 
or  electricity,  will  rarely  prove  successful  in  well-established  spasmodic 
torticollis. 

2.  Massage  may  prove  of  value  in  comparatively  recent  cases. 

3.  Resection  affords  practically  the  only  rational  remedy. 

4.  Operation  on  the  spinal  accessory  nerve  may  afford  relief,  even  if 
other  muscles  than  the  sterno-cleido- mastoid  are  affected;  on  the  other 
hand,  the  affection  previously  limited  to  the  sterno-cleido- mastoid  may 
spread  to  other  muscles  in  spite  of  this  operation. 

5.  No  fear  of  disabling  paralysis  need  deter  us  from  recommending 
operation,  as  the  head  can  be  held  erect  even  afler  the  most  extensive 
resection. 

().  The  most  common  combination  of  spasm  is  that  involving  the 
sterno-mastoid  on  one  side  and  the  posterior  rotators  on  the  other,  the 
head  being  held  in  the  position  of  sterno-mastoid  spasm  with  the  addi- 
tion of  retraction  through  the  greater  power  of  the  posterior  rotators. 

7.  It  seems  advisable  in  most  cases  to  give  preference  to  the  resection 
of  the  spinal  accessory  as  the  preliminary  procedure. 
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THE  TECHNIQUE  OF  VAGINAL  HYSTERECTOMY. 
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ST.  JOHN'S  RIVERSIDE  HOSPITAL,  YONKERS,  NEW  YORK. 

Theee  is  a  growing  tendency  among  gynecologists  at  the  present  time 
to  attack  by  way  of  the  vagina  pathological  conditions  of  the  female 
pelvic  organs  fornoerly  approached  by  cceliotomy.  The  chief  arguments 
advanced  in  favor  of  the  new  departure  are  :  the  lesser  shock  of  the 
vaginal  operation,  the  absence  of  an  abdominal  cicatrix,  and  the  avoid- 
ance of  a  possible  hernia.  The  principal  disadvantages  of  the  vaginal 
operation  lie  in  uncertainties  of  diagnosis  previous  to  operation  and  in 
the  greater  difficulties  of  the  operation  itself.  The  uncertainties  of 
diagnosis  we  can  scarcely  hope  ever  to  entirely  overcome.  In  many, 
though  not  in  all,  cases  of  uncertainty  of  diagnosis  prior  to  operation, 
the  diagnosis  may  be  made  after  incision  of  the  pouch  of  Douglas  with 
practically  equal  facility  as  after  opening  the  abdomen  above  the  pubis. 
The  technical  difficulties  of  the  vaginal  operation  will  probably  become 
less  as  the  operation  is  more  frequently  practised  and  as  we  become  more 
familiar  with  one  or  the  other  or  all  of  the  various  techniques. 

Those  who  now  perform  coeliotomies  for  various  purposes  so  succes- 
fully  have  attained  their  present  expertness  in  the  school  of  experience. 
Just  so  it  is  and  will  be  with  vaginal  hysterectomy.  By  the  vaginal 
operation,  as  the  term  is  here  used,  is  not  meant  simple  incision  or  punc- 
ture, with  or  without  drainage,  or  aspiration  of  pathological  accumula- 
tions in  the  pelvis.  The  term  is  applied  in  bringing  the  vaginal  opera- 
tion in  competition  with  the  suprapubic  operation  in  the  performance  of 
oophorectomy,  salpingectomy,  and  hysterectomy,  singly  or  in  any  given 
combination. 

This  paper  deals  with  the  technique  of  vaginal  hysterectomy  with 
and  without  added  salpingectomy,  oophorectomy,  or  salpingo-oophorec- 
tomy.  Vaginal  hysterectomy  will  first  be  considered  by  itself,  to  be 
followed  by  a  few  remarks  upon  the  added  procedures. 
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The  methodg  of  vaginal  hysterectomy  are  three  in  number: 

1.  Serial  ligation  of  the  broad  ligaments. 

2.  The  clamp  operation. 

3.  Enucleation,  with  ligation  of  bleeding  vessels  only. 

Each  of  the  three  methods  may  be  performed  with  or  without  mor- 
cellement.  The  general  rule  should  be  to  remove  the  uterus  entire, 
whenever  its  size  permits  of  its  delivery  as  a  whole,  through  the  vagina. 
Morcellement  under  these  circumstances,  except  in  cases  of  malignnt 
disease  of  the  cervix,  is  to  be  considered  an  inferior  procedure  ;  it  comes 
into  play  only  in  cases  in  which  the  uterus  is  too  large  to  be  delivered 
in  one  piece  through  the  vagina.  The  writer  has  had  occasion  to  re- 
move the  uterus  through  the  vagina  for  probably  every  indication  on 
which  the  operation  has  been  done,  and  has  had  personal  experience 
with  each  of  the  various  methods  of  vaginal  hysterectomy. 

The  following  descriptions  of  the  various  methods  is  based  upon  this 
personal  experience :  Vaginal  hysterectomy  by  whatever  method,  and 
for  whatever  purpose,  is  best  practised  with  the  patient  in  the  lithotomy 
position.  The  vagina  must,  of  course,  first  be  cleansed  and  disinfected 
as  thoroughly  as  possible.  The  writer  employs  for  this  purpose  scrub- 
bing with  mollin  containing  10  per  cent,  of  creolin,  followed  by  subli- 
mate douches.  A  perineal  retractor  is  next  inserted.  The  writer  makes 
use  of  the  speculum  bearing  his  name.  The  metal-weighted  speculum 
of  the  French  school  and  Simon's  speculum  answer  the  purpose  equally 
well.  The  latter  has  the  disadvantage  of  requring  an  assistant  to  hold 
it.  Lateral  retractors  are  a  necessity ;  the  anterior  retractor  I  have 
thus  far  always  been  able  to  dispense  with.  An  electric  forehead-light 
will  be  found  very  useful  in  illuminating  the  depths  of  the  pelvis.  Until 
the  peritoneum  is  opened  irrigation  is  used  to  remove  blood  and  debris 
and  keep  clear  the  operative  field.  After  the  peritoneum  is  opened, 
mopping  with  sterilized  gauze,  either  in  the  form  of  serviettes  or  sponges, 
is  employed.  If  the  cavity  of  the  uterus  is  known  or  suspected  to  con- 
tain pathogenic  germs  the  cervix  is  dilated  and  the  uterine  cavity  thor- 
oughly washed  with  a  strong  (1 :  2000)  sublimate  solution.  It  is  then 
packed  with  antiseptic,  iodoform  or  sublimate,  gauze. 

Cases  of  malignant  disease  of  the  cervix  which  have  progressed  to 
ulceration  require  circumcision  and  removal  of  the  entire  broken-down 
mass,  af\er  which  the  instruments  thus  far  used  are  discarded.  The 
vagina  is  again  washed,  disinfected,  and  the  hysterectomy  completed 
with  safely  sterilized  instruments  and  retlisinfected  hands.  After  asepsis 
of  the  vagina  and  uterus  have  thus  been  secured,  the  first  step  in  the 
operation,  except  in  cases  in  which  the  uterus  is  removed  for  malignant 
disease,  should  consist  of  an  exploratory  incision  of  Douglas'  sac.  This 
incision  is  made  for  the  purpose  of  either  establishing  or  confirming  the 
diagnosis.     It  is  only  dispensed  with  in  cases  in  which  Douglas'  sac  is  so 
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obliterated  by  adhesions  that  the  latter  cannot  be  safely  separated  in 
their  entirety  at  this  stage  of  the  procedure.  The  next  step  of  the 
operation,  by  whatever  method  attempted,  is  circumcision  of  the  cervix. 
Except  in  cases  of  malignant  disease  this  circumcision  should  be  made 
as  near  as  practicable  to  the  lower  end  of  the  cervix.  Hemorrhage  from 
the  vaginal  arteries  is  thus  reduced  to  a  minimum.  The  circumscrib- 
ing incision  must  be  carried  low  enough,  at  least,  to  avoid  the  bladder 
anteriorly.  Posteriorly  it  should  be  continuous  with  the  incision  into 
Douglas'  sac.  The  incision  is  carried  clean  through  the  mucous  membrane 
into  the  submucous  connective  tissue.  Up  to  this  point  the  proced- 
ures already  described  are  common  to  all  the  various  methods  of  vaginal 
hysterectomy.  From  this  stage  on  each  method  requires  separate  de- 
scription. 

1.  Serial  ligation  of  the  broad  ligaments.  After  separating  the 
cervix  from  its  surroundings  for  a  short  distance,  so  as  to  allow  the 
tissues  to  retract  somewhat,  the  bladder  is  dissected,  bluntly  or  with 
scissors,  from  the  anterior  surface  of  the  uterus  until  the  vesico-uterine 
pouch  is  reached.  In  separating  the  bladder,  always  hug  closely  the 
anterior  surface  of  the  uterus.  If  it  can  be  easily  done  at  this  stage  the 
anterior  peritoneal  pouch  is  opened  and  the  opening  enlarged  laterally 
by  tearing.  Ligation  of  the  base  of  the  broad  ligaments,  including  the 
uterine  arteries,  is  the  next  step.  To  insure  inclusion  of  the  entire 
arterial  supply  the  armed  ligature-carrier  is  best  carried  into  Douglas' 
pouch  and  made  to  pierce  the  broad  ligament  from  behind  forward, 
emerging  in  the  anterior  wound  close  to  bladder.  Care  must,  of  course, 
be  exercised  not  to  include  the  ureters.  After  the  ligature  is  tied  on 
both  sides  the  tissues  between  the  ligatures  and  uterus  are  severed  with 
the  scissors,  and  the  uterus  is  dragged  farther  down  toward  the  vaginal 
outlet.  The  next  section  of  the  broad  ligament  is  now  tied  in  a  similar 
manner  on  either  side  and  cut  with  scissors  between  uterus  and  ligature. 
The  third  ligature  generally  reaches  to  the  top  of  the  broad  ligament, 
including  the  tube  and  round  ligament  on  either  side.  A  clip  of  the 
scissors  between  the  topmost  ligature  and  the  uterine  cornu  on  either 
side  will  liberate  the  uterus,  which  is  now  removed.  If  it  is  desired  to 
remove  tubes  and  ovaries  with  the  uterus,  they  are  drawn  down,  either 
after  removal  of  the  uterus  or  with  the  latter,  and  the  topmost  ligature 
on  either  side  is  applied  to  the  broad  ligament  outside  of  the  tubal  ostium. 
Tubes  and  ovaries  are  then  cut  out  between  the  ligatures. 

2.  The  clamp  operation  differs  in  no  wise  from  the  method  of  serial  liga- 
tion of  the  broad  ligaments,  except  that  haemostatic  forceps  of  various 
shapes  and  sizes,  according  to  the  fancy  of  the  operator,  take  the  place 
of  ligatures.  The  uterus,  with  or  without  the  tubes  and  ovaries,  is  cut 
out  between  the  clamps  applied  to  control  hemorrhage  from  the  broad 
ligaments  on  either  side.     The  handles  of  each  pair  of  forceps  are  tied 
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with  silk  to  prevent  their  opening,  and  the  clamps  allowed  to  remain 
rom  twenty-four  to  forty-eight  hours,  their  handles  being  wrapped  in 
antiseptic  gauze. 

3.  Enucleation  ^vith  individual  ligation  of  bleeding  vessels.  After 
circumscribing  the  cervix  by  incision  it  is  seized  with  strong  volsella 
forceps  and  drawn  well  down ;  or  a  stout  silk  ligature  may  be  passed 
through  the  cervix  to  act  as  a  guy  rope  in  drawing  it  down.  The  uterus 
is  freed  from  its  surroundings  by  blunt  dissection,  aided,  when  neces- 
sary, by  incisions  with  a  hysterectomy  knife  or  scissors.  The  author's 
preference  is  for  the  scissors  aided  by  a  tenaculum.  The  tenaculum  is 
hooked  into  and  draws  taut  the  tissues  immediately  adjacent  to  the 
uterus,  while  the  scissors  divides  them  as  close  as  possible  to  that  organ. 
After  a  fair  and  patient  trial  of  the  hysterectomy  dissector,  the  writer 

Fig.  1. 


Cole's  hysterectomy  dissector. 

has  been  unable  to  accustom  himself  to  its  skilful  use.  Blunt  dissec- 
tion, aided,  when  necessary,  by  an  occasional  clip  of  the  scissors,  is  thus 
proceeded  with  until  the  origin  of  the  tube  from  the  uterine  cornu  is 
reached  on  both  sides,  the  peritoneum  having,  as  already  stated,  been 
freely  opened  anteriorly  and  posteriorly. 

Two  cardinal  principles  are  involved  in  the  successful  performance 
of  vaginal  enucleation  of  the  uterus.  The  first  is  to  carry  the  dissection 
as  close  to  the  uterus  as  possible.  Hemorrhage  is  thus  reduced  to  a 
minimum.  The  uterine  arteries  as  they  approach  the  uterus  divide 
rapidly  into  smaller  and  smaller  tortuous  branches — the  curling  arteries 
of  the  uterus — which  finally  penetrate  the  uterus  as  arterioles  of  the 
smallest  calibre.  By  dissecting  very  close  to  the  uterus,  we  divide  only 
these  arterioles  or  capillaries,  and  the  slight  oozing  from  them  almost 
immediately  ceases  spontaneously.  In  working  further  away  from  the 
uterus,  larger  vessels,  requiring  ligation,  are  divided. 

The  second  cardinal  principle  involved  is  always  to  keep  your  imme- 
diate work  well  in  view  in  the  centre  of  the  field  of  operation ;  to  seize 
with  forceps  any  spurting  vessel  that  may  happen  to  be  divided  and  to 
immediately  secure  it  with  a  slender  catgut  ligature.  It  will  not  do,  how- 
ever, to  tie  the  ligature  around  the  artery  in  the  usual  way.  The  danger 
of  retraction  of  the  artery  and  slipping  off  of  the  ligature  is  too  great, 
and  when  the  artery  has  once  retracted  outward  into  the  folds  of  the 
broad  ligament,  it  may  become  a  serious  and  difficult  task  to  again  secure 
it.    To  be  on  the  safe  side,  the  transfixion  ligature  (Umstechungligatur) 
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must  be  employed.     The  bleeding  mouth  of  the  artery  is  seized  with 
forceps  and  slight  traction  made  upon  the  vessel.    This  puts  the  tissues 


Fig.  2. 


The  ovarimi,  uterine,  and  viigiiml  arteries  (Uykti,)  :  a,  ovarian  artery  ;  a'  and  b',  branches 
to  tube ;  6,  branch  to  round  ligament ;  c,  uterine  artery ;  c',  branches  to  ovary  ;  g,  vaginal 
artery ;  h,  azygos  artery  of  vagina. 

about  the  artery  upon  the  stretch,  and  a  needle  carrying  the  ligature  is 
passed  underneath  the  artery,  piercing  in  a  part  of  its  course  the  con-j 
nective  tissue  surrounding  the  vessel.     The  ligature  is  then  tied  upon 
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the  side  of  the  artery  opposite  to  that  on  which  the  connective  tissue 
has  been  pierced.     A  ligature  thus  tied  cannot  slip  off. 

Fig.  3. 


Ligation  with  transfixion. 

If  it  is  desired  to  ablate  the  tubes  and  ovaries,  the  same  blunt  dissec- 
tiou,  aided  when  necessary  by  the  scissors,  is  carried  close  to  the  tubes 
and  ovaries  until  the  infundibulo-pelvic  ligaments  are  reached.  Divided 
bleeding  vessels  are  separately  secured  by  fine  catgut  ligatures.  In  all 
clean  cases  closure  of  the  peritoneum  is  the  next  step  of  the  operation, 
except  in  the  clamp  operation,  in  which  an  efficient  closure  is  impracti- 
cable. In  cases  in  which  the  peritoneum  has  been  necessarily  or  acci- 
dentally defiled  iodoform  gauze  tamponade  of  the  lower  pelvic  cavity  is 
practised. 

The  peritoneum  is  closed  by  a  running  Lembert  suture  of  cat- 
uut.  This  is  an  easy  matter  when  the  uterus  alone  has  been  removed. 
When  the  tubes  and  ovaries  have  been  ablated  closure  of  the  perito- 
neum becomes  a  more  difficult  undertaking  ;  it  is  best  accomplished  by 
beginning  at  the  infundibulo-pelvic  ligament  on  either  side  and  working 
downward  toward  the  median  line,  where  the  two  sutures  meet  and  are 
tied  to  each  other,  A  strip  of  iodoform  gauze  is  loosely  placed  in  the 
raw  space  between  the  vagina  and  the  closed  peritoneum.  A  little  more  of 
the  same  gauze  is  placed  in  the  vagina,  and  the  operation  is  completed. 

Having  finished  the  description  of  the  routine  operation  according  to 
each  of  the  three  methods,  a  few  general  considerations  relating  to  the 
modifications  of  technique,  to  meet  complications  and  the  exigencies  pre- 
sented by  the  various  indications  upon  which  the  operation  is  performed, 
are  in  order. 

A  narrow  vagina  need  not  necessarily  contraindicate  vaginal  hysterec- 
tomy. The  required  room  can  be  obtained  by  incision  of  the  vagina  on 
both  sides,  along  its  whole  length  if  necessary.    These  incisions  are  best 
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made  in  the  postero-lateral  direction.   After  completion  of  the  operation 
the  vaginal  incisions  are  closed  by  suture. 

In  cases  in  which  the  uterine  cavity  contains  infectious  material  the 
cervix  may  be  closed  by  suture  as  a  precaution  additional  to  the  subli- 
mate irrigation  and  gauze  tamponade  of*  the  uterus,  prior  to  proceeding 
with  the  operation. 

Should  the  bladder  happen  to  be  wounded,  the  injury  is  immediately 
repaired  by  suture.  A  running  suture  of  fine  chromicized  catgut  in  two 
tiers,  the  deep  tier  extending  down  to  but  not  penetrating  the  mucous 
membrane  of  the  bladder,  will  answer  the  purpose.  Frequent  catheter- 
ization, or  a  permanent  catheter,  should  form  a  feature  of  the  after-treat- 
ment in  cases  of  wounded  bladder. 

Adhesions  do  not  contraindicate  vaginal  hysterectomy ;  they  merely 
render  it  somewhat  more  difficult  of  performance.  Separation  of  adhe- 
sions is  effected  in  the  same  manner  and  on  the  same  principles  that 
obtain  in  coeliotomy. 

The  intestines  are  best  kept  out  of  the  way  during  operation  by  ele- 
vation of  the  pelvis,  when  they  gravitate  toward  the  diaphragm  in  the 
same  manner  as  obtains  in  coeliotomy  in  the  Trendelenburg  posture. 
The  writer's  operating  tables,  both  stationary  and  portable,  have  proved 
very  serviceable  in  this  direction. 

The  operation  may  frequently  be  facilitated  by  inverting  the  fundus  of 
the  uterus  into  the  vagina  either  through  the  anterior  or  the  posterior 
opening  in  the  peritoneum.  When  this  course  is  considered  desirable,  and 
the  uterus  cannot  be  readily  turned  down  by  the  fingers,  our  object  may 
be  accomplished  by  "  climbing  "  up  the  anterior  or  posterior  surface  of 
the  uterus  with  the  aid  of  two  tenacula  forceps.  The  uterus  is  grasped  at 
an  accessible  jmrt  of  its  anterior  or  posterior  surface  by  the  first  forceps. 
Traction  upon  these  brings  into  view  a  higher  part  of  the  uterus  which 
is  grasped  by  forceps  No.  2.  This  releases  forceps  No.  1,  which  in  turn 
grasps  a  higher  part,  and  so  on  until  the  fundus  appears  and  is  pulled 
down  into  the  vagina. 

The  one  great  disadvantage  of  the  vaginal  operation  lies  in  the 
fact  that  it  is  sometimes  very  difficult  to  remove  the  tubes  and  ovaries 
when  such  removal  is  indicated.  This  difficulty  and  indication  obtain 
chiefly  when  the  diseased  adnexa  are  adherent  high  up  in  the  pelvis. 
The  atrophy  and  shrinking  of  the  tubal  and  ovarian  attachments  fol- 
lowing the  menopause  may  also  render  it  difficult  to  bring  these  organs 
down  into  the  field  of  operation  for  removal ;  their  removal  under  this 
circumstance  is,  however,  fortunately  but  rarely  called  for. 

The  after-treatment  of  vaginal  hysterectomy  with  closure  of  the  peri- 
toneum is  a  very  simple  matter.  The  urine  is  drawn  until  the  fourth 
day,  when  the  gauze  is  removed  from  the  vagina.  Afler  that  the  patient 
uses  the  bed-pan  in  emptying  her  bladder,  receiving  a  vaginal  douche 
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of  1 :  3000  sublimate  immediately  after  each  urination.  When  the  peri- 
toneum has  been  left  open  and  tamponaded  with  iodoform  gauze,  this 
gauze  is  removed  on  the  fourth  day,  and  a  small  quantity  of  fresh  iodo- 
form gauze  introduced.  This  is  removed  on  the  seventh  day,  after  which 
the  vagina  is  douched  after  urination,  as  in  the  cases  with  closure  of  the 
peritoneum.  Patients  may  sit  up  from  the  ninth  or  tenth  day  on,  and 
generally  leave  the  hospital  at  or  before  the  end  of  three  weeks  after 
operation. 

The  three  methods  of  vaginal  hysterectomy  above  described  may  be 
properly  designated  as  the  German,  the  French,  and  the  American.  The 
Germans,  almost  to  a  man,  practise  serial  ligation  of  the  broad  liga- 
ments. The  prominent  exponents  of  the  French  school,  following  the 
lead  of  P6an,  swear  by  the  clamp.  Enucleation  with  simple  ligation  of 
bleeding  vessels,  although  probably  practised  in  isolated  instances  else- 
where, first  became  established  as  a  routine  procedure  in  our  own  country, 
where  it  is  rapidly  gaining  adherents.  To  Pratt,  of  Chicago,  belongs 
the  credit  of  having  by  his  practice  demonstrated  the  practicability  and 
value,  and  by  his  teaching  and  writings  disseminated  a  knowledge,  of 
the  method  which  justly  bears  his  name.  As  already  stated,  the  writer 
has  practised  each  of  the  three  methods.  The  clamp  operation  he  soon 
abandoned,  as  to  his  mind  eminently  unsurgical.  He  has  no  further 
use  for  it,  and  will  not  again  leave  a  clamp  in  the  body  except  in  the 
dire  necessity  of  being  unable  to  secure  a  bleeding  point  by  ligature  or 
torsion.  Serial  ligation  of  the  broad  ligaments  presents  the  serious  ob- 
jection of  unnecessary  constriction  of  vital  tissues  richly  supplied  with 
nerves,  bloodvessels,  and  lymphatics.  Ligation  is  required  merely  to 
check  hemorrhage,  and  this  object  can  be  accomplished  by  simply  tying 
the  bleeding  vessels  ;  all  constriction  or  crushing  of  tissues  beyond  this 
is  uncalled  for,  harmful  and  illegitimate.  Vaginal  hysterectomy  by 
serial  ligation  of  the  broad  ligaments  is  indicated  only  in  cases  of  malig- 
nant disease  in  which  we  wish  to  give  the  uterus  as  wide  a  berth  as  pos- 
sible. Enucleation  of  the  uterus,  with  ligation  of  bleeding  vessels  only, 
appeals  to  my  mind  as  a  surgically  ideal  method  of  hysterectomy,  supra- 
pubic and  vaginal.  All  my  cases  operated  upon  after  this  method,  one 
abdominal  and  nine  vaginal  hysterectomies,  have  made  good  recoveries. 
The  first  vaginal  hysterectomy  bears  date  of  May  18,  1894. 

198  Second  Avenue,  New  York. 
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ANTITOXINE   IN   DIPHTHERIA  IN  BERLIN,  NEW  YORK,  AND 
IN    THE    MUNICIPAL    HOSPITAL  OF    PHILADELPHIA. 

By  Louis  Fischer,  M.D., 

INSTRUCTOR  IN   DISEASES   OF    CHILDREN    AT  NEW  YORK   POST-GRADUATE   SCHOOL  AND  HOSPITAL  ; 

PHYSICIAN    OF    THE     MESSIAH    HOME    FOR    CHILDREN  ;     ATTENDING    PHYSICIAN    TO  THE 

GERMAN  POLIKLINIK    (CHILDREN'S  DEPARTMENT). 

The  new  therapeutic  agent  antitoxine  has  been  before  us  since  1890, 
when,  at  the  hygienic  institute  at  Berlin,  Behring  told  us  of  its  effects 
in  rendering  animals  immune  in  diphtheria.  He  described  the  method 
of  injecting  small  quantities  of  virulent  cultures  into  the  abdominal 
cavity' of  guinea-pigs. 

It  is  a  well-known  fact  that  guinea-pigs  are  more  sensitive  to  the 
action  of  diphtheritic  poison  than  are  other  animals,  and  for  this  reason 
they  serve  the  purpose  of  experimental  work  better  than  other  animals. 
Behring  modified  the  action  of  this  virulent  diphtheritic  bouillon,  by 
previously  injecting  his  animals  with  iodine  trichloride,  and  found  that 
guinea-pigs  could  endure  larger  doses  by  this  method  than  otherwise. 

Behring  read  a  paper  in  the  summer  of  1891,  at  London,  before  the 
International  Congress  of  Hygiene  and  Demography,  in  which  he 
detailed  his  methods  and  results. 

Commencing  with  guinea-pigs,  Wernecke  then  secured  immunity 
in  sheep,  and  Aronson  in  dogs ;  then  oxen  were  tried,  but  yielding  very 
unsatisfactory  results  were  finally  abandoned.  In  order  to  secure  large 
quantities  of  serum  it  was  tried  on  horses,  and  finding  that  immunity 
could  be  transferred  they  are  at  present  utilized. 

In  speaking  of  serum  or  antitoxine  I  invariably  refer  to  that  derived 
from  the  blood  serum  of  the  jugular  vein  of  the  horse. 

Theory  of  Immunity.  Behring  and  Ehrlich  found  that  by  injecting 
small  quantities'of  virulent  poisons  and  allowing  the  animal  to  recover 
we  could  arrive  at  a  certain  point  which  could  be  called  tolerance  of 
their  specific  poison,  and  this  tolerance  is  called  immunity.  It  was  further 
found  that  this  immunity  could  be  conveyed  to  other  animals  by  iuject- 
ing  certain  quantities  of  serum  derived  from  the  blood  of  immune 
animals,  and  this  immunity  would  not  only  last  for  some  time  but  would 
protect  the  animal  against  disease  from  this  one  toxic  agent  if  injected. 
Behring  found  that  this  immunity  applied  to  tetanus  and  diphtheria. 
Ehrlich  used  vegetable  poisons,  ricin  and  abrin,  and  produced  immu- 
nity. This  being,  then,  the  foundation  of  serotherapy,  it  was  found  that 
certain  quantities  of  serum,  0.1  c.c.  would  protect  a  guinea-pig  weigh- 
ing 400  gm.,  or  1  c.c.  would  protect  a  guinea-pig  weighing  4000  gm. 
Thus  the  weight  was  transferred  to  human  beings  and  the  approximate 
quantity  necessary  to  render  a  child  immune  was  thus  determined.    At 
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present  two  men  are  prominent  in  this  work,  Behring  and  Aronson. 
Both  have  prepared  so-called  "  Heilserura."  Another  kind  of  serum 
prepared  is  called  "  Immunisirungs-Losung."  The  former  is  healing 
serum,  powerful,  and  is  to  be  applied  where  diphtheria  has  already 
manifested  itself.     The  latter  serum  is  to  be  used  as  a  prophylactic. 

While  in  Berlin  last  summer  I  was  permitted  to  see  cases  of  diph- 
theria in  the  Institut  fur  Infektions-Krankheiten,  through  courtesy  of 
Dr.  Wasserman — five  malignant  cases,  all  of  which  recovered. 

It  is  proper  to  state  that  the  so-called  Koch's  Institute  for  Infectious 
Diseases  was  erected  at  the  time  of  the  tuberculin  era,  and  is  still  used  for 
this  purpose.  In  this  institute  Behring's  serum  only  is  used.  The 
largest  Children's  Hospital  for  Infectious  Diseases  is  under  the  director- 
ship of  Prof.  Bagiusky — known  as  the  Kaiser  und  Kaiserin  Friedrich 
Kiuderkrankenhaus,  where  Aronson's  serum  only  has  been  used. 

Extended  courtesies  by  Prof.  Baginsky  and  Dr.  Hans  Aronson  gave 
me  opportunity  of  acquainting  myself  with  the  method  and  details  of 
antitoxine.  I  need  only  refer  to  statistics  given  to  me  by  Prof.  Baginsky, 
who  stated  that,  averaging  all  mild  and  malignant  cases,  the  mortality 
was  in  three  years  from  1890-93  out  of  1081  cases  of  diphtheria  treated 
421  deaths,  or  38.9  per  cent,  mortality. 

From  January  1  to  March  14,  1894,  there  were  8G  cases,  with  38 
deaths,  a  mortality  equal  to  41.8  per  cent.  On  March  14th  Aronson's 
antitoxine  was  first  used,  and  until  June  20th  there  were  128  cases  treated 
with  the  same  remedy — of  these  128  cases,  17  died,  or  a  mortality  of 
13.2  per  cent. 

Bagiusky 's  statement  is  well  worth  repeating,  that  "  We  have  never 
had  such  a  low  mortality  with  our  mildest  epidemics  and  our  best  form 
of  treatment." 

The  following  cases  treated  by  me  will  serve  to  illustrate  how  antitoxine 
was  used,  and  the  results : 

Case  I. — Dora  T.,  aged  eleven  years,  a  healthy,  well-nourished  girl, 
had  been  ill  about  one  day.  In  an  adjoining  room,  a  boy,  aged  fifteen 
years,  was  sick  with  diphtheria.  My  patient  was  exposed,  and  her  mother 
examined  her  throat  and  discovered  patches.  AVhen  I  first  saw  her  I 
found  the  temperature  in  the  axilla  102|°  F.  There  was  intense  thirst, 
general  pains  in  the  body,  marked  malaise,  dysphagia,  and  a  headache. 
Pseudo-membranes  covered  both  right  and  left  tonsils  and  the  posterior 
pharyngeal  wall.     I  ordered  a  placebo. 

I  first  made  a  culture  from  the  throat,  the  report  proved  Klebs-Loeffler 
bacilli,  verifying  the  clinical  diagnosis.  I  then  injected  5  c.c.  of  serum, 
in  the  presence  of  Dr.  Gerlach,  of  the  New  York  Post-Graduate  Hospital, 
with  a  small  hypodermatic  syringe,  at  which  injection  some  serum  was 
wasted.  I  then  took  a  better  syringe,  and  injected  5  c.c.  of  Aronson's 
serum  in  the  back  by  pinching  a  fold  of  skin  between  the  shoulder- 
blades.  No  reaction  followed.  The  next  day  ray  patient  was  greatly 
improved.  Greenish-yellow  pseudo-membranes  remained  about  two 
days  following  the  injection,  and  on  the  third  day  no  traces  of  membranes 
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were  visible,  although  the  pharynx  and  tonsils  were  still  inflamed.  On 
the  fourth  day  no  sign  of  the  disease  remained,  and  the  little  girl  was  up 
and  hungry.  The  general  malaise  seemed  to  pass  off  about  one  day 
after  the  injection. 

This  patient  was  attacked  much  more  severely  than  the  first  child 
that  infected  her.  A  careful  examination  of  the  urine  was  made. 
Albumin  sparingly  and  an  excess  of  phosphates  were  present.  The 
trace  of  albumin  also  disappeared.  No  reaction  followed  the  injection 
of  antitoxine. 

Case  II. — H.  F.,  aged  two  years  and  two  months ;  had  never  been 
sick  until  October  16th ;  examination  by  Dr.  Berger  showed  lungs 
normal ;  temperature  102°  F. ;  severe  inflammation  of  pharynx  and 
tonsils  on  both  sides.  The  following  day  a  slight  grayish-white  pseudo- 
membrane  was  visible;  the  temperature  remained  102°  F. ;  the  child 
was  apparently  very  sick. 

On  the  following  day  the  child  showed  signs  of  dyspnoea  ;  this  con- 
tinued until  October  18th,  when  the  temperature  rose  to  103°  F. ;  cough 
appeared ;  pseudo-membrane  extended  to  both  tonsils,  pharynx,  and 
uvula;  evening  temperature  rose  to  104°  F. ;  severe  laryngeal  stenosis; 
pulse  140  ;  left  lung  behind  showed  sign  of  dulness.  October  19th, 
child  very  restless;  urgent  dyspnoea,  which  necessitated  intubation.  The 
latter  was  done  by  Dr.  Isaac  M.  Rottenberg,  who  pronounced  it  a  septic 
case  and  gave  a  grave  prognosis.  It  was  also  agreed  by  Dr.  Goldberger 
that  no  chance  of  recovery  existed.  At  2  p.m.,  on  October  19th,  20  c.c. 
of  Aronson's  antitoxine  was  injected  by  me  in  the  intra-scapular  region 
in  the  presence  of  Dr.  Berger.  The  child  seemed  to  breathe  easier  after 
intubation,  but  passed  a  restless  night.  Injection  of  antitoxine  showed 
no  local  reaction.  October  20th,  temperature  103°  F.,  pulse  120; 
slight  dulness  on  percussion  ;  pseudo- membranes  appear  the  same.  On 
the  night  of  October  20th  the  child  appeared  easier;  breathing  less 
difficult;  temperature  102°  F.  ;  pulse  110.  On  the  following  day,  about 
forty  eight  hours  after  injection  of  antitoxine,  it  was  decided  to  extubate, 
as  ail  grave  symptoms  seemed  to  have  subsided.  The  respiration  im- 
proved hourly,  and  the  membrane  commenced  to  melt  away.  Tem- 
perature (evening)  was  101°  F.,  pulse  normal.  On  October  21st  there 
was  noticed  a  few  small  pinpoint  disseminated  plaques  on  pharynx, 
looking  like  tonsillitis  follicularis  in  contrast  to  one  huge  mass  of  grayish- 
white  membrane  completely  hiding  the  pharynx  and  tonsils  and  uvula. 
On  October  22d,  temperature  and  pulse  normal,  no  macroscopic  evidence 
of  local  disease,  and  child  apparently  well  and  discharged  as  cured. 

This  is  the  most  striking  case  of  all,  and  astounded  the  attending  phy- 
sicians, as  this  case  was  considered  hopeless  and  beyond  medical  control. 

Case  III. — Child ;  he  was  seen  in  consultation  with  Dr.  S.  Cohn. 
Diagnosis,  laryngeal  croup  (diphtheritic).  The  usual  harsh,  ringing, 
croupy  cough  was  distinctly  noticeable,  and  it  appeared  that  unless  in- 
tubation was  rapidly  performed  asphyxia  might  result.  At  midnight 
10  c.c.  of  Aronson's  serum  was  injected  by  me  into  the  intra  scapular 
region.  This  was  not  followed  by  any  local  reaction.  Child  improved 
gradually,  and  although  no  further  medication  was  used,  was  reported 
well  on  the  second  day.  This  was  one  of  the  worst  cases,  for  the  laryn- 
geal symptoms  were  well  marked,  besides  the  elevated  temperature. 

Case  IV. — F.  V.,  aged  six-and-a-half  years,  predisposed  to  catarrhal 
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tou-<illiiis  ;  taken  sick  November  11th.  Mother  discovered  wIuil  w^i^./oit 
on  tonsilt?.  Sent  for  Dr.  Valentine  on  November  12th.  Examination 
showed  that  right  tonsil  was  completely  covered  with  a  thick  membranous 
deposit,  and  also  a  long  narrow  deposit  on  the  mucous  membrane  cover- 
ing palato-pharyngeus  muscle  behind  left  tonsil,  which  moved  up  and 
down  with  it.  The  post- nasal  cavities  were  plugged.  Axillary  tempera- 
ture, 101.4*  F.,  pulse  120. 

Xovember  ISth.  Both  tonsils  more  swollen ;  left  one  also  well  covered 
with  membranous  deposit.  Discharge  from  nose  thick,  tenacious,  and 
profuse.  Pain  in  right  ear,  back  of  neck,  and  back  of  head.  Child 
drowsy.    A.  M.  temperature  101.4°  ;  pulse  120,  p.m.  101.6°;  pulse  120. 

16/A.  Attempted  to  pull  membrane  off  with  forceps,  which  latter 
ipped,  and  bleeding  resulted.  Extension  on  anterior  fauces  in  front 
ui  left  tonsil,  and  in  front  of  uvula.     Nares  absolutely  occluded. 
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I  saw  the  case  about  6  p.  m.  and  injected  20  cc.  of  antitoxine  of  the 
strength  of  1000  antitoxine  normal  units,  in  the  presence  of  the  nurse 
and  Dr.  Valentine.  The  injection  was  thrown  deeply  into  the  connec- 
tive tissue  of  the  interscapular  region  to  the  left  of  the  spine.     Tem- 

•  rature  at  time  of  injection,  102°  ;  pulse,  120,  at  6  p.  m.     At  9  p.m. 

I  same  evening,  three  hours  later,  temperature  fell  to  100.4°  ;  pulse, 
114.  Extension  of  membrane  to  roof  of  mouth  upward  from  left  tonsil 
about  an  inch  long  and  three-quarters  of  an  inch  broad.  The  cervical 
-lands  swollen  on  left  side.  Bloody  mucus  from  left  nostril.  All 
:  rraer  medication  stopped  and  nurse  directed  to  swab  the  throat  hourly 
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with  a  1 :  2000  bichloride  of  mercury  solution.  The  new  membrane 
discovered  in  the  morning  looked  shrunken,  and  there  was  no  fresh 
deposit.  Right  tonsil  less  swollen.  5  a.  m.  Temperture,  99° ;  pulse, 
100.  No  new  membrane  in  throat,  but  continual  shrinkage  in  size  and 
thickness.  Pulse  weak  and  irregular.  Stimulants  hourly.  The  mem- 
brane melting,  and  the  tonsils  assuming  normal  shape  and  size;  the 
swelling  of  cervical  glands  lessened.  Patient  feeling  well.  Nourishment 
every  two  hours,  succeeded  by  teaspoonful  of  bovinine.  Stimulants 
hourly,  from  Thursday  morning  until  Saturday  morning.  Nasal  irriga- 
tion was  done  every  three  hours,  with  lukewarm  normal  saline  solution. 
Two  immense  plugs  of  membrane  were  discharged  from  nose.  The  nasal 
passages  remained  clear.     Treatment  was  continued  by  Dr.  Valentine. 

The  diagnosis  in  all  cases  was  confirmed  by  a  bacteriological  culture 
made  by  removing  a  small  particle  of  membrane  from  portion  which 
appeared  oldest,  and  stroking  over  agar-agar  or  blood-serum,  and 
placing  in  the  thermostat.  In  some  instances  I  submitted  inocula- 
tions to  other  bacteriologists  and  sent  cultures  to  New  York  Health 
Department.^ 

Case  V. — A.  H.,  aged  nine  years,  first  complained  of  being  unwell 
Saturday,  October  6th ;  general  malaise,  feverish  and  debilitated,  loss  of 
appetite,  disposed  to  keep  the  recumbent  posture.  Was  first  seen  Sun- 
day morning  October  7th.  Debility  extreme.  Skin  hot  and  dry. 
Temperature  102°,  Pulse  120.  Coated  tongue,  foul  breath,  and  ex- 
amination showed  a  mass  of  exudation  which  completely  filled  the 
fauces  ;  nasal  breathing  obstructed.  Diphtheria  of  a  low  type  diagnos- 
ticated. Put  upon  the  bichloride  ^jj  and  tine,  ferri  chl.  n\,v,  every 
three  hours,  and  throat  sprayed  hourly  with  weak  solution  of  chloride, 
and  for  nourishment  whiskey  punch  freely.  Made  culture  and  for- 
warded to  Board  of  Health.  Secured  five  grammes  of  antitoxine  and  gave 
the  whole  amount  in  one  injection  between  shoulder-blades.  This  was 
accomplished  at  7  p.m.  Sunday,  when  the  disease  had  been  present  at  least 
forty-eight  hours,  possibly  seventy-two  hours,  in  view  of  the  extent  of  sur- 
face involved  by  the  exudate,  although  no  attention  was  called  to  the  throat 
until  the  morning  of  the  day  that  the  antitoxine  was  used.  No  reaction 
followed  the  injection.  Patient  passed  a  feverish,  restless  night,  and  was 
found  no  better  Monday  morning.  Report  on  culture  from  Board  of 
Health,  "  true  diphtheria."  Cadaveric  odor  from  throat  almost  intoler- 
able. Heart  action  weak  and  debility  even  more  pronounced  than  on 
previous  day.  Temperature  100.5°  to  102°.  Pulse  feeble,  120.  Posi- 
tively refuses  to  take  stimulant  in  any  form  by  mouth.  Condition  of 
throat  makes  deglutition  difiicult.  Appearance  of  exudate  about  th( 
same  as  at  the  time  of  the  injection  the  night  before.  Directed  continu- 
ance of  bichloride  treatment  and  was  hourly  rubbed  and  bathed  in  hot 
brandy,  keeping  hot  brandied  cloths  to  bowels  continuously.  Monday 
evening  no  progress  noted  and  the  case  assuming  a  grave  aspect. 
Prognosis  unfavorable.     New  remedy  considered  inert. 

Tuesday  morning  (thirty-six  hours  after  the  use  of  antitoxine)  evident 
change  for  the  better.  Temj^erature  steadily  falling.  Pulse  stronger. 
Tongue  cleaner.    Exudate  loosening  at  edges,  and  surrounding  parts 

»  To  Miss  PhlUpps,  the  nurse  In  charge  of  this  case,  I  am  greatly  Indebted  f(ir  the  (icriiniii 
report,  and  for  temperature,  pulse  and  respiration  charts. 
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look  bright  aud  healthy.  Improvement  continued  through  the  day. 
Free  flow  of  saliva  and  mucus  from  throat,  but  no  membrane  exfoliated. 
It  appears  thinner  and  is  evidently  melting.  More  comfortable  night 
and  evidences  of  gain  in  every  way. 

Wednesday  morning.  Temperature  nearly  normal.  Pulse  86.  Odor 
from  throat  nearly  gone  and  membrane  rapidly  disappearing.  Can  see 
underlying  surface,  aud  whole  appearance  is  fresh  and  healthy.  No 
masses  or  flakes  of  membrane  were  loosened  or  coughed  up.  It  all 
appears  to  be  melting  away. 

Thursday.  Temperature  touched  normal.  Pulse  86.  Throat  nearly 
clear.  Nasal  passages  much  freer.  Patient  declares  himself  well,  and 
his  general  tone  is  excellent.  Hungry  and  calling  for  solids.  Urine 
examined  and  found  free  from  albumin. 

Friday.  All  visible  throat  free  from  exudate.  Tongue  slightly 
coated,  but  moist  on  edges.  Breath  entirely  free  from  odor.  Tempera- 
ture 97.5°  to  99°.  Report  on  culture  taken  on  Thursday,  Loeffler's 
bacilli  still  present. 

Saturday.  Child  to  all  appearances  well.  Throat  normal.  Nasal 
passages  open.  No  evidence  of  the  disease  about  him.  Temperature 
averaging  normal. 

Sunday.  One  week  from  the  use  of  the  antitoxine.  Would  declare 
the  child  quite  well,  but  find  report  on  culture  reads,  bacilli  still  pres- 
ent. Kept  child  quarantined  and  in  bed  for  ensuing  week,  and  on 
eleventh  day  sent  culture  to  the  laboratories  of  both  New  York  and 
Brooklyn  Boards  of  Health  to  secure  comparative  tests.  Reports  from 
both  read,  bacilli  present.  Persistent  nutrition  kept  up  and  throat 
sprayed  with  Seiler's  solution  and  the  bichloride  alternately. 

Seventeenth  day.  Sent  another  culture,  and  same  report  is  returned. 
Have  not  detected  any  evidence  of  the  disease  since  Saturday,  October 
13th,  sis  days  after  hypodermatic  was  given,  but  culture  made  on  23d 
inst.  still  shows  characteristic  bacilli,  and  this  return  was  made  on 
every  culture  until  the  twenty-first  day,  when  the  Board  of  Health 
declared  them  absent.  No  albumin  found  save  on  eighth  day,  and  then 
only  a  trace. 

(The  last  case  is  published  by  permission  of  Dr.  Catlin,  of  Brooklyn.) 

The  syringe  used  consists  of  an  ordinary  glass  barrel  like  any  ordi- 
nary aspirating  syringe,  but  the  fittings  are  made  with  asbestos  and 
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linoleum.  I  have  tried  to  do  away  with  the  linoleum,  aud  have  had 
Mr.  Ermold  construct  the  syringe  of  asbestos  only.  It  can  easily  be 
sterilized  by  boiling.  The  syringe  holds  about  10  c.cm.  or  enough  for 
one  hypodermatic  injection  of  antitoxine.  The  calibre  of  the  needles  is 
very  large  owing  to  the  thick  consistence  of  the  serum. 
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In  looking  over  my  list  of  cases  I  find  that  the  most  instructive  were 
Case  v.,  in  consultation  with  Dr.  Catlin,  of  Brooklyn,  Case  II.,  in  con- 
sultation with  Dr.  Berger,  of  New  York,  and  Case  IV.,  in  consultation 
with  Dr.  Valentine,  of  Brooklyn. 

The  most  rapid  result  was  achieved  in  Case  III.,  in  consultation  with 
Dr.  S.  Cohn  of  this  city ;  laryngeal  symptoms  subsided  in  about 
twelve  hours.  The  following  cases  were  treated  in  the  Municipal 
Hospital  of  Philadelphia,  through  the  courtesy  of  Dr.  Welch,  physician 
in  chief,  and  Dr.  Bemis,  house  physician : 

Case  I. — F.  N.,  two-and-a  half  years  old,  white,  female,  of  Russian 
descent,  had  been  ill  a  little  longer  than  forty-eight  hours  when  admitted 
to  the  hospital,  October  2d.  On  admission  the  tonsils  were  large,  in- 
flamed, and  covered  with  an  extensive  exudate,  dark-gray  in  color,  and 
the  breath  was  fetid.  There  was  also  involvement  of  both  nares.  The 
glands  of  the  neck  were  somewhat  enlarged,  and  the  color  of  the  face 
was  pale  and  sallow.  The  temperature  was  100.2°;  pulse,  124;  the 
respirations,  24.  Ten  cubic  centimetres  of  the  antitoxine  were  injected 
at  6  P.M.  (the  day  of  admission).  During  the  following  twenty-four 
hours  the  temperature  was  recorded  hourly,  and  varied  between  99°  and 
101.4°;  the  pulse  between  100  and  138  beats  per  minute;  the  respira- 
tions were  from  16  to  28.  The  exudate  in  the  fauces  continued  un- 
changed ;  there  was  free  discharge  from  both  nares ;  the  greater  part  of 
the  time  this  discharge  consisted  largely  of  blood.  There  was  also 
oozing  of  blood  from  the  mouth ;  the  breath  was  fetid ;  the  pallor  was 
increasing  and  of  a  leaden  hue.  On  November  4th  the  exudate  in  the 
fauces  was  unchanged  ;  there  was  considerable  epistaxis ;  the  glands  in 
the  neck  were  enlarging;  the  temperature  ranged  from  98°  to  100°  ;  the 
pulse  was  120;  the  respirations  about  36.  On  November  5th  the  exu- 
date in  the  fauces  was  not  diminished ;  there  was  continued  epistaxis ; 
the  breath  was  still  fetid ;  the  glands  in  the  neck  were  even  larger;  there 
were  some  purpuric  spots  on  the  face ;  the  color  was  very  pale ;  prostra- 
tion was  great;  the  temperature  ranged  from  100.6°  to  102.6°;  the  pulse 
was  140;  the  respirations,  28.  At  1  p.m.  of  this  day  a  dose  of  the 
stronger  preparation  of  Aronson's  antitoxine  was  injected  by  me.  At  7 
P.M.  of  the  same  day  the  condition  of  the  patient  was  unchanged.  For 
twenty-four  hours  after  the  first  injection  no  other  treatment  was  em- 
ployed except  the  liberal  use  of  milk  and  stimulants.  Subsequently 
tincture  of  ferric  chloride  and  mercuric  chloride  were  given  every  two 
hours,  and  hydrogen  dioxide  applied  locally  every  hour  to  the  nares  and 
fauces ;  strychnine  sulphate,  gr.  y^^,  was  also  given  every  six  hours, 
continuing,  of  course,  the  free  use  of  milk  and  whiskey. 

On  November  6th  the  exudate  in  the  fauces  was  thinner,  though  still 
dark  in  color;  blood  was  slowly  dropping  from  the  nose;  the  glands  in 
the  neck  were  somewhat  diminished  in  size ;  the  temperature,  pulse,  and 
respiration  were  unchanged.  The  pulse  had  considerable  volume.  Ex- 
haustion had  not  increased,  and  the  child  took  nourishment  freely.  On 
November  7th  the  exudate  in  the  fauces  had  increased  since  the  previous 
day,  and  a  few  small  purpuric  spots  remained  on  the  face.  Epistaxis 
had  ceased,  though  the  nose  was  somewhat  moist  from  blood.  A  large 
ecchymosis  on  the  thigh  appeared  where  the  first  dose  of  antitoxine 
was  injected ;  the  temperature  was  about  the  same,  and  the  pulse  was 
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very  weak  indeed,  just  barely  perceptible  at  the  wrist,  and  could  not  be 
counted.  The  extremities  were  cold,  the  face  pale  and  livid,  and  there 
was  great  drowsiness.  The  child  was  disinclined  to  take  nourishment ; 
there  had  been  no  bowel  movement  for  twenty-four  hours.  Tinct.  ferri 
chloridi  and  hydrarg.  chlor.  corrosiv.  were  continued  every  two  hours, 
and  hydrogen  dioxide  was  applied  to  the  throat.  Strych.  sulph.,  gr. 
yj^,  every  four  hours,  and  whiskey  and  milk  were  ordered  at  short  in- 
tervals. At  12  midnight,  ^  gr.  strychnine  sulph.  was  given  hypoder- 
matically. 

On  November  8th  the  exudate  in  the  fauces  had  very  much  increased, 
covering  not  only  the  tonsils,  uvula,  and  the  anterior  half-arches,  but 
extending  forward  in  front  of  the  uvula.  The  exudate  in  the  nares  was 
also  increasing ;  the  glands  in  the  neck  were  sensitive  but  not  swollen. 
The  temperature  ranged  between  97.6^  and  99.8";  the  pulse  was  just 
barely  perceptible  at  the  wrist ;  the  heart's  action  was  feeble,  and  the 
extremities  were  cold.  In  spite  of  this  condition  the  child  appeared 
bright  and  took  milk  fairly  well.  Strychnine  sulph.,  gr.  y^,  was  or- 
dered every  three  hours  until  two  or  three  doses  should  be  given. 

At  5.20  A.M.,  10  c.c.  of  Behring's  antitoxine  were  injected.  At  6.10 
P.M.,  sulphuric  ether  t^xv,  was  given  hypodermatically,  also  at  mid- 
night gr.  y^^  strychnine  sulph.  hypodermatically.  On  November  9th 
the  exudate  in  the  fauces  was  very  much  diminished ;  the  heart's  action 
was  very  weak,  the  pulse  just  perceptible  at  the  wrist,  but  could  not  be 
counted.  The  temperature  was  about  the  same.  The  expression  of  the 
child  was  bright,  but  it  took  nourishment  less  willingly.  There  had 
been  no  bleeding  from  the  nose  for  three  days.  Injections  of  strych- 
nine were  continued,  gr.  yj^  every  four  hours,  and  artificial  heat  was 
applied  to  extremities.  At  2  p.m.,  10  c.c.  of  Behring's  antitoxine  were 
again  injected. 

On  November  10th  there  was  still  considerable  exudate  in  the  fauces 
and  also  in  the  nares ;  the  heart's  action  was  feeble,  and  the  pulse  at 
the  wrist  was  still  almost  imperceptible ;  the  extremities  were  cold,  and 
the  child  took  nourishment  and  stimulants  somewhat  reluctantly.  Three 
hypodermatic  injections  of  strychnine  sulph.  y^  of  a  grain,  were  made  in 
the  last  twenty  four  hours.  The  child's  expression,  when  awake,  was 
quite  bright.  The  heart-sounds  were  growing  less  and  less  audible,  and 
death  occurred  at  10  p.m.  from  asthenia. 

Case  II. — E.  G.  T.,  aged  two  years  aud  eight  months,  white,  female, 
born  in  Philadelphia,  was  admitted  to  the  hospital  October  2d,  having  a 
well-marked  exudate  on  both  tonsils  and  in  one  of  the  nasal  cavities,  of 
less  than  forty-eight  hours'  standing.  At  6.10  p.m.  on  the  day  of  admis- 
sion 10  c.c.  of  Behring's  antitoxine  were  injected.  During  the  follow- 
ing twenty-four  hours  the  temperature  varied  between  99°  and  100.8°, 
being  about  the  same  as  before  the  injection  was  administered ;  the  pulse- 
rate  was  between  120  and  135;  the  respirations  were  from  20  to  30. 
The  exudate  on  the  tonsils  seemed  unchanged,  as  did  that  in  the  nose, 
except  that  the  discharge  from  the  nares  was  slightly  less.  On  Novem- 
ber 4th  the  exudate  in  the  fauces  and  nares  had  neither  extended  nor 
diminished ;  the  temperature  was  unchanged ;  the  pulse-rate  and  res- 
pirations were  about  the  same.  On  November  5th  the  exudate  in  the 
fauces  and  nares  was  unchanged,  except  that  both  nares  were  now  in- 
volved ;  the  glands  in  the  neck  were  only  very  slightly  swollen ;  the 
general  condition  of  the  child  remained  about  the  same  as  when  the 
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injection  was  given,  with  slight  improvement.  The  child  received  the 
same  internal  and  local  treatment  as  the  previous  case,  and  took  nour- 
ishment freely. 

On  November  6th  there  was  but  little  change  in  the  exudate  in  the 
fauces;  the  temperature  had  risen  to  101.6°,  and  the  rash  of  scarlatina 
had  appeared.  A  sister  of  this  child  had  developed  scarlet  fever  two 
days  previously.  On  November  7th  the  exudate  was  diminishing  both 
in  the  fauces  and  nares;  the  temperature  ranged  between  100.8°  and 
101.8° ;  the  pulse  was  120.  On  November  8th  the  exudate  in  the 
fauces  had  disappeared ;  in  the  nose  it  was  dry  and  much  less  distinct ; 
the  temperature  was  101°.  On  November  9th  there  was  no  exudate  in 
the  fauces,  and  very  little  in  the  nose.  The  rash  of  scarlet  fever  was 
just  barely  characteristic.  The  child's  general  condition  was  much  im- 
proved, and  she  had  quite  recovered  from  the  diphtheria.  The  attack  of 
scarlatina  was  very  mild. 

On  November  12th  gradual  improvement  was  noted,  and  there  was  no 
exudate  in  the  fauces,  but  there  was  still  a  very  little  in  one  nasal  cavity. 
The  temperature  was  about  normal,  and,  from  the  time  the  scarlet 
fever  began,  it  had  not  been  higher  than  101.8°.  The  pulse  was  120. 
Desquamation  commenced  on  this  date.  The  child  took  nourishment 
well. 

Case  III. — A.  J.,  thirteen  years  of  age,  colored,  was  admitted  No- 
vember 3d,  having  been  ill  four  days.  The  exudate  in  the  fauces  covered 
the  tonsils,  the  anterior  half  arches,  and  the  uvula  completely.  The 
temperature  was  101.6°,  the  pulse  100,  the  respiration  28.  There  was 
only  one  very  slight  enlargement  of  the  glands  of  the  neck.  There  was  no 
nasal  involvement.  Tinct.  ferri  chloridi  and  hydrarg.  chlor.  corros.  were 
given  internally  every  two  hours,  and  hydrogen  dioxide  was  applied 
locally  every  two  hours.  On  November  4th  the  condition  of  the  fauces 
remained  unchanged;  the  temperature  was  99.2°,  the  pulse  86,  the 
respiration  25.  A  1  per  cent,  solution  of  formalin  was  applied  to  the 
throat  every  two  hours  alternately  with  the  hydrogen  dioxide.  On 
November  5th  the  exudate  in  the  fauces  remained  the  same ;  there  was 
no  increase  of  swelling  of  the  glands  of  the  neck  ;  the  temperature 
was  99°,  the  pulse  88,  the  respiration  20.  There  was  very  little  exhaus- 
tion, and  the  child  took  nourishment  well.  At  1.10  p.m.  I  injected  10 
c.c.  of  Behring's  antitoxine  (a  bacteriologic  examination  was  made  by  Dr. 
Kyle,  and  typical  bacilli  were  found).  Following  this  the  temperature 
ranged  between  100°  and  106°.  On  November  6th  the  exudate  in  the 
fauces  continued  much  the  same,  though  somewhat  thinner  on  the  uvula. 
The  temperature  ranged  from  98.4°  and  98.8°  to  100.8° ;  the  pulse  was 
about  90,  the  respiration  about  20.  The  same  internal  and  local  treat- 
ment was  continued  ;  the  child  took  nourishment  and  stimulants  freely. 
On  November  7th  the  exudate  in  the  fauces  had  greatly  diminished;  the 
temperature  was  99  4°,  the  pulse  ranged  from  80  to  90,  the  respiration 
was  18;  nourishment  was  taken  as  usual,  and  the  patient  slept  well.  On 
November  8th  the  exudate  was  diminishing  rapidly,  the  swelling  of  the 
uvula  was  much  less,  and  exhaustion  was  not  great.  On  November  9th 
the  exudate  was  much  thinner  and  had  disappeared  in  part,  though  con- 
siderable still  remained.  The  same  local  and  internal  treatment  was 
continued.  The  patient  was  now  doing  very  well,  and  was  placed  on  the 
regular  house-diet. 

On  November  10th  the  general  condition  continued  fiivorable ;  the 
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liuices  were  quite  free  ironi  exudate,  but  a  little  still  remained  on  the 
uvula.     Albumin  continued  in  the  urine  in  the  same  proporti(Mi. 

On  November  11th  there  was  no  exudate  in  the  fauces  except  a  little 
II  the  uvula  ;  the  temperature  and  pulse  were  about  normal ;  the  child 
took  nourishment  well,  and  strength  was  increasing.  On  November  12th 
there  was  a  mere  trace  of  exudation  on  the  uvula;  the  temperature 
ranged  between  98^  and  100°;  the  pulse  and  respiration  were  about 
normal.     The  child  was  anxious  to  sit  up. 

Case  IV. — B.  M.,  white,  male,  aged  five  years,  was  admitted  October 
'  ^^th,  on  the  third  day  of  the  disease.  The  exudate  in  the  fauces  was 
rry  great,  covering  the  tonsils,  the  uvula,  the  anterior  half  arches,  and 
extending  on  the  roof  of  the  mouth  in  front  of  the  uvula ;  there  was 
also  nasal  involvement.  The  glands  of  the  neck  were  enlarged.  On 
'^^etober  19th  the  child  was  bleeding  from  the  nose  and  mouth.     On  No- 

raber  20th  the  exudate  was  unchanged,  and  there  were  croupy  symp- 
toms. On  October  23d  the  general  condition  was  about  the  same ;  the 
albumin  on  this  date  was  about  60  per  cent,  of  the  bulk  of  the  urine. 
The  temperature  had  been  running  from  101°  to  102°,  the  pulse  from 
100  to  118,  the  respiration  from  22  to  1:6.  On  October  25th  the  exudate 
had  diminished  and  epistaxis  has  ceased.  The  temperature  was  about 
99°,  the  pulse  100,  and  the  albumin  was  only  10  per  cent,  by  bulk.  On 
October  30th  the  fauces  were  almost  free  from  exudate ;  no  albumin  was 
f'uiud  in  the  urine;  the  temperature  was  about  normal,  sometimes  sub- 

rmal ;  the  pulse  ranged  from  96  to  100.  There  were  marked  evidences 
•  toxemia ;  there  was  great  pallor  and  weak  heart-action.     On  No- 

mber  oth  the  temperature  had  been  ranging  from  100^  to  102.6°; 
mere  was  no  albumin  in  the  urine;  the  pulse  was  from  98  to  112.  There 
was  a  mere  trace  of  exudate  in  the  fauces,  and  still  some  nasal  involve- 
ment ;  the  pallor  and  prostration  continued ;  there  was  a  feeble  pulse, 
and  the  cervical  glands  were  still  enlarged.  There  was  an  herpetic  erup- 
tion on  the  lips.  At  1.30  p.m.  I  injected  10  c.c.  of  Behring's  antitoxine, 
the  Klebs-Loeffler   bacteria   having  been  found  to  be  present  by  Dr. 

vie.     On  November  9th  the  patient  was  gradually  improving ;  the 

tnperature  was  from  98.6°  to  100°  ;  the  pulse  from  90  to  120 ;  no  exu- 
ate  existed  in  the  fauces,  and  that  in  the  nares  was  gradually  growing 

-3 ;  the  color  was  also  improving,  and  the  child  took  nourishment  well. 

iie  general  condition  was  much  improved. 

On  November  12th  the  fauces  were  entirely  free  from  exudate,  and 

ily  a  very  little  remained  in  the  nares;  the  temperature  was  98.6°. 

>  albumin  had  been  found  in  the  urine  for  several  days  past.     The 

lild  was  constantly  improving. 

On  November  15th  no  exudate  could  be  seen  in  the  fauces,  but  the 

res  had  not  quite  assumed  their  normal  appearance.  The  tempera- 
ire  and  pulse  were  normal,  and  the  appetite  was  good.     The  urine 

iitinued  free  from  albumin.     On  November  19th  the  patient  sat  up 

short  while  for  the  first  time;  the  improvement  continued,  although 
lie  circulation  was  feeble  and  the  pallor  extreme.  The  fauces,  with 
the  exception  of  marked  redness,  seemed  healthy,  but  the  nares  were 
still  somewhat  abnormal.  The  appetite  continued  good,  and  the  patient 
had  apparently  gained  in  weight.  In  this,  as  well  as  in  the  preced- 
ing cases,  tincture  of  ferric  chloride  was  continued  three  times  daily, 

;zether  with  a  nutritious  diet. 

On    November  20th   the   child  was   somewhat    indisposed,  and   the 
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temperature  was  found  to  be  101°.  During  the  two  preceding  days  the 
patient  had  been  sitting  up. 

On  November  21st  a  rubelloid  rash  covering  the  trunk  and  extrem- 
ities appeared.  The  temperature  fell  to  normal,  or  nearly  so,  and  the 
appetite  was  as  usual.     There  were  no  catarrhal  symptoms. 

On  November  23d  the  temperature  continued  normal,  and  the  rash 
had  entirely  disappeared,  without  leaving  the  mottled  condition  of  the 
skin  peculiar  to  measles ;  hence  the  diagnosis  of  that  disease  must  be 
excluded.  There  was  no  albumin  in  the  urine,  but  there  was  slight 
evidence  of  paralysis. 

Case  V. — A  white  male,  eight  years  of  age,  was  admitted  November 
9th,  having  been  ill  seven  days.  The  exudate  in  the  fauces  covered  the 
tonsils,  the  anterior  half-arches,  and  the  uvula,  and  extended  a  short 
distance  on  the  roof  of  the  mouth  in  front  of  the  uvula ;  both  nares  were 
also  involved.  The  breath  was  offensive ;  the  glands  on  both  sides  of 
the  neck  were  considerably  enlarged,  and  the  skin  over  the  swollen 
glands  was  red.  The  temperature  was  102.8°,  the  pulse  136,  the  respira- 
tion 36.  Ten  c.c.  of  Behring's  antitoxine  were  injected  under  the  skin 
on  the  back  at  12  o'clock  m.  by  me.  The  patient  was  at  this  time 
taking  internally  about  6  minims  tinct.  ferri  chlorid.  and  ^  gr.  of  mer- 
curic chloride  every  two  hours ;  locally,  hydrogen  dioxide  undiluted, 
alternately  with  a  one  per  cent,  solution  of  formalin,  was  applied  every 
hour,  whiskey  ^ij  every  two  hours,  and  milk  ad  libitum.  On  November 
10th  the  temperature  was  100°,  the  pulse  120,  the  respiration  32.  The 
exudate  in  the  fauces  remained  about  the  same,  except  that  it  presented 
the  appearance  of  peeling  off"  in  some  places ;  in  the  nares  the  exudate 
was  unchanged  ;  the  glandular  swelling  also  remained  about  the  same. 
The  child  at  times  was  drowsy,  and  at  other  times  restless. 

On  November  11th  the  exudate  in  the  fauces  and  nares  remained 
about  the  same ;  it  was  still  dark  in  color  and  the  breath  was  offensive. 
The  glandular  swelling  had  not  increased.  The  temperature  was  about 
100°,  the  pulse  128,  the  respiration  32.  Albumin  was  found  in  the 
urine  in  the  proportion  of  about  one-tenth  part  of  the  bulk  of  the  urine. 
The  child  took  nourishment  well. 

On  November  12th  there  was  very  little,  if  any,  change  in  the  exudate 
in  the  fauces  and  nares ;  at  times  there  was  slight  epistaxis.  The  tem- 
perature was  99.8°,  the  pulse  116,  the  respiration  26.  There  was  no 
increase  of  the  glandular  enlargement;  exhaustion  was  not  great;  and 
the  child  continued  to  take  nourishment  and  to  rest  well. 

On  November  13th  the  exudate  in  the  fauces  was  somewhat  thinner, 
and  that  in  the  nares  also  seemed  to  be  slightly  diminished.  The 
temperature  ranged  between  98.4°  and  99.6°  F. ;  the  pulse  was  more 
feeble,  but  the  respirations  were  unchanged.  Nourishment  was  taken, 
though  somewhat  reluctantly,  and  vomiting  occurred  once  or  twice. 
The  heart's  action  was  weak  and  the  extremities  were  growing  cold. 
Strychnine  sulphate  was  ordered  in  doses  of  gr.  -j-^^  every  four  hours, 
and  the  whiskey  was  increased.  On  November  14th  the  exudate  in 
the  fauces  had  diminished  still  further;  the  pulse  ranged  from  96  to 
104,  and  wiis  almost  imperceptible  at  the  wrist ;  the  respirations  ranged 
from  20  to  30;  the  temperature  ranged  from  98°  to  98.4°.  Albumin 
was  found  to  be  present  in  the  urine  (about  2  per  cent,  by  bulk). 
The  extremities  were  constantly  growing  colder ;  vomiting  was  occur- 
ring occasionally ;  the  child  took  nourishment  and  medicines  more 
reluctantly ;    the  pallor  of  the  face  was   increasing,  and  the   patient 
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was  rapidly  losing  strength.  Spiritus  ammonii  aromaticus  in  f^ss  doses 
was  ordered  every  half  hour,  and  strychnine  sulphate,  gr.  yj^,  hypo- 
dermatically,  every  four  hours.  The  exhaustion  progressively  increased, 
and  death  occurred  from  toxemia  at  10  o'clock  p.m. 

In  conclusion  I  desire  to  say  that  many  of  my  cases  not  reported  are 
from  private  families  who  begged  me  not  to  publish  them  ;  from  several 
other  cases  my  detailed  reports  are  lacking — these  will  be  published  later. 

To  sum  up:  I  have  injected  in  all  34  cases;  of  these  29  were  malig- 
nant cases,  in  which  a  grave  prognosis  was  given  by  the  attending  physi- 
cian or  by  myself  in  consultation  ;  4  were  mild  cases  in  the  commencement 
of  the  disease,  and  one  case  was  moribund. 

By  malignant  I  mean  cases  that  had  either  distinct  evidence  of  sepsis, 
showing  low  temperatures  or  very  high  temperatures,  and  where  marked 
somnolence  was  evident,  where  cervical  glands  were  considerably  en- 
larged, and  where  at  times  the  skin  showed,  in  addition  to  cold,  clammy 
perspiration,  a  decided  icteric  appearance  ;  where  there  was  also  a  foul 
mouth,  a  distinct  cadaveric  breath,  and  where  only  a  grave  prognosis  was 
given.  Such  cases  not  only  showed  pharynx,  tonsils,  and  uvula  involved, 
but  also  symptoms  of  stenosis  of  the  larynx  and  occlusion  of  the  nares. 

By  mild  I  mean  such  cases  as  were  seen  on  the  first  few  days  of  illness, 
where  the  membranes  were  limited  to  either  small  areas  of  the  pharynx, 
tonsils,  or  uvula,  and  where  no  complications  of  larynx  and  nares  were 
observed.  Mild  cases  were  also  those  in  which  small  quantities  of  albu- 
min in  the  urine  were  noticed,  and  where  no  pulmonary  or  distinct 
nephritic  complications  could  be  diagnosticated. 

The  moribund  case  referred  to  was  the  one  seen  in  consultation  with 
Dr.  Welch  at  the  Municipal  Hospital  of  Philadelphia,  and  the  child 
not  only  was  pulseless,  but  had  cold  extremities  and  showed  marked 
evidence  of  general  septicaemia.  Still  it  lingered  a  number  of  days, 
showing  the  influence  of  the  strong  Aronson  serum  in  neutralizing  the 
toxic  elements. 

I  have  had  34  cases — 30  malignant  and  4  mild — 32  of  which  recov- 
ered. I  have  32  cures  and  2  deaths — in  all  34  cases  treated,  or  a  mor- 
tality of  5.8  per  cent. 

These  cases  were  not  selected,  for  some  were  poorly  nourished,  some 
in  excellent  vitality,  with  careful  nursing,  good  hygiene.  The  main 
point  was  to  apply  the  antitoxine  as  early  as  possible,  and  counteract 
the  septic  matter  absorbed,  and  thereby  avoid  complications,  besides 
using  the  local  treatment  of  swabbing  the  throat  with  a  1 :  2000  bichlo- 
ride of  mercury  solution,  using  a  fresh  swab  for  each  application,  and 
burning  the  same  immediately  after  using  it. 

The  technique  of  injection  is  simple.  Having  properly  sterilized  the 
syringe  by  boiling  and  using  0.5  per  cent,  tricresol,  I  commence  by 
injecting  10  c.c.  in  mild  cases,  and  20  c.c.  in  malignant  cases,  by  pinch- 

VOL.  109,  NO.   1.— JANCARY,   1895.  b 


62  FISCHER:    ANTITOXINS    IN    DIPHTHERIA. 

ing  a  fold  of  the  skin  in  the  intra-scapular  region,  and  allowing  the 
serum  to  be  slowly  injected.  I  believe  it  proper,  however,  to  have  a 
syringe  of  suitable  size  and  inject  the  required  amount,  rather  than 
inject  several  places.  The  calibre  of  the  latter  must  necessarily  be 
quite  large,  owing  to  the  thickness  of  the  serum,  which  is  at  times  rather 
mucilaginous.  It  is  proper  to  note  all  differences  and  effects  on  the 
false  membrane  and  the  swelling  of  the  glands,  the  behavior  of  the 
temperature,  the  condition  of  the  urine,  the  effect  on  the  heart,  and 
especially  the  pulse. 

There  should  be  no  hesitation  in  injecting  on  the  second  day,  and,  if 
no  effect  is  seen,  repeating  the  injection  on  the  third  day,  as  there  is 
absolutely  no  risk  from  the  injection.  It  is  a  perfectly  safe  remedy,  and 
shows  no  immediate  reaction.  It  differs  from  tuberculin  and  vaccine  in 
that  it  causes  no  reaction.  A  case  of  antitoxine  treatment  will  show  no 
symptoms  directly  attributable  to  the  remedy,  unless  it  be  in  some  cases 
urticaria.  The  temperature  does  not  fall  by  crisis,  but  by  lysis,  with 
antitoxine  treatment.  Massage  of  the  serum  after  the  injection  should 
not  be  practised,  according  to  Heubner,  Aronson,  Baginsky,  and  others- 
Let  us  not  lose  sight  of  the  fact  that  in  the  use  of  this  new  agent  we 
are  treating  diphtheria,  and  that  all  discharges,  be  they  from  the  nose, 
throat,  or  mouth,  and  possibly  feces  and  other  excrements,  should  be 
subjected  to  a  rigid  disinfection.  This,  if  possible,  before  leaving  the 
body.  For  this  purpose  local  swabbing  of  all  visible  membranes  with 
a  1 :  2000  bichloride  of  mercury  solution,  using  glass  rods  with  absor- 
bent cotton — the  latter  to  be  burned  immediately  after  swabbing  ;  the 
glass  rod  to  be  put  into  bichloride  solution.  We  still  require  most 
thorough  naso-pharyngeal  antisepsis  for  this  purpose,  lukewarm  (105° 
to  110°  F.)  normal  table-salt  solution,  injecting  either  nostril  until  the 
stream  flows  out  of  the  other  side,  using  considerable  force  at  times. 
Great  attention  must  be  paid  to  the  recumbent  posture,  which  has  been 
so  strongly  advocated  in  Berlin,  especially  so  where  the  patient's  heart 
is  weak  from  diphtheritic  poison,  and  the  child  is  douched  while  flat  on 
its  back,  with  a  rubber  sheet  around  its  arms  and  neck  to  prevent  useless 
struggling,  so  well  known  in  the  former  method  of  syringing  in  the 
sitting  posture.  One  nostril  only  need  be  irrigated  until  the  saline 
solution  flows  out  of  the  other  side. 

Stimulation  should  be  cautiously  followed  out.  It  should  be  used 
where  there  is  weakness  of  pulse  and  where  the  heart's  action  is  slowed 
— then,  however,  it  should  be  freely  administered  ;  good  Tokay,  and 
Baginsky  advises  Greek  wines  (Mavrodaphne),  and  other  kinds.  These 
latter  wines,  being  sweet,  are  very  greedily  taken  by  children.  Neither 
the  ice-collar  nor  any  other  form  of  external  local  application  was  used 
in  my  experience  abroad  or  in  this  country  with  the  serotherapy. 
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HACTERIOLOGICAL  STUDY  OF  FOUR  CASES  OF  DIPHTHERIA 

TREATED  WITH  ANTITOXINE  BY  DR.  LOUIS  FISCHER 

AT  THE  MUNICIPAL  HOSPITAL,  PHILADELPHIA. 

By  D.  Braden  Kyle,  M.D., 

1  llli;i      l.AUYNGOLOGIST,  ST.    AGXES'   HOSPITAL  ;    BACTERIOLOGIST,  ORTHOPAEDIC  HOSPITAL  AND 

INFIRMARY  FOR  NERVOUS  DISEASES  ;  AND  ASSISTANT  DEMONSTRATOR  OF  PATHOLOGY, 

JEFFERSON  MEDICAL    COLLEGE. 

While  much  has  been  written  on  laboratory  technique  in  the  study 
of  the  bacillus  of  diphtheria,  yet  the  subject  is  of  sufficient  interest  and 
importance  to  necessitate  the  publication  of  the  methods  employed  in  the 
study  of  these  cases. 

The  bacillus  of  diphtheria  grows  best  on  blood-serum  prepared  after 
the  method  of  Loeffler.  The  following  was  the  mode  of  procedure  in 
this  laboratory  study : 

A  wide-mouthed  jar,  with  a  ground-glass  stopper,  which  has  been 
thoroughly  sterilized,  is  taken  to  the  slaughter-house  and  filled  with 
freshly-shed  blood  of  the  ox  or  sheep,  young  animals  being  preferable. 
The  skin  of  the  neck  of  the  animal  to  be  killed  is  shaved,  washed  with 
aoap-water  and  a  brush,  then  with  alcohol  or  ether,  or  a  1 :  1000  solu- 
tion of  bichloride  of  mercury  may  be  used  if  the  skin  is  again  washed 
thoroughly  with  boiled  water.  One  of  the  great  vessels  of  the  neck, 
preferably  an  artery,  is  then  opened,  and  the  blood  is  allowed  to  spurt 
directly  into  the  prepared  receptacle.  The  edge  of  the  jar  is  then 
cleansed  and  the  jar  is  sealed  by  means  of  the  ground-glass  stopper,  and 
set  aside  until  the  blood  has  firmly  clotted.  The  jar  is  then  removed  to 
the  laboratory,  and  placed  in  an  ice-chest  for  twenty-four  hours.  It 
should  be  examined  every  few  hours,  and  if  the  clot  tends  to  adhere  to 
the  sides  of  the  jar  it  should  be  loosened  by  means  of  a  sterilized  glass 
rod.  There  should  be  placed  in  the  ice-chest  at  the  same  time  the  beef 
from  which  the  nutrient  broth  is  to  be  made.  Take  one  pound  of  finely- 
chopped  lean  beef,  to  which  is  added  one  litre  of  water ;  this  is  allowed 
to  stand  for  twelve  hours.  The  meat  and  water  are  then  placed  in  a 
cheese-cloth  or  towel  and  the  fluid  pressed  out.  The  fluid  thus  obtained 
should  be  heated  and  again  filtered  through  a  towel,  and  the  amount 
brought  up  to  one  litre  by  the  addition  of  distilled  water ;  to  this  is 
added  1  per  cent,  of  peptone,  1  per  cent,  of  glucose,  and  0.5  per  cent. 
if  common  salt.  If  the  fluid  has  an  acid  reaction  a  few  drops  of  sat- 
urated solution  of  bicarbonate  of  sodium  may  be  added.  The  mixture  is 
then  boiled  for  half  an  hour  and  filtered  through  absorbent  cotton  into 
-terilized  flasks ;  then  sterilized  for  half  an  hour,  ^yhile  the  serum  is 
ollecting  test-tubes  may  be  cleansed  and  sterilized.  Two  sizes  of  tubes 
are  needed.  A  tube  four  inches  long  and  two-thirds  of  an  inch  in 
diameter  may  be  used  for  the  serum,  while  a  tube  six  inches  long  and 
three-quarters  of  an  inch  in  diameter  is  used  for  the  cotton  swab.  The 
tubes  are  carefully  washed  and  dried,  then  plugged  with  cotton  so 
wrapped  that  its  surface  will  be  smooth,  and  when  withdrawn  from  the 
t€st-tube  will  not  spread  out,  but  remain  firm. 
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The  tubes  to  be  used  for  the  swabs  are  prepared  as  follows  :  A  stiff 
steel  rod  (an  ordinary  knitting-needle  may  be  used)  is  passed  through  a 
plug  of  smaller  diameter  than  the  tube.  The  plug  is  wrapped  so  as  to 
firmly  hold  the  steel  rod,  which  is  passed  through  layers  of  cotton  until 
the  plug  will  tightly  fit  the  calibre  of  the  tube.  The  end  of  the  rod 
which  is  placed  in  the  tube  is  then  wrapped  with  a  small  piece  of  cotton, 
which  should  be  loose  and  fluffy  at  the  end,  but  tightly  adherent  further 
up  the  rod.  This  arrangement  can  be  effected  by  frilling  the  cotton  and 
extending  the  fine  fibres  well  up  on  the  rod  and  wrapping  firmly  toward 
the  end.  The  swab  is  now  introduced  into  the  tube,  which  is  placed  in 
an  incubator  and  exposed  to  dry  heat  at  a  temperature  of  150°  C.  for  at 
least  one  hour.  This  should  be  repeated  two  hours  before  using  the 
tube.  The  blood-serum  is  now  siphoned  off  through  a  sterilized  glass 
tube  and  mixed  with  the  nutrient  beef-broth  in  the  proportion  of  3  to  1. 
The  serum  is  poured  into  the  sterilized  test-tubes  by  means  of  a  sterilized 
pipet,  which  should  be  inserted  to  the  bottom  of  the  test-tube  so  as  to 
avoid  the  formation  of  air-bubbles  and  to  secure  a  perfectly  even  surface. 
Two  c.c.  of  the  serum  are  sufficient  for  each  tube.  The  tubes  are  now 
placed  in  an  incubator  and  kept  at  a  temperature  just  below  the  boiling- 
point,  care  being  taken  to  have  them  inclined  in  order  to  obtain  a  wide 
surface  for  the  growth  of  the  inoculated  germs.  Great  care  must  be 
taken  that  the  serum  does  not  boil. 

If  kept  for  several  hours  at  a  temperature  just  below  the  boiling- 
point,  and  if  the  process  is  repeated  two  or  three  times  after  intervals  of 
twelve  hours,  the  serum  will  remain  sterile.  The  serum  thus  prepared 
is  opaque,  yet  firm.  The  tubes  can  be  placed  in  glass  jars,  sealed  by 
means  of  a  clamp-top,  and  kept  for  months.  The  method  given  by  Ball 
is  much  shorter  and  equally  as  good. 

The  swab  for  obtaining  the  membrane  for  inoculating  the  tubes  is 
preferable  to  the  inoculating  needle,  as  the  infected  areas  can  be  quickly 
passed  over,  and  the  secretions  are  readily  gathered  in  the  meshes  of  the 
cotton.  Besides,  the  operator  is  not  exposed  so  long  in  front  of  the 
patient. 

The  serum-tube  may  be  brought  to  the  bedside  and  inoculated  at  once 
after  the  swabbing  of  the  throat,  or  the  swab  can  be  returned  to  the 
sterile  tube  and  taken  to  the  laboratory  and  the  inoculation  made  there, 
and  the  serum-tube  placed  at  once  in  the  incubator. 

A  few  words  as  to  the  method  of  obtaining  the  infective  material 
from  the  throat  and  inoculating  the  tubes  may  not  be  amiss.  With  the 
patient  in  a  strong  light,  the  operator  puts  one  hand  on  the  patient's 
head,  grasping  the  head  firmly  so  as  to  control  the  movements  of  the 
patient  should  he  cough,  while  with  the  other  he  holds  the  tube  contain- 
ing the  serum.  An  assistant  depresses  the  tongue,  and  with  the  other 
hand  holds  the  tube  containing  the  swab.  The  operator  removes  the 
swab  and  rubs  it  firmly  but  gently  against  any  visible  membrane,  either 
on  the  tonsils,  pharynx,  or  uvula.  It  is  advisable  to  make  two  tube 
inoculations,  one  from  the  Avell-formed  membrane,  the  other  from  the 
ulcerated  or  oozing  surface.     The  swab  can  now  either  be  placed  back 
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ill  its  tube,  and  the  extending  cotton  singed  and  the  whole  be  taken  to 
the  laboratory,  or  the  serum-tube  can  be  inoculated  at  once.  After  the 
swab  has  been  used  and  the  inoculation  made,  the  cotton  should  be 
burned,  while  the  steel  rod  can  be  again  sterilized  and  used.  Should 
no  false  membrane  be  visible  the  swab  should  be  passed  over  the  red- 
dened mucous  membrane.  Should  false  membrane  be  present  in  the 
nose,  inoculations  should  be  made  from  it  also.  Inoculations  should  not 
be  made  for  at  least  four  hours  after  the  application  of  disinfectants  to 
the  throat. 

After  the  inoculation  has  been  made,  the  serum-tubes  are  placed  in 
the  incubator  and  kept  at  a  temperature  of  37°  C,  the  optimum  tem- 
perature of  the  Klebs-Loeffler  bacillus,  for  from  ten  to  sixteen  hours. 
After  incubating  the  inoculated  tube  for  ten  or  twelve  hours  the  surface 
should  be  inspected,  and  as  soon  as  the  surface  shows  minute  colonies, 
which  spring  up  as  almost  pin-point  elevations,  a  spread  should  be  made. 
Great  care  m  ust  be  taken  not  to  spread  the  material  too  thickly  on  the 
cover-glass.  This  can  be  avoided  by  first  placing  a  tiny  drop  of  steril- 
ized water  on  the  cover-glass.  The  platinum  needle  is  then  introduced 
into  the  tube  and  swept  over  the  colonies,  and  the  bacteria  adherent  to 
the  needle  are  washed  off  in  the  drop  of  water  previously  placed  on  the 
cover-glass,  and  evenly  distributed  over  the  entire  surface. 

The  spread  is  then  allowed  to  dry  in  the  air,  and  before  being 
placed  in  the  stain  is  fixed  by  being  passed  quickly  through  the  flame 
of  an  alcohol  lamp.  The  spreads  should  then  be  stained  with  Loeffler's 
alkaline  methylene-blue.  The  cover-glass  is  left  in  this  stain  without 
heating  for  from  ten  to  fifteen  minutes;  it  is  then  rinsed  with  distilled 
water,  dried,  and  mounted  in  Canada  balsam. 

This  brings  us  to  the  actual  study  of  the  individual  inoculations. 
The  cases  are  taken  up  separately.  The  report  is  mostly  that  of  daily 
work  in  the  laboratory,  which  was  largely  routine,  being  the  examina- 
tion of  the  inoculations  made  from  day  to  day.  As  to  proving  in  each 
case  that  the  germ  found  was  Klebs-Loefl3er's  germ,  and  virulent, 
inoculation  of  guinea-pigs  would  have  been  necessary.  To  do  this  with 
each  daily  inoculation  would  have  been  scarcely  possible,  at  least  not 
necessary,  the  standard  germ  being  one  which  had  been  demonstrated 
beyond  doubt  to  be  Klebs-Loefiler's  by  producing  the  disease  in  animals. 
This  was  not  necessary  in  two  of  the  cases  under  observation,  as  they 
died  of  the  disease.  Tubes  containing  blood-serum  prepared  after  the 
manner  described  by  Loeflfler  were  used  in  each  inoculation. 

In  the  four  cases  studied  stains  were  made  from  each  tube  inoculated 
as  soon  as  the  growth  appeared,  also  second  stains  were  made  after  a 
few  hours  which  show  more  markedly  the  growth  of  other  germs.  The 
stain  used  was  Loeffler's  alkaline  methylene-blue.  The  slides  were  all 
examined  by  Leitz  yV  oil  immersion  No.  v.  eye-piece. 
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Cask  I— F.  N.  (8668.)  This  case  was  examined  by  Dr.  \V.  M.  L. 
Coplin  before  injection  with  serum,  and  the  Klebs-Loeffler  bacillus  was 
found  in  great  numbers.  The  case  was  injected  with  serum,  November 
5th.  Forty  hours  after  injection  a  tube  inoculation  was  made,  which 
was  incubated  as  described  above,  and  after  twelve  hours  a  characteristic 
growth  appeared.  Stains  from  this  showed  many  large  Klebs  Loeffler 
bacilli,  some  showing  the  pole  granules  or  refractile  bodies,  others 
showing  small  bacilli,  rather  pointed ;  a  few  streptococci  were  present, 
the  Klebs-LoefHer  presenting  the  same  appearance.  Stains  made 
November  8th  showed  the  Klebs-LoefHer  bacillus  more  irregular  and 
present  in  greater  numbers,  with  increase  in  the  number  of  streptococci, 
while  the  staphylococci  remained  about  the  same.  Slides  made  November 
10th  showed  an  increase  in  the  number  of  Klebs-LoefHer  germs  in  the 
field  as  compared  with  other  germs  present  on  second  stain  ;  yet  the 
first  stain  made  from  the  tube  showed  nothing  different  from  stains 
made  November  8th.  On  November  10th  the  patient  died.  Total 
tube  inoculations,  six.     Total  stains  made,  thirty-six. 

Casp:  II. — A.  J.  (8(578.)  Tube  inoculations  were  made  before  in- 
jection with  serum,  November  5th.  After  incubating  for  sixteen  hours, 
stains  were  made  which  showed  the  characteristic  Klebs-Loeffler 
bacillus  with  few  staphylococci.  Later  stains  showed  many  cocci  as 
well  as  the  Klebs-Loeffler  bacillus  in  large  numbers,  but  somewhat 
irregular.  Inoculations  were  made  from  this  case  as  follows :  November 
7th,  8th,  10th,  11th,  12th,  13th,  15th,  16th,  17th,  18th,  19th,  21st,  23d, 
24th,  and  25th.  It  is  not  necessary  to  burden  the  reader  with  a  de- 
scription of  each  tube  and  slide ;  a  statement  of  the  general  characteristics 
of' the  slides  as  the  case  progressed  will  suffice.  On  November  7th 
the  slides  showed  very  little  difference  from  those  made  November 
5th,  except  slight  irregularity  in  the  Klebs-LoefHer ;  on  November  8th 
stains  showed  the  beginning  irregularity  of  the  Klebs-Loeffler  bacillus, 
many  large  and  small,  yet  each  showing  some  form  of  the  germ.  The 
cocci  showed  nothing  different.     No  streptococci  present. 

November  10th,  11th,  12th,  13th  were  much  the  same,  the  Klebs- 
Loeffler  bacilli  being  fewer  in  number,  less  irregular  than  in  the  earlier 
slides  or  in  the  other  cases,  and  the  cocci  present  in  increased  numbers, 
that  is,  by  comparison.  By  some  the  irregular  forms  of  the  Klebs- 
Loeffler  bacillus  would  possibly  be  described  as  another  germ,  but  by 
closely  watching  the  growth,  and  by  isolation  from  the  first  growth 
appearing,  the  pure  culture  obtained  showed  the  same  characteristics. 
November  15th,  16th,  17th,  and  18th  showed  practically  the  same,  dif- 
fering from  the  earlier  tubes  in  that  the  Klebs-Loeffler  was  larger  in 
size,  showed  the  peculiar  dumb-bell  shape,  some  showing  the  refractile 
bodies,  the  germ  being  very  irregular  as  to  size  and  shape.  A  few 
bacilli  somewhat  resembling  the  Loeffler  bacillus  Avere  present,  but 
they  did  not  present  the  characteristics.  Stains  from  tubes  inoculated 
November  19ih,  2l8t,  and  23d  showed  many  cocci  present,  but  fewer 
characteristic  Klebs-Loeffler  bacilli,  also  short  rod-like  bacilli  which 
presented  no  characteristic  appearance  of  being  Klebsljoeffler,  either 
in  apj)earance  or  by  stain.  The  Klebs  Loeffler  bacilli  were  markedly 
irregular  and  difficult  to  stain.  Stains  made  November  24th  and  25th 
showed  few  Klebs-Loeffler  bacilli,  which  were  not  so  characteristic,  and 
only  an  occasional  one  found  present  in  the  field.  Many  other  non- 
characteristic  bacilli  were  present  as   well   as  numerous  cocci.     Total 
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number  of  tubes  inoculated,  seventeen.  Total  number  of  slides  stained 
and  examined,  one  hundred  and  ten. 

Case  III. — B.  M.  (8t>12.)  Tube  inoculations  were  made  on 
November  5th,  before  the  patient  was  injected  with  serum.  After  in- 
cubating for  twelve  hours  spreads  were  made  and  stained.  The  field 
showed  both  strepto-  and  staphylococci,  a  short  plump  bacillus  which 
tended  to  arrange  itself  in  parallel  rows,  also  the  characteristic  Klebs- 
Loetfler  bacillus  with  its  rounded  ends,  some  swollen  at  one  end,  some  at 
both,  and  some  swollen  in  the  middle,  others  presenting  the  refractile 
bodies.  Stains  made  forty  hours  after  the  injection  with  serum  showed 
on  first  and  second  stain  the  following:  The  number  of  cocci  were  in- 
creased as  well  as  the  number  of  short,  thick,  and  deeply  stained  bacilli, 
while  the  Klebs-Loeffier  bacilli  were  diminished  in  number  and  most 
markedly  irregular  as  to  size  and  shape ;  also  more  difficult  to  stain. 
Test-tube  inoculations  were  made  in  this  case  as  follows :  November 
7th,  8th,  lOth,  11th,  12th,  13th,  loth,  IGth,  17th,  18th,  19th,  21st,  23d, 
24th.  Stains  made  from  tubes  inoculated  ou  the  8th  and  10th  showed 
considerable  alteration  in  appearance  from  those  made  from  tubes 
inoculated  on  the  7th,  the  slight  alteration  being  on  the  10th  ;  the  Klebs- 
LoefWer  were  slightly  increased  in  number  and  more  uniform ;  the 
cocci  and  short  bacilli  about  the  same.  Stains  made  from  inoculations 
made  on  the  11th,  12th,  13th,  and  loth,  showed  nothing  markedly  dif- 
ferent from  those  made  on  the  10th,  except  the  presence  of  what  I 
believe  to  be  the  moyiilia  Candida  and  a  more  irregular  formation  of  the 
Klebs-Loeffler  bacilli,  yet  they  still  presented  their  characteristic  fea- 
tures. Stains  made  from  the  tubes  inoculated  on  the  16th,  17th,  18th, 
and  19th  showed  gradual  diminution  in  the  Klebs-Loeftier  bacilli. 
The  germ  showed  irregular  forms,  many  with  swollen  ends  and  many 
showing  pole  granules.  The  small  thick  bacilli  increased  in  number 
from  the  18th  to  the  21st,  few  streptococci,  but  many  large  and  small 
staphylococci,  many  monilia  Candida  present.  Stains  from  tube  inocu- 
lation made  on  the  21st,  23d,  and  24th  showed  practically  the  same, 
except  the  gradual  diminution  of  the  Klebs-Loeftier  bacilli  with  the 
irregular  forms,  yet  there  still  could  be  found  in  every  microscopic  field 
some  characteristic  germs.  Total  tube  inoculations  made,  sixteen. 
Total  stains  made,  ninety-six. 

Case  IV. — J.  H.  (8689).  This  patient  was  injected  with  serum  on 
November  9th.  Stains  from  tube  inoculation  which  was  made  before 
the  injection  showed  as  follows :  From  the  first  growth  appearing  the 
field  was  filled  with  characteristic  Klebs-Loeftier  bacilli,  regular  in  size 
and  shape,  and  few  strepto-  and  staphylococci.  Stains  made  a  few  hours 
later  showed  no  diminution  of  the  Klebs-Loeftier  germ,  but  increase  in 
the  cocci,  especially  the  streptococci,  with  a  few  non-characteristic  bacilli. 
Stains  made  on  the  10th  showed  increase  in  the  non-characteristic  bacilli, 
the  cocci  presented  the  same  appearance,  while  the  Klebs-Loeffler  bacilli 
showed  marked  alteration  in  form,  but  no  diminution  as  to  number. 
Stains  made  on  the  11th  and  12th  showed  the  same,  while  those  made 
on  the  13th  and  loth  showed  an  increase  in  the  number  of  Klebs- 
Loeffler  bacilli,  although  they  were  somewhat  irregular.  On  the  15th 
the  child  died.  Total  tube  inoculations,  6  ;  total  number  of  stains, 
36  ;  total  tube  inoculations  from  four  cases,  45;  total  stains  made  and 
examined,  278. 
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From  each  tube,  after  from  six  to  ten  days,  second  stains  were  made 
which  in  each  case  showed  a  diminution  of  the  Klebs-Loeffler  bacilli, 
with  marked  alteration,  which  alteration  in  form  rendered  the  recogni- 
tion of  the  germ  almost  impossible,  with  an  increase  in  the  non-charac- 
teristic bacilli  and  also  of  the  cocci.  This  diminution  and  alteration  in 
the  Klebs-Loeffler  bacilli  was  most  marked  in  the  tubes  which  con- 
tained no  streptococci.  Two  cases  were  studied  in  which  no  serum 
was  used.  The  tube  inoculations  were  made  at  intervals  to  correspond 
with  those  made  from  the  cases  in  which  the  serum  was  used.  One  case 
died  after  four  inoculations,  while  the  other  improved,  and  the  experi- 
ments were  carried  on  at  a  length  of  time  to  correspond  to  the  serum 
cases.  These  showed  the  characteristic  germ  present,  yet  from  day  to  day 
they  did  not  present  such  marked  alteration  in  appearance  as  those  from 
the  serum  cases,  the  Klebs-Loeffler  bacilli  remaining  more  uniform  in 
appearance  until  after  the  disappearance  of  the  membrane,  when  the 
non-characteristic  germs  were  more  numerous,  cocci  increased,  and  the 
Klebs-Loeffler  diminished  and  more  irregular.  Stains  made  from  the 
tubes  of  mixed  growth  of  six  days  showed  much  the  same  as  in  the 
serum  cases. 

Conclusions. — The  recognition  of  the  bacillus  of  true  diphtheria  is 
somewhat  difficult,  owing  to  its  resemblance  to  the  germ  described  by 
Hofmann,  yet  I  believe  with  others  that  with  a  careful  examination  of 
the  bacterial  growth  in  a  blood-serum  tube,  which  tube  has  been  care- 
fully inoculated  according  to  the  rules  given  above,  then  kept  at  first 
at  a  temperature  slightly  below  the  optimum,  and  yet  not  the  minimum, 
for  a  few  hours,  then  gradually  brought  up  to  the  optimum  and 
retained  at  that  point  for  six  or  eight  hours,  then  gradually  lowered 
to  about  o2°  C,  the  microscopic  examination  can  be  without  doubt 
relied  upon. 

Roux  and  Yersin  have  shown  that  now  and  then  bacilli  from  cases 
which  clinically  are  diphtheria,  and  which  show  the  Klebs-Loeffler 
germ,  may  possess  little  or  no  virulence  ;  moreover,  they  also  say,  as 
quoted  by  Sternberg,  "  it  is  then  possible  by  commencing  with  a  virulent 
bacillus  of  diphtheria  to  obtain  artificially  a  bacillus  without  virulence, 
quite  similar  to  the  attenuated  bacilli  which  may  be  obtained  from  a 
benign  diphtheritic  angina,  or  even  from  the  mouth  of  certain  j>er8on8 
in  good  health.  This  microbe,  obtained  artificially,  resembles  com- 
pletely the  pseudo-diphtheritic  bacillus  ;  like  it,  it  grows  more  abun- 
dantly at  a  low  temperature  ;  it  renders  bouillon  more  rapidly  alkaline ; 
it  grows  with  difficulty  in  the  absence  of  oxygen." 

As  to  the  significance  of  whether  it  is  the  Hofmann  germ  or  Klebs- 
Loeffler  much  has  been  written,  and  authors.difl^er  widely  in  their  views. 
Personally  I  believe  that  the  degree  of  resistance  on  the  part  of  the 
patient  has  much  to  do  with  the  variance  in  the  germ.     If  in  one  case 
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the  Klebs-Loeffler  germ  fails  to  produce  the  disease  when  inoculated 
into  animals,  or  the  Hofmann's  germ  in  one  case  causes  the  disease, 
it  matters  little  in  the  care  of  the  case  whether   it  be  the  true  or 
false  germ — if  there  is  a  difference.     Loeffler  himself  found  the  Klebs- 
Loeffler  germ  present  in  the  case  of  a  perfectly  healthy  child.     Was  the 
germ  found  virulent?     Was  it  the  germ  of  true  or  false  diphtheria,  or 
was  it  the  resistance  on  the  part  of  the  patient,  the  healthy  secretions  of 
the  mucous  membranes,  which  lessened  the  virulence  of  the  germ.     In 
a  certain  number  of  cases  which  clinically  are  diphtheria  the  first  inocu- 
lations may  fail  to  show  any  Loeffler  bacilli,  yet  a  second  inoculation 
made  in  a  few  hours  will  show  many  characteristic  germs.     It  must  be 
remembered  that  in  each  lot  of  test-tubes  of  culture  media  there  are 
always  some  tubes  in  which  no  growth  of  any  germ  will  develop.    This 
is  not  the  fault  of  the  bacteriologist,  but  is  due  to  the  action  of  a  mate- 
rial which  forms  within  the  tube,  due  to  changes  produced  by  excessive 
heating.     What  this  material  is  has  not  been  demonstrated,  yet  that  it 
renders   the   culture   media  inert  there  is  no  question.     Barring   this 
one  source  of  error,  I  think  when  the  germ  is  not  found  in  cases  which 
are  clinically  diphtheria  that  the  fault  is  on  the  part  of  the  bacteri- 
ologist.    It  will  be  seen  in  the  report  of  the  cases  in  which  the  serum 
was  used,  that  forty-eight  hours  after  the  injection  of  the  serum  the 
character  of  the   germ  was  altered,  yet  it  is  not  claimed   that   the 
antitoxine  serum  has  any  action  directly  on  the  germ ;   but  by  coun- 
teracting  the   poison  in  the  system,  produced  by  the  product  of  the 
germ,  the  resistance  on  the  part  of  the  patient  manifested  at  the  nidus 
of  infection  indirectly  affected  the  germ's  nutrition,  thereby  altering  its 
character.    This  is  true,  providing  the  previous  products  have  not  caused 
pathological  alteration  in  tissue  structure ;  in  such  cases  it  is  not  possible 
for  the  serum  to  effect  such  alterations.     At  one  time  it  was  thought 
by  some  observers  that  the  size  of  the  germ  had  to  do  with  its  viru- 
lence.    It  is  now  conceded  by  most  observers  that  the  size  and  length 
of  the  germ  have  nothing  to  do  with  its  virulence.     Certainly  in  these 
cases   studied,   which    clinically  were   most    severe   in   character,   no 
definite  conclusion  could  be  made  from  the  appearance  of  the  germs. 
They  were  irregular  in  size  in  each  case.     Strepto-  and  staphylococci 
live  long  in  the  throats  of  healthy  individuals  without  causing  any 
disturbance  so  long  as  the  mucous  membranes  are  healthy  ;  but  under 
certain   conditions,  as   when   the   mucous   membrane's   resistance   has 
been  lessened  by  exposure  to  cold  or  other  deleterious  influences,  or  by 
the  poison  of  scarlet  fever  or  other  infectious  diseases,  the  streptococci 
alone  or  associated  with  other  germs  attack  the  mucous  membranes  and 
cause  inflammation ;  it  has  been  shown  that  when  there  are  cases  of 
scarlet  fever  in  the  same  institution,  the  Klebs-Loeffler  bacilli  may  be 
found  in  the  pseudo-membrane  forming  in  such  cases. 
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It  is  a  well-known  fact  that  environments  alter  the  characteristic 
features  of  all  germs;  that  in  the  description  of  a  germ,  temperature, 
light,  culture  medium,  and  absence  or  presence  of  other  bacteria  must  be 
taken  into  consideration.  Also  that  laboratory  germs  which  depend  on 
artificial  nutrition  differ  somewhat  from  those  found  in  the  body ;  this 
is  especially  true  of  the  bacillus  of  diphtheria,  which  is  demonstrated 
by  the  difference  in  description  given  by  various  authors ;  the  alteration 
of  the  Klebs-Loeffler  bacillus,  as  due  to  the  age  and  conditions  under 
which  the  germ  was  found  and  grown,  may  be  shown  in  the  following 
plates,  the  legend  explaining  the  growth.  The  germs  were  subjected  as 
nearly  as  possible  to  the  same  conditions,  all  being  grown  on  Loeftler's 
blood-serum,  except  Case  C,  Fig.  1. 

Case  A,  Fig.  1.  Tube  inoculated  before  serum  injection.  The  diph- 
theria bacilli  are  seen  as  irregular  staves,  dumb-bell  shape,  with  refrac- 
tile  bodies  at  the  poles,  and  unevenly  stained  staves,  the  poles  staining 
intensely  while  the  central  portion  is  pale.  (Eye-piece  iv..  Beck  objec- 
tive yV  ^^'  i™-  Leitz.) 

Case  A,  Fig.  2.  Tube  inoculated  forty  hours  after  serum  injection. 
The  diphtheria  bacilli  have  lost  some  of  their  irregular  form ;  though 
still  markedly  irregular,  some  are  now  seen  as  short  staves  which  stain 
intensely  at  the  poles. 

Case  A,  Fig.  3.  Tube  inoculated  five  days  after  tube  1.  The  bacilli 
are  larger  and  more  irregular  than  in  tube  2,  though  they  show  other- 
wise the  same  characteristics. 

Case  B,  Fig.  1.  Tube  inoculated  upon  the  admission  of  patient.  No 
serum  was  used.  The  diphtheria  bacilli  are  slightly  irregular  in  form, 
though  the  larger  number  are  small  staves  staining  intensely  at  the 
poles. 

Case  B,  Fig.  2.  Tube  inoculated  forty  hours  after  admission.  The 
diphtheria  bacilli  are  smaller  and  more  regular  in  form  than  the  pre- 
ceding.    They  stain  intensely  at  the  poles. 

Case  B,  Fig.  3.  Tube  inoculated  five  days  after  adrais.sion.  The 
diphtheria  bacilli  are  slightly  larger  than  in  tube  2,  otherwise  they 
appear  the  same. 

Case  C,  Fig.  1.  From  agar-agar  tube  of  Klebs-LoetHer  bacillus  six 
months  old.  The  bacilli  are  shown  as  irregular  staves,  staining  unevenly. 
The  staining  is  quite  intense  at  the  poles.  In  some  few  of  the  bacilli 
one  end  is  greatly  enlarged.  There  are  present,  also,  a  large  number 
of  ovoidal  bodies  which  stain  only  at  the  periphery. 

Case  C,  Fig.  2.  Tube  2,  inoculated  from  tube  1,  growth  forty-eight 
hours  old.  Irregular  staves,  staining  for  the  most  part  very  unevenly. 
The  bacilli  seem  to  tend  to  the  formation  of  short  chains.  Few  ovoidal 
bodies  are  present. 

Case  C,  Fig.  3.  Tube  3,  inoculated  five  day?  lator  from  tiibp  2.    Tiie 
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bacilli  closely  resemble  those  in  tube  1,  though  the  ovoidal  bodies  are 
not  so  numerous. 

It  will  be  seen  that  the  most  marked  change  occurred  in  the  bacilli 
from  the  serum  case  and  from  the  old  culture.  In  many  slides  present- 
ing the  irregular  involution  forms  it  would  be  difficult  to  distinguish 
many  of  the  germs  from  the  germ  described  by  Hofmann. 

If,  when  the  germ  is  grown  on  different  nutrient  media  its  form  is  so 
markedly  altered,  certainly  we  must  grant  that  in  different  individuals 
the  germ  would  be  placed  under  equally  as  great  variations  in  nutrition, 
besides  the  resistance  on  the  part  of  the  patient. 

From  the  drawings  made  from  the  stains  which  were  made  from 
growths  subjected  as  nearly  as  possible  to  the  same  conditions,  it  is 
quite  clear  why  it  is  so  difficult  to  distinguish  the  true  from  the  pseudo- 
diphtheritic  bacillus.     It  is  impossible  to  differentiate  microscopically. 

That  the  Klebs-Loeftter  bacillus  exists  in  the  throats  of  healthy  indi- 
viduals who  have  been  exposed  to  diphtheria  has  been  demonstrated  by 
many  observers.  It  may  be  interesting  to  note  that  in  tube  inoculations 
made  from  the  throats  of  individuals  exposed  to  diphtheria  while  exam- 
ining the  cases  in  the  hospital  ward,  the  characteristic  Klebs-Loeffler 
bacilli  were  found  ;  the  virulence  was  not  tested. 

All  bacilli  found  in  cases  which  are  clinically  diphtheria,  which  bacilli 
are  identical  with  the  Klebs-Loeffler  bacillus,  should  be  classed  with  the 
diphtheria  bacillus,  even  if  their  virulence  has  not  been  tested  on  guinea- 
pigs,  or  even  if  tested  and  little  or  no  virulence  is  shown. 

In  three  cases  streptococci  were  found.  Two  of  these  cases  proved 
fatal ;  one  in  which  a  few  were  found  recovered.  One  thing  noticeable 
was  the  absence  of  other  germs  besides  those  mentioned,  which  was 
practically  the  case  when  the  Klebs-Loeffler  bacilli  were  present  in  large 
numbers. 

I  am  indebted  to  my  laboratory  assistants  for  their  help  in  these 
investigations. 


REVIEWS. 


A  Treatise  on  the  Principles  and  the  Practice  of  Medicine.  De- 
signed for  the  Use  of  Practitioners  and  Students  of  Medicine.  By  Austin 
Flint,  M.D.,  LL  D.,  late  Professor  of  the  Principles  and  Practice  of  Medi- 
cine and  Clinical  Medicine  in  the  Bellevue  Hospital  Medical  College,  New 
York,  etc.  Seventh  edition,  thoroughly  revised  by  Frederick  P.  Henry, 
A.M.,  M.D.,  Professor  of  the  P-rinciples  and  Practice  of  Medicine  in  the 
Woman's  Medical  College  of  Pennsylvania;  Physician  to  the  Philadelphia 
Hospital ;  Corresponding  Member  of  the  Koyal  Academy  of  Rome,  etc. 
Philadelphia:    Lea  Brothers  &  Co.,  1894. 

The  rapid  changes  in  medicine  and  the  multiplication  of  text-books 
characteristic  of  the  present  day  leave  almost  no  time  for  the  study  of 
older  masterpieces  of  our  art.  This  is  especially  true  of  undergraduates, 
who,  for  many  reasons,  will  have  only  the  latest  imprint.  The  attention 
to  the  work  which  a  new  edition  oi  Flint's  Practice  is  sure  to  produce  is, 
therefore,  a  source  of  congratulation,  for  the  student  or  physician  who 
has  not  read  at  least  a  large  part  of  Flint  has  much  to  live  for. 

In  bringing  out  a  work  on  Practice  eight  years  after  the  author's 
death  the  question  would  naturally  arise  whether  to  republish  the  copy 
last  prepared  by  the  author  or  to  make  such  changes  as  might  reason- 
ably be  supposed  he  himself  would  have  made.  Although  something 
could  be  said  in  favor  of  the  former,  it  can  hardly  be  doubted  that  the 
plan  adopted  is  that  which  will  secure  the  widest  circulation  of  the  work, 
and  that  is  doubtless  the  wish  of  all  who  know  it. 

Editing  being  desired,  the  choice  of  an  editor  would  be  the  next  con- 
sideration, and  the  selection  made  in  this  case  must  be  pronounced  an 
excellent  one.  By  experience  as  a  clinical  investigator,  writer,  and 
teacher.  Dr.  Henry  has  shown  himself  an  able  disciple,  and  his  attitude 
to  the  work  is  shown  in  brief  but  well-chosen  words  in  the  preface.  AVe 
shall  consider  later  Dr.  Henry's  additions ;  in  the  meantime  we  wish  to 
speak  of  the  work  as  a  whole. 

The  greatest  change  made,  the  omission  of  the  chapters  on  general 
pathology,  does  not  affect  the  work  of  Dr.  Flint,  and,  useful  as  those 
chapters  were  when  the  older  editions  were  new,  we  think  few  will  differ 
with  Dr.  Henry  in  regard  to  the  propriety  of  leaving  them  out  now. 
This,  however,  brings  up  a  point  of  interest.  In  the  older  editions  the 
table  of  contents  was  divided  into  two  parts — one  on  "General  Pathol- 
ogy, or  the  Principles  of  Medicine,"  and  one  on  "Special  Pathology,  or 
the  Practice  of  Medicine."  To  be  sure.  Dr.  Flint  explained  that  he 
would  not  treat  "  of  topics  belonging  to  general  pathology  exclusively 
in  the  first  part  of  the  work,"  but  the  headings  were  |)erfectly  arbitrary. 
General  f>athology  includes  only  a  part  of  the  "principles"  of  medicine. 
"Prnftico  nf  modicino"  is  not  limited  to  special  pathology,  so  that  flic 
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idea  which  might  arise,  that  the  present  edition  should  be  called  merely 
"Practice  of  Medicine,"  is,  as  far  as  the  contents  are  concerned,  not 
reasonable.  It  is  not  a  little  curious  to  see  how,  in  the  lifetime  of  a 
generation,  textbooks  on  medicine  have  lengthened  their  titles  and 
shortened  their  tables  of  contents.  In  fact,  the  work  on  the  Principles 
and  Practice  of  Medicine,  which  now  takes  the  place  formerly  filled  by 
Flint,  has  not  so  much  as  a  preface  or  introduction  in  which  to  consider 
the  general  physiological,  pathological,  and  other  topics  usually  consid- 
ered necessary  by  our  fathers  in  books  entitled  merely  "  Practice  of 
Medicine." 

Text-books  are  useful  documents  in  the  history  of  medicine,  and  it  is 
interesting  to  see  in  the  classification  of  Flint,  which  was  in  many  re- 
spects in  advance  of  its  time,  the  rapid  strides  of  the  "principles"  of 
medicine.  Flint's  idea  of  classification  was  the  only  correct  one — that  is, 
that  its  chief  object  was  convenience.  Convenient  this  one  still  is,  but 
the  title,  "  General  Diseases,"  is  already  out  of  date.  The  specific  infec- 
tious diseases  fall  naturally  in  the  old  list  of  general  diseases  (the  placing 
of  leprosy  among  the  eruptive  fevers  seems  to  have  given  the  editor  some 
difficulty),  but  lithaemia,  gout,  and  rickets  seem  to  deserve  a  separate 
category.  The  changes  wrought  in  a  few  years  appear  vividly  when  one 
reads  the  classification  and  the  remarks  on  causation  concerning  many 
of  the  "general  diseases."  How  recent  are  the  changes  by  virtue  of 
which  we  no  longer  speak  of  general  diseases,  except  in  the  sense  of 
Incus  a  non  lucendo .'  No  longer  do  we  need  to  assume  that  pneumonia, 
erysipelas,  diphtheria,  etc.,  are  "  essential  fevers  "  due  to  an  affection  of 
the  whole  body  at  once.  The  knowledge  we  have  now  on  the  subject  of 
infection,  localized  in  the  beginning,  or  always,  with  "general "  symptoms 
as  the  result  of  complicated  processes  following  the  infection,  incomplete 
as  it  still  is,  is  an  enormous  step  in  advance. 

We  are  far  from  wishing  to  intimate  that  the  editor  should  have 
changed  the  classification.  That  would  have  aflfected  the  physiognomy 
of  the  work  too  much.  Moreover,  Flint  should  be  read  not  for  such 
transitory  things  as  classifications,  etiology,  speculations  on  pathogenesis, 
etc.,  but  for  the  living  and  speaking  pictures  of  disease  he  has  given  us, 
that  we  may  profit  by  his  close  and  systematic  observation,  his  accurate 
reasoning,  his  candor  in  regard  to  his  own  opinions,  and  his  receptivity 
for  others  as  knowledge  increased,  and,  not  least  of  all,  for  his  conserva- 
tive and  wise  views  regarding  treatment.  The  value  of  Flint's  opinions 
on  the  latter  subject  is  so  great  that  it  is  unfortunate  they  have  not  been 
more  widely  followed  by  the  profession  in  this  country. 

The  editor's  additions  are,  as  a  rule,  admirable,  being  in  clearness  and 
conciseness  much  like  the  original  text.  The  only  radical  alteration  is 
in  the  section  on  diseases  of  the  stomach,  and  the  new  chapters  are 
among  the  best  in  any  text-book.  The  new  topics  included  by  the  editor 
are  also  handled  in  a  masterly  way. 

In  some  instances  revision  and  addition  might  have  gone  further. 
Thus,  the  application  of  the  older  accounts  of  the  pathological  anatomy 
of  dysentery  to  the  disease  in  this  country  is  no  longer  necessary ;  the 
account  of  sporadic  cholera  might  have  been  altered  with  advantage ; 
the  causation  of  cerebro-spinal  meningitis  could  have  been  revised  with 
profit.  The  statement  on  page  510,  that  no  cases  of  ankylostomiasis 
have  been  described  as  occurring  in  the  United  States,  should  be  altered 
by  reason  of  the  interesting  observation  of  Blickhahn  {The  Medical 
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News,  December  9,  1893).  The  mechanical  execution  of  the  work  is 
good  ;  the  proof-reading,  as  a  rule,  excellent.  We  have  noticed  Baccelli 
spelled  twice  on  page  962  with  one  c,  although  correctly  printed  on  an 
earlier  page.  Cremona,  page  972,  for  Carmona  has  come  down  from  a 
former  edition.  The  terminology  of  drugs  illustrates  the  devious  ways 
of  our  Pharmacopoeia. 

On  the  whole,  the  new  edition  can  be  warmly  recommended  to  students 
and  practitioners.  G.  D. 


A  Manual  of  Orthopedic  Surgery  for  Students  and  Practitioners. 
By  James  K.  Young,  M.D.,  Instructor  in  Orthopedic  Surgery,  University 
of  Pennsylvania.  Octavo,  436  pages,  with  285  illustrations.  Philadelphia: 
Lea  Brothers  &  Co.,  1894. 

It  is  a  pleasure  to  review  a  new  work  on  this  subject,  published  in 
such  a  careful  way,  with  good  letterpress  and  excellent  illustrations. 

The  writer  has  presented  to  the  profession  a  compact  and  serviceable 
book  not  too  large  for  the  convenience  of  students,  nor  so  small  as  to 
expose  itself  to  the  charge  of  superficiality.  He  has  treated  the  subject 
broadly,  including  under  the  subject  the  topics  of  caries  of  the  spine  and 
diseases  of  the  joints,  most  fruitful  causes  of  deformities.  Unlike,  how- 
ever, some  of  the  foreign  orthopedic  works,  there  is  no  chapter  devoted 
especially  to  apparatus.  In  this,  perhaps,  the  Continental  writers  are 
wiser  than  the  Americans ;  for  although  it  would  appear  that  in  the 
American  mind  the  ready  application  of  the  needed  apparatus  would 
come  without  much  instruction,  yet  practical  experience  with  teaching 
would  be  sufficient  to  convince  the  doubter  that  to  both  the  practitioner 
and  the  student  some  attention  to  detail  would  be  advisable.  The 
writer  adds  greatly  to  the  value  of  the  work  by  his  excellent  chapters 
on  paralytic  diseases  to  be  met  in  orthopedic  surgery.  These  have 
been  chiefly  treated  extensively  by  the  neurological  writers,  who  have 
paid  attention  to  the  scientific  side  of  the  subject  but  have  neglected 
the  practical  question  of  providing  means  of  locomotion  when  the 
restoration  of  power  or  of  strength  to  an  enfeebled  muscle  is  no  longer 
possible.  This  is  of  course  a  matter  of  much  importance  to  the  patient, 
and  also  in  the  development  of  muscle,  for  protected  exercise  is  an 
excellent  muscular  stimulant. 

Dr.  Young  has  combined  in  his  articles  on  Paralytic  Deformities  the 
evidence  of  the  study  of  a  trained  observer  of  neurological  facts  and 
also  experience  in  the  mechanical  application  of  apparatus  advisable 
in  such  deformities.  The  writer  has  also  taken  a  broad  view  of  his 
subject,  believing  that  orthopedic  surgery  should  consist  not  only  in  the 
application  of  apparatus,  but  in  such  operative  measures  as  are  useful, 
efficient,  and  to  be  relied  on  in  curing  quickly  and  thoroughly. 

There  are  but  few  criticisms  to  be  made  of  the  work. 

On  page  54  the  illustration  of  the  antero-posterior  support  is  credited 
to  Goldthwait,  when  it  is  a  modification  of  the  apparatus  recommended 
by  Blanchard.  In  the  article  on  hip-joint  disease  the  treatment  by 
fixation  is  termed  the  English  method,  although  it  is  more  thoroughly 
carried  out  in  France,  and  was  first,  if  we  remember,  introduced  by 
Bonnet.     The  Thomas  hip-splint  can  hardh'  bo  called  "  the  ntosf  por- 
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feet  type  of  a  pure  fixation  splint,"  aa  the  author  does ;  it  is  perhaps  the 
most  practical  means  of  furnishing  a  modified  fixation.  We  object  to 
the  term,  *'  the  American  method,"  applied  to  traction,  although  this  is 
often  done.  This  objection  can  be  made  on  the  fact  that  geographical 
distinctions  are  not  useful  in  therapeutics,  as  new  ideas  spread  and  the 
American  methods  may  become  soon  universal. 

The  writer  says  that  it  is  highly  probable  that  separation  of  joint 
surfaces  in  hip  disease  is  seldom  or  never  attained,  and  again  that  a 
distracting  force  sufficient  to  separate  the  head  of  the  bone  from  the 
acetabulum  is  neither  necessary  nor  desirable.  We  are  inclined  to 
think  that  these  statements  are  hardly  in  accord  with  later  investiga- 
tions. In  hip  disease  it  certainly  would  be  advisable  (if  it  be  feasible) 
to  separate  the  head  of  the  bone  from  the  acetabulum  ;  that  it  can 
be  done  with  proper  attention  we  think  is  also  proved ;  that  it  is 
rarely  done  is  perhaps  due  to  the  fact  that  the  matter  is  not  so  thoroughly 
looked  after  by  the  surgeon  as  is  desirable.  The  illustration  of  a  case 
of  ankylosis  of  both  hips  with  subcutaneous  osteotomy  below  the 
trochanters  before  and  after  treatment  hardly  shows  so  good  a  result  as 
can  be  obtained,  and  would  not  encourage  the  beginning  surgeon  in 
his  first  attempt.  We  are  glad  to  see  that  the  writer  recommends 
tenotomy  in  cerebral  paralysis ;  he  is  thoroughly  justified  in  so  doing 
by  the  clinical  facts,  although  the  method  has  been  opposed  by  many 
neurological  writers. 

In  the  article  on  Club-foot  sufficient  value  is  not,  it  seems  to  us, 
placed  upon  the  apparatus  used  by  Taylor;  the  modification  presented 
by  Judson  is  of  value,  but  is  not  so  efficient  as  that  used  by  Taylor. 
The  latter,  however,  requires  much  attention  to  detail,  and  it  is  for  that 
reason  that  it  is  not  given.  The  illustration  on  page  398  of  Judson's 
walking  brace  is  erroneously  called  an  apparatus  for  equiuo-varus;  the 
apparatus  depicted  is  for  calcaneus. 

In  Flat-foot  sufficient  attention  has  not  been  paid  to  plates  recom- 
mended by  Dr.  W^hitman,  of  New  York. 

The  article  on  Congenital  Dislocation  of  the  Hip  is  of  value.  The 
author,  however,  mentions  a  "  cure  "  by  the  treatment  by  traction,  re- 
ported by  Bradford;  instead  of  the  word  cure,  "improvement"  would 
perhaps  be  better,  as  the  case  as  reported  was  under  observation  at  the 
time  of  the  report ;  ultimate  results  were  not  mentioned. 

In  conclusion  it  may  be  said  that  this  last  work  on  orthopedic  surgery 
is  not  only  a  credit  to  the  writer  but  of  great  practical  value,  and  in 
many  respects  the  best  work  within  the  reach  of  the  student  and  prac- 
titioner in  this  growing  branch  of  surgery.  E.  H.  B. 


The  Principles  of  Bacteriology.  A  Practical  Manual  for  Students  and 
Physicians.  By  A.  C.  Abbott,  M.D.,  First  Assistant,  Laboratory  of 
Hygiene.  University  of  Pennsylvania,  Philadelphia.  Second  edition,  en- 
larged and  thoroughly  revised.  With  94  illustrations,  of  which  17  are 
colored.     Philadelphia  :  Lea  Brothers  &  Co.,  1894. 

In  the  past  few  years  many  books  have  been  written  in  the  compara- 
tively new  field  of  bacteriology.  Some  are  exhaustive  but  not  practical, 
others  practical  but  not  sufficiently  exhaustive.  In  this  book  the  author 
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has  presented  the  subject  clearly  and  concisely;  it  is  a  practical  bacteri- 
ology by  a  practical  bacteriologist.  In  this  edition  much  has  been  added  ; 
while  the  first  edition  was  commended  for  its  absence  of  drawings  of 
germs,  which  are  often  misleading,  the  addition  of  such  drawings  to  this 
edition  is  valuable  and  not  calculated  to  mislead. 

A  sketch  of  the  evolution  of  our  knowledge  of  immunity  and  infection 
is  a  valuable  addition,  and  presents  clearly  the  whole  subject  in  a  few 
words.  Necessarily  all  books  are  more  or  less  compilations,  yet  the  read- 
ing of  the  author's  own  views  presented  in  his  own  original  way  of 
writing,  even  if  adverse  to  our  own  views,  always  demands  commenda- 
tion. A  word  of  criticism  can  be  offered  as  to  a  little  carelessness  as  to 
solutions ;  on  page  65,  for  cleansing  test-tubes,  etc.,  a  2  per  cent,  soda 
solution  is  referred  to:  there  are  a  number  of  soda  combinations,  and 
while  it  may  be  clear  enough  to  one  familiar  with  laboratory  technique, 
yet  the  student  will  instantly  ask,  "  Which  soda  solution  ?"  As  the  book 
is  intended  for  laboratory  work  the  index  should  have  been  more 
complete. 

The  publishers  deserve  credit  for  the  manner  in  which  the  book  is 
printed  and  bound.  D.  B.  K. 


Neurasthenia,  and  its  Treatment  by  Hypodermatic  Transfusions. 
By  Ralph  Browne,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.;  Physician  to  the 
Chelsea,  Brompton,  and  Belgrave  Dispensary,  etc.  Pp.  56.  London : 
J.  &  A.  Churchill.  1894. 

This  little  book  is  a  resume  of  the  work  of  Dr.  Jules  Charon,  and  in 
four  chapters  treats  of  transfusions  in  general,  stating  that  the  particular 
one  discussed  here  is  composed  of  sodium  chloride,  phosphate,  and  sul- 
phate in  solution;  hypodermatic  transfusions;  neurasthenia,  and  the 
mode  of  action  of  hypodermatic  transfusions.  As  a  standpoint  for 
rational  therapeutics  pathogenic  theories — the  chemical  of  Bouchard  and 
the  nervous  of  Beard — are  cited.  The  physiology  of  the  transfusions  is 
briefly  given.  The  interesting  and  important  questions  of  technique, 
composition,  and  contra-indications  are  entirely  omitted.  Although  the 
book  is  based  upon  practical  work  extending  over  eight  years  it  is  written 
in  terms  so  indefinite  that  it  is  of  but  little  use  to  the  practitioner 
beyond  the  suggestions  which  it  contains.  The  subject  is  summed  up  in 
the  statement  that  these  transfusions  "not  only  bring  into  action  but 
maintain  in  function  the  great  reflex  of  general  tonicity ;  increasing 
the  power  of  that  function  with  each  transfusion,  up  to  the  point  when 
arterial  tension  has  arrived  at  the  normal  level  and  stable  CDuditions 
which  are  consistent  with  health."  R.  W.  W. 
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Diphtheria  Aktitoxine. 

Mr.  Hunter  Urquhart  Walker  reports  a  single  case.  He  made  use 
of  the  Behring  solution,  which  contains  to  2  to  2.5  per  cent,  of  egg  albumin 
and  0.4  per  cent,  of  tricresol  for  preservative  purposes.  For  the  immuniza- 
tion of  adults  and  older  children  fifteen  drops  of  the  solution  is  injected 
subcutaneously  by  means  of  a  Pravaz  syringe,  which  has  been  previously 
sterilized  by  alcohol,  and  3  per  cent,  of  a  carbolic  acid  or  1  per  cent,  of  a 
tricresol  solution.  For  young  children  up  to  two  years  the  dose  should  be 
one-half  of  the  quantity.  To  persons  who  are  threatened  by  diphtheria  at 
least  ten  times  as  much  is  required  to  render  them  immune.  The  patient 
was  a  girl  of  eight  years  of  age,  who  had  been  ill  for  a  day  or  two  before 
being  seen.  After  three  days'  treatment  with  iron  and  potassium  chlorate 
internally,  and  the  constant  use  of  lime-water  spray,  the  membrane  was  well 
formed,  even  extending  well  over  the  soft  palate  and  hanging  down  into  the 
mouth.  Eleven  minims  of  antitoxine  wa.s  injected  into  the  forearm,  with 
strict  antiseptic  precautions.  The  temperature  at  that  time  was  103°  F.,  and 
the  pulse  140.  In  four  hours  there  was  no  fever,  and  the  pulse  was  quite 
quiet ;  it  was  necessary  to  rouse  the  patient  to  receive  nourishment,  which 
throughout  consisted  of  beef  tea,  chicken  soup,  brandy  and  milk,  and  wine 
whey.  On  the  following  day  the  same  improvement  continued,  although 
the  membrane  was  still  present;  it  was  apparently  loosening  on  the  right 
.side.  During  the  day  much  of  the  membrane  came  away.  On  the  next  day 
the  membrane  had  entirely  disappeared,  the  temperature  was  normal,  and 
the  pulse  good ;  there  was  no  pain.  The  injection  was  entirely  innocuous, 
being  followed  by  neither  local  nor  general  disturbance. —  TV  Lancet,  1894, 
No.  3710,  p.  791. 

Mr.  Athel  T.  Saw  reports  six  cases  upon  which  the  operation  of  trache- 
otomy was  performed,  which  upon  admission  to  St.  Mary's  Hospital  were 
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apparently  cases  of  ordinary  severity.  No  antiseptics  were  applied  to  the 
pharynx,  but  the  wound  was  sprayed  with  a  1  to  1000  solution  of  corrosive 
mercuric  chloride.  The  ages  were  eleven,  seventeen  months,  five,  five  and 
one-half,  six,  and  seven  years;  the  first  was  fatal.  After  the  fourth  or  fifth 
day  the  membrane,  which  previously  had  come  up  abundantly  through  the 
wound,  cea.sed,  and  the  wound  was  allowed  to  close.  In  none  of  the  cases 
did  the  wound  become  unhealthy,  neither  was  there  any  cellulitis  of  the  neck, 
although  on  two  occasions  the  neck  showed  signs  of  swelling  on  the  morning 
after  the  operation.  By  the  third  or  fourth  day  after  the  operation  the 
patients'  general  condition  had  completely  changed ;  they  were  bright,  took 
interest  in  their  surroundings,  and  played  with  their  toys.  The  fatal  case 
was  moribund  when  admitted,  the  operation  was  performed  without  an  anaes- 
thetic, the  patient  not  stirring,  and  death  occurred  on  the  following  morning. 
On  necropsy  it  was  found  that  the  membrane  extended  into  the  secondary 
divisions  of  the  bronchi.  The  previous  twelve  months'  mortality  in  trache- 
otomy for  laryngeal  diphtheria  was  30  per  cent.  In  twelve  years  no  child 
under  two  years  of  age  had  been  saved.  Aronson's  antitoxine  in  ten  minim 
doses  was  injected,  with  antiseptic  precautions,  subcutaneously  at  twelve- 
hour  intervals  for  three  days.  In  no  case  was  there  inflammation  at  the  seat 
of  the  injection.— 7%e  Lancet,  1894,  No.  3711,  p.  851. 

Dr.  a.  MacGregor  reports  one  case.  A  boy  of  ten  years,  ill  for  two  days, 
was  found  to  have  the  left  tonsil  covered  with  a  greenish-gray  membrane, 
with  marked  glandular  enlargement  at  the  angle  of  the  jaw  on  that  side. 
Fifteen  minims  of  the  tincture  of  ferric  chloride  was  given  every  four  hours 
and  the  throat  brushed  every  hour  alternately  with  boric  acid  in  glycerin, 
1  to  8,  and  strong  Condy's  fluid  and  water.  Port  wine  and  brandy  were  given 
freely.  During  the  next  two  days  the  membrane  continued  to  spread  until  it 
covered  the  tonsil,  half  of  the  pharynx,  the  soft  palate,  and  the  uvula.  The 
pulse  was  120,  the  temperature  99°  F. ;  the  breathing  was  labored,  there  were 
no  laryngeal  symptoms;  his  aspect  and  general  condition  indicated  rapid 
collapse  and  death  before  many  hours.  Schering's  serum  was  used,  fifteen 
minims  injected  into  the  muscles  of  the  back.  Relief  followed  quickly,  and 
convalescence  was  established  in  nine  days. — TTie  Lancet,  1894,  No.  3714,  p. 
1027. 

Mr.  Ernest  Hart  states  that  there  is  a  fairly  complete  record  of  thirty- 
six  English  cases  within  the  past  three  months,  with  two  deaths.  It  is  im- 
possible to  run  over  this  record  without  being  strongly  impressed  with  the 
fact  that  we  have  in  diphtheria  antitoxine  a  substance  which  has  a  marked 
influence  on  a  most  serious  and  fatal  disease.  What  is  now  wanted  is  a 
standard  preparation.  So  far  it  would  appear  that  the  exact  dose  is  not  a 
matter  of  extreme  nicety ;  but  it  is  diflicult  to  believe  that  a  substance  capa- 
ble of  so  modifying  the  susceptibility  of  the  body  to  the  diphtheria  toxin 
will  not  have  also  considerable  effect  in  other  ways.  Both  for  the  sake  of 
economy  and  safety  no  more  should  be  used  than  is  necessary,  and  a  standard 
preparation  ought  to  be  available.  It  would  be  a  great  scandal  were  the 
market  to  be  flooded  with  competing  brands  of  such  a  substance,  produced 
by  different  firms,  at  "cutting"  prices;  and  if  the  public,  when  in  peril  from 
diphtheria,  were  to  be  exposed  to  the  added  danger  of  being  infected  with 
bad  antitoxines.— 7%«  British  AfedicalJounml,  1894,  No.  1764,  p.  889. 
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M.  Marttx  after  giving  briefly  the  method  of  preparing  the  antitoxine 
and  the  technique  of  its  injections,  presents  certain  facts  in  regard  to  its  em- 
ployment. It  probably  does  not  act  injuriously  upon  the  kidneys ;  but,  on 
the  other  hand,  it  appears  to  protect  them  against  the  diphtheria  poison; 
while  in  two-thirds  of  the  cases  of  benign  diphtheritic  angina  albumin  was 
found  ;  in  the  same  anginas  treated  by  antitoxine  it  did  not  occur  in  more  than 
one-half  of  the  cases.  As  for  local  treatment,  it  is  not  necessary  to  employ 
it  when  the  antitoxine  is  used.  Inasmuch  as  corrosive  mercuric  chloride  de- 
stroys the  diphtheritic  poison,  it  may,  perchance,  destroy  the  antitoxine,  and 
thus  the  bad  results  with  local  treatment  may  be  accounted  for.  Roux  has 
used  equal  parts  of  menthol  and  powdered  camphor,  which  liquefy  on  mix- 
ing, and  so  are  easily  prepared  for  application.  However,  no  local  applica- 
tions are  excluded  save  those  which  interfere  with  the  action  of  the  antitox- 
ine, of  which  corrosive  mercuric  chloride  is  mentioned  above,  and  phenol  is 
the  second. — Le  Progres  Midical,  1894,  No.  42,  p.  249. 

The  Tbeatment  of  Pneumonia. 

Dr.  D.  J.  Leech  believes  that  the  statistics  of  pneumonia  do  not  prove 
the  value  of  any  one  treatment.  Excessive  bleeding  and  excessive  doses  of 
antimony  lead  often  to  increased  mortality.  The  great  value  ol  a  purely 
expectant  treatment  has  not  been  found,  though  there  is  reason  to  think  that 
under  certain  conditions  the  natural  mortality  of  pneumonia  is,  for  a  time, 
extremely  small.  The  employment  of  cold  in  many  cases  seems  to  be  bene- 
ficial, and  there  is  certainly  good  evidence  that  it  has  not  the  evil  influence 
which  has  by  many  been  feared  from  its  use.  It  is  probably  that  veratrum 
possesses  considerable  value  in  the  treatment  of  some  forms  at  least  of  pneu- 
monia.    We  cannot  at  present  accept  Petresco's  rosy  views  of  the  general 

.lue  of  digitalis,  yet  we  may  conclude  that,  under  certain  conditions,  its  ex- 
uibition  in  larger  ones  is  desirable  ;  and  that  such  doses  do  not  have  the  lethal 
effect  in  pneumonia  which  our  knowledge  of  the  eflects  of  the  drug  under 

her  circumstances  has  led  us  to  fear.     A  consideration  of  statistics  teaches 

-  that  there  is  not  any  single  remedy  for  pneumonia,  and  renders  it  proba- 
ble that  remedies  very  opposite  in  character  may,  under  different  conditions, 
do  good.  We  may  surely  hope  that  with  the  aid  of  increased  knowledge  as 
to  the  eflects  of  remedies,  which  exact  observation  must  give  us,  the  time  will 
come  when  we  shall  not  have  to  report  a  hospital  death-rate  from  this  disease 
of  one  in  3.2  to  3.9  in  those  over  fifteen  years  of  age. —  The  Medical  Chronicle, 

>94,  No.  l,p.  12. 

Calcium  Chloride  in  Pneumonia. 

Mr.  D.  M.  Moir  b  convinced  that  this  drug  when  given  in  full  doses  has 
the  effect  of  reducing  temperature,  and  of  keeping  it  reduced,  in  certain  in- 
flammatory diseases  of  the  lungs.  Crombie  has  shown  that  in  lobar  pneu- 
monia (1)  calcium  chloride  reduces  the  temperature  and  keeps  it  within  safe 
or  normal  limits  in  spite  of  the  continuance  of  the  physical  signs;  (2)  that 
there  is  a  tendency  for  the  morbid  process  to  be  arrested  at  whatever  stage 
the  drug  is  given  in  efficient  doses,  and  that  the  course  of  the  disease  is  thus 
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shortened  or  rendered  milder;  (3)  that  there  is  a  singular  freedom  from  all 
anxiety,  distress,  and  danger,  a  freedom  not  usually  associated  with  continu- 
ous high  temperatures ;  (4)  and  that  there  is  a  corresponding  reduction  in 
mortality.  Two  cases  are  reported.  The  amount  of  the  drug  used  is  from 
sixty  to  ninety  grains  joer  diem,  dissolved  in  water,  in  from  ten  to  fifteen  grain 
doses.— 7%e  Practitioner,  1894,  No.  317,  p.  343. 


Pulmonary  Tuberculosis  Cured  by  Potassium  Cantharidinate. 

DoTT.  Gennaro  Petteruti  reports  two  cases  in  which  a  complete  cure  re- 
sulted, and  a  third  which  showed  a  notable  improvement  in  nutrition  and  in 
general  condition,  so  that  for  two  years  he  believes  himself  cured,  and  reports 
for  observation  only  at  special  request.  The  changes  in  nutrition,  appetite,  and 
urinary  findings  are  those  which  have  been  described.  As  for  the  bacilli,  the 
number  found  in  the  expectoration  increases  during  the  first  fortnight  of 
treatment,  that  is  after  the  first  seven  or  eight  injections,  and  then  returns  to 
the  quantity  previously  found.  On  the  discharge  of  the  patient  from  the 
hospital  still  a  small  number  are  found.  The  solution  which  is  used  is  com- 
posed of  cantharidine,  2;  potassium  hydrate,  4;  dissolved  over  a  sand-bath, 
with  water  at  200°  F..  and  diluted  with  warm  water  to  10,000.  The  commencing 
dose  is  seven  drops.  Besides  the  patients  received  for  five  to  ten  minutes,  three 
times  daily,  an  atomization  of  sodium  benzoate  in  four  per  cent,  solution,  and 
two  teaspoonfuls  thrice  daily  during  meals  of  guaiacol  in  cod-liver  oil,  in  the 
proportion  of  one  to  eighty.  As  this  mixture  becomes  well  borne  the  amount 
of  guaiacol  is  gradually  increased  to  five  times  the  original  amount.  To  the 
suggestion  that  the  sodium  benzoate  and  guaiacol  may  have  contributed  both 
results,  the  answer  is  made  that  these  remedies  given  alone  are  ineffectual. 
The  results  obtained  in  these  cases  have  persisted  for  three  years. — J I  Poll- 
clinico,  1894,  No,  22,  p.  501. 

The  Value  of  Eepeatedly  Washing  Out  the  Stomach  at  Short 
Intervals  in  Cases  of  Opium  or  Morphine  Poisoning. 

Mr.  L.  p.  Hamburger  cites  the  case  of  a  Chinaman  who  had  taken 
the  estimated  quantity  of  150  grains  of  opium  at  10  a.m.  At  5.30  p.m.  the 
stomach  was  repeatedly  washed  out  until  there  was  reason  to  believe  that 
there  was  there  no  longer  any  opium,  A  second  lavage  was  made  at  8  p.m., 
and  a  third  at  11.30  p.m.,  a  quarter  of  an  hour  before  his  death.  The  second 
washing  came  out  colorless,  although  it  gave  fine  alkaloidal  reactions,  but  did 
not  respond  to  the  test  for  mercuric  acid;  the  third,  also  colorless,  gave  good 
reactions.  The  first  washing  removed  the  ingested  but  unab.sorbed  opium,  but 
the  alkaloids  found  in  the  others  could  only  have  been  detected  through  their 
excretion  by  the  gastric  mucous  membrane.  Repeated  washings,  then,  to 
remove  the  alkaloids  as  fast  as  they  are  eliminated  by  the  gastric  mucous 
membrane  must  certainly  be  a  life-saving  process,  whether  the  poison  ha^ 
been  taken  by  the  mouth  or  hypodermatically. — BufMin  of  the  Johm  Hopkins 
Hm>plfnf.  1894,  No.  42,  p.  94. 
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Is  THE  Absorption  of  Pleural  Exudates  Hastened  by  Explora- 
tory Puncture? 

F.  Jordan  (Pester  med.-chir.  Presse,  1894,  No.  25 ;  Ckntralblatt  fur  innere 
Medicin,  1894,  No.  42)  has  noticed  increased  excretion  of  urine  and  rapid  ab- 
sorption of  the  fluid  following  exploratory  puncture  in  four  cases  of  pleurisy. 
He  afterward  observed  similar  results  in  fifteen  cases,  twelve  of  which  were 
acute,  and  two  chronic  serous  pleurisies,  and  one  with  hemorrhagic  effusion. 
A  similar  observation  had  been  previously  made  by  Gerhardt.  Jordan 
explains  the  diuresis  as  the  result  of  increased  absorption  by  the  pleura 
caused  by  the  traumatic  irritation.  The  small  quantity  of  fluid  removed — 
one  c.cm. — can  hardly  have  a  perceptible  effect  on  the  pressure.  If  these 
observations  prove  to  depend  on  more  than  coincidence  the  customary  aspira- 
tion with  the  hypodermatic  needle  must  be  looked  on  as  a  therapeutic  as 
well  as  a  diagnostic  measure. 

Circular  Atheroma  of  the  Aorta  with  Symptoms  of  Stenosis  and 
Insufficiency  of  the  Aortic  Valve. 

Aufrecht  {Deutsches  Archiv  fur  klin.  Medicin,  Bd.  liii,  p.  562)  reports  the 
following  instructive  case:  A  laborer  of  forty-four  years  was  admitted  to  the 
hospital  on  account  of  dyspncea,  cough,  and  oedema  of  the  feet.  The  heart 
was  enlarged;  the  apex-beat  three  cm.  outside  of  the  mammary  line;  there 
was  a  systolic  and  diastolic  murmur,  the  latter  always  present,  both  of  them 
loudest  in  the  aortic  area.  There  was  extensive  pulsation  over  the  heart,  and 
capillary  pulsation  under  the  finger  nails  and  on  the  forehead.  Dyspncea, 
cough,  expectoration,  at  times  bloody ;  albuminuria,  and  oedema,  completed 
the  picture  of  valvular  disease.  Death  occurred  after  increasing  dyspnoea 
and  coma.  At  the  autopsy  the  aortic  valves  were  found  intact.  Just  above 
the  insertion  of  the  leaflets  was  a  ring-shaped  area  of  atheroma,  undergoing 
calcification,  one  and  one-half  centimetres  wide.  The  parts  of  the  patch 
corresponding  to  the  common  insertions  of  the  leaflets  projected  into  the 
lumen  of  the  artery — the  projection  at  the  insertion  of  the  right  and  posterior 
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leaflets  being  as  large  as  "  the  half  of  a  small  walnut."  The  rest  of  the  aorta 
showed  insignificant  atheromatous  lesions.  In  addition  to  these  changes 
there  were  dilatation  and  hypertrophy  of  the  ventricles,  especially  the  left; 
hemorrhages  of  the  pericardium  ;  hemorrhagic  effusion  into  the  right  pleural 
cavity;  infarct  and  splenization  of  the  lungs;  congestion  of  the  liver  and 
intestines.  The  lesions  found  show  the  cause  of  the  symptoms  and  indicate 
the  existence  of  an  actual  insufficiency  of  the  valve,  notwithstanding  the 
healthy  condition  of  the  leaflets.  Aufrecht  assumes  that  regurgitation  oc- 
curred because  the  blood  could  not  enter  the  sinuses  of  Valsalva  in  order  to 
press  the  leaflets  together,  and  he  draws  the  following  conclusions:  1.  That 
the  usual  view  of  the  cause  of  the  second  sound  of  the  heart  must  be  modified, 
as  the  sound  may  be  absent  even  in  case  of  normal  condition  of  the  leaf- 
lets, if  the  cause  of  the  closure — the  blood — is  prevented  from  entering  the 
sinuses.  2.  That  the  most  severe  atheromatous  lesions  occur  immediately 
above  the  aortic  valve.  Aufrecht  is  inclined  to  attribute  this  predilection  to 
sudden  pulls  on  the  beginning  of  the  aorta  by  the  heart,  as  the  result  of 
blows,  falling,  especially  falling  on  the  feet,  etc. 

A  Case  of  Staphylococcus  Infection  Simulating  Typhoid  Fever. 

An  interesting  example  of  the  mimicry  of  disease  is  given  by  Manchot, 
in  the  Juhrbilcher  of  the  Hamburger  StaaUkrankenanstalten,  Bd.  iii.  A  man  of 
forty-three  years,  who  had  been  under  treatment  for  a  long  time  for  diabetes 
mellitus,  was  suddenly  attacked  with  pain  and  stiffness  in  the  neck,  and  de- 
lirium. Some  of  the  cervical  lymphatic  glands  were  enlarged,  and  the 
patient  complained  of  pain  in  swallowing  ;  examination  of  the  pharynx  was 
negative.  The  temperature  rose  for  several  days  after  the  manner  of  a 
typhoid-curve;  the  pain  in  the  neck  disappeared  ;  the  patient  became  stupid; 
the  spleen  was  enlarged.  On  the  seventh  day  a  roseolar  eruption  appeared, 
but  disappeared  in  twenty-four  hours.  The  urine  contained  albumin,  sugar, 
and  an  increased  amount  of  urobilin.  There  was  constipation.  A  diag- 
nosis of  typhoid  fever  was  finally  made.  On  the  tenth  day  the  patient  died. 
The  autopsy  showed  absence  of  typhoid  lesions.  The  enlarged  spleen  gave 
cultures  of  staphylococcus  pyogenes  flavus,  and  more  careful  examination 
showed  a  phlegmonous  inflammation  of  the  retro-pharyngeal  tissue,  due  to 
the  same  coccus.  The  general  septic  infection  had  evidently  proceeded 
from  this. 

The  Treatment  of  Diphtheria  with  the  Antitoxins. 

In  an  address  recently  delivered  to  military  surgeons  in  the  Institute  for 
Infectious  Diseases  at  Berlin,  Kossel  {Deutsche  medidtmche  Wochenschrift, 
1894,  No.  43,  p.  823)  described  the  method  of  preparation  and  the  mode  of 
employment  of  the  antitoxine  of  diphtheria  prepared  by  Behring  and  Ehr- 
lich.  Animals  are  rendered  immune  to  diphtheria  by  treatment,  first  with 
small,  and  then  with  gradually  increasing  doses  of  the  poison  of  diphtheria 
injected  subcutaneously.  The  poison  is  obtained  by  inoculating  nutritive 
bouillon  with  cultures  of  diphtheria-bacilli,  and,  after  the  lapse  of  two  or 
three  weeks,  destroying  the  bacilli  by  the  addition  of  0.5  per  cent,  of  carbolic 
acid  or  0.3  per  cent,  of  tricresol.      The  bodies  of  the  dead  micro-organisms 
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fall  to  the  bottom,  and  the  clear,  supernatant  fluid  contains  the  poison  in 
solution.  Animals  react  to  injections  of  the  poison  by  manifesting  fever, 
doughy  swellings  sit  the  site  of  injection,  and  the  development  of  the  specific 
antitoxine.  After  each  injection  the  antitoxine  appears  in  the  blood  of  the 
treated  animal  and  in  progressively  increasing  quantity.  The  injections  are 
thus  continued  until  the  blood  contains  a  suthcient  amount  of  the  antitoxine. 
This  is  determined  by  testing  from  time  to  time  the  activity  of  the  blood  as 
to  its  ability  to  neutralize  a  given  amount  of  the  specific  poison.  Thus,  of  a 
poison  whose  action  upon  guinea-pigs  is  definitely  known  ten  times  the  mini- 
mal lethal  dose,  e.  g.,  0.1,  is  mixed  with  varying  quantities  of  the  blood  to  be 
tested,  for  instance,  0.3,  0.25,  0.2,  0.15,  and  0.1,  and  the  five  mixtures  injected 
into  an  equal  number  of  guinea-pigs.  Then  if  the  animal  that  received  0.3 
of  blood  plus  1,  of  the  poison  fails  to  present  abnormal  manifestations,  while 
that  which  received  0.25  of  blood  plus  1.  of  the  poison  presents  a  small  infil- 
tration at  the  site  of  injection,  and  that  which  received  0.2  of  blood  plus  1.  of 
the  poison  presents  a  still  larger  infiltration  that  undergoes  necrosis,  and  that 
which  received  0.15  of  blood  plus  1.  of  the  poison  succumbs  in  the  course  of 
fourteen  days,  and  that  which  received  0.1  of  blood  plus  1.  of  the  poison  dies 
at  the  end  of  two  days  with  symptoms  of  acute  intoxication,  it  has  been 
determined  that  0.3  of  blood  is  necessary  to  completely  neutralize  ten  times 
the  lethal  dose  of  the  poison. 

In  order  to  establish  a  standard,  a  serum  of  definite  activity  is  designated 
normal  serum,  and  for  this  has  been  selected  that  of  which  0.1  suffices  to 
neutralize  ten  times  the  toxic  dose  of  the  poison,  and  the  formula  is  made 
that  1  c.c.  of  normal  serum  contains  one  immunifying  unit.  Thus  a  serum  of 
which  0.01  suffices  for  neutralization  represents  ten  times  the  strength  of  nor- 
mal serum,  and  1  c.cm.  contains  ten  immunifying  units.  It  has  been  deter- 
mined that  for  the  cure  of  diphtheria  in  children  at  least  500  such  units  must 
be  injected  ;  that  is,  10  c.cm.  of  a  serum  50  times  as  strong  as  normal  serum,  or 
5  c.cm.  of  a  serum  100  times  as  strong  as  normal  serum.  When  it  has  been 
determined  that  the  blood  of  an  animal  rendered  immune  possesses  the 
desired  valuation  a  free  bleeding  is  practised,  the  blood  being  received  in  a 
-terilized  vessel  and  placed  in  an  icechest  until  coagulation  has  taken  place. 
The  clear  serum  that  is  expressed  is  carefully  removed,  and  to  it  0.5  per  cent, 
of  carbolic  acid  is  added.  For  the  preparation  of  the  serum,  large  animals, 
particularly  horses,  are  preferable,  because  of  the  larger  amount  of  blood  that 
can  be  obtained. 

If  the  diphtheritic  process  has  involved  the  bronchi  and  the  lungs,  so  that 
even  tracheotomy  would  be  of  no  avail,  the  period  will  have  passed  when 
favorable  results  may  be  hoped  for  from  the  institution  of  treatment  with  the 
serum.  If  to  the  diphtheritic  process  there  have  been  added  the  complica- 
tions due  to  secondary  infection  the  antitoxine  may  help,  but  cannot  be 
expected  to  cure.  If,  again,  the  disease  has  existed  for  considerable  time, 
during  which  the  body  has  been  exposed  to  the  action  of  the  diphtheritic 
poison,  the  employment  of  the  antitoxine  may  bring  amelioration,  but  the 
prognosis  must  remain  doubtful  on  account  of  the  changes  already  induced 
in  nerves,  cardiac  muscles,  and  kidneys.  Nevertheless,  the  treatment  should 
not  be  withheld  in  any  case,  because  only  good  can  result. 

Governed  by  the  principles  laid  down  the  mortality  in  the  Institute  for 
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Infectious  Diseases,  of  Berlin,  has  been  kept  down  to  16  per  cent.  Of  all  of 
the  cases  that  came  under  observation  upon  the  first  and  second  days  of  the 
disease,  not  a  single  one  was  lost.  The  belief  is  expressed  that  every  case  of 
diphtheria  treated  early  with  a  sufficient  amount  of  antitoxine  should  recover. 
The  employment  of  the  serum  is  unattended  with  unpleasant  complications. 
The  influence  of  the  agent  may  be  observed  in  a  hastening  of  the  detachment 
of  the  membranes  and  in  improvement  of  the  general  condition.  A  few  hours 
after  the  injection,  the  temperature  and  the  frequency  of  the  pulse  begin  to 
decline,  and  in  the  course  of  twenty-four  hours  in  casas  treated  early,  the 
temperature  and  pulse  return  to  normal.  Subsequent  elevation  of  tempera- 
ture or  acceleration  of  pulse  is  to  be  ascribed  to  complications.  Only  cases 
of  true  uncomplicated  diphtheria  are  thus  favorably  affected.  The  injections 
have  been  made  in  the  lower  lateral  portions  of  the  chest  below  the  axillse, 
and  it  is  well  to  gently  manipulate  the  site  of  injection. 

The  serum  is  dispensed  in  three  forms  in  a  single  dose.  The  first  repre- 
sents 600  immunifying  units,  and  is  to  be  employed  in  recent  cases  upon  the 
first  and  second  days  of  the  disease.  The  second  represents  about  1000  im- 
munifying units,  and  is  to  be  employed  in  cases  seen  after  the  second  day,  or  in 
cases  of  exceptional  intensity  seen  upon  the  first  and  second  days,  or  in  cases 
of  involvement  of  the  larynx.  The  third  represents  from  1500  to  1600  units, 
and  is  to  be  employed  in  the  case  of  adults  or  in  severe  and  protracted  cases 
in  children.  Should  the  selected  dose  prove  insufficient  it  should  be  re- 
peated, although  it  is  preferable  if  possible  to  inject  the  desired  amount  at 
once  and  at  the  outset.  As  a  prophylactic  measure  in  children  and  others  that 
have  been  exposed  to  infection,  a  quantity  of  serum  representing  about  150 
units  should  be  injected.  The  immunity  thus  conferred  is  but  transient,  and 
is  not  to  be  depended  upon  for  a  period  longer  than  from  two  to  three  weeks  ; 
if  it  be  desired  to  prolong  this  protection  the  injection  should  be  repeated  at 
the  end  of  this  time. 

The  Tbeatment  of  Cholera  with  the  Blood-serum  of 
Convalescents. 

Freymuth  {Deutsche  medicinische  Woche?ischri/t,  1894,  No.  43,  p.  829)  has 
reported  four  cages  of  cholera,  three  of  which  were  treated  with  blood-serum 
from  convalescents  from  attacks  of  cholera.  They  occurred  in  a  man  seven- 
teen years  old,  who  had  been  sick  twenty-four  hours,  in  two  women  thirty- 
five  and  eighteen  years  old,  respectively,  who  had  been  sick  for  six  or  eight 
hours,  and  in  a  man  forty-five  years  old.  All  had  subnormal  temperature, 
and  vomited  incessantly.  The  stools  had  the  characteristic  rice-water  appear- 
ance; the  eyes  were  sunken  ;  the  nose  pointed  ;  the  extremities  blue,  marbled, 
and  cold;  the  skin  elevated  in  folds;  the  pulse  inappreciable;  the  voice 
hoarse  and  rough,  with  anemia,  cramps  in  the  calves,  and  jactitation.  In  the 
first  case,  warm  applications ;  repeated  subcutaneous  injections  of  camphorated 
oil;  the  administration  of  ice  and  champagne;  subcutaneous  infusion  of 
physiological  salt  solution  were  practised,  but  after  the  lapse  of  some  twelve 
hours  the  young  man  succumbed.  It  was  now  concluded  to  treat  the  remain- 
ing cases  with  the  blood-serum  of  convalescents  from  attacks  of  cholera,  and 
two  patients  who  had  recovered  four  weeks  before  volunteered.    The  blood 
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thus  obtained,  after  standing  twenty-four  hours  in  an  ice-chest,  yielded  240 
c.c.  of  clear  serum,  of  which,  in  the  second  and  third  cases,  10  c.c.  were 
injected  subcutaneously  upon  the  third  day,  30  c.c.  upon  the  fourth  day,  and 
60  c.c.  upon  the  fifth  day.  Death  took  place  in  the  one  case  on  the  sixth 
day,  and  in  the  other  30  c.c.  were  also  injected  on  the  seventh  day,  and  this 
case  progressed  to  recovery.  In  the  fourth  case  an  injection  of  20  c.c.  upon 
the  fourth  day  was  followed  by  rapid  improvement,  which  led  to  final  re- 
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The  Danger  of  Apoplexy  During  Narcosis  in  Elderly  Persons. 

Sekger  {Deitt.  med.  Woch.,  1894,  No.  37)  calls  attention  to  this  danger 
during  the  narcosis  of  elderly  people,  especially  in  those  cases  where  there 
is  marked  arterial  sclerosis.  He  believes  this  accident  has  occurred  in  many 
cases  where  the  diagnosis  has  not  been  made.  He  finds  no  such  cases  re- 
ported in  anaesthetic  statistics  or  in  the  literature  at  his  command.  The  case 
reported  is  as  follows  :  A  patient,  fifty-six  years  of  age,  suffering  from  sarcoma 
of  the  breast,  had  healthy  kidneys  and  heart,  and  her  pulse  was  normal,  the 
arteries,  however,  showed  sclerosis.  During  the  anaesthesia  there  was  no 
marked  excitation,  although  there  was  some  vomiting.  Suddenly,  while  the 
face  had  been  red,  it  became  deadly  pale  and  cold,  the  eyes  fixed  and  expres- 
sionless, the  pupils  dilated  and  reactionless  ;  the  pulse  could  not  be  felt.  The 
respiration,  at  first  marked,  became  shallow  and  gasping,  and  then  ceased 
altogether  for  a  moment.  Although  the  symptoms  pointed  to  a  centric  and 
non-respiratory  source  of  troubles,  the  author  immediately  began  restorative 
measures,  artificial  respiration,  external  heat,  and  all  the  most  approved 
means.  After  a  short  time  the  pulse  and  respiration  again  became  normal, 
more  chloroform  was  given,  and  the  operation  completed.  When  the 
patient  recovered  from  the  ether  she  complained  of  stiffness  in  the  right  leg 
and  arm,  and  difficulty  in  speaking,  which  proved  to  be  a  partial  hemiplegia 
of  the  right  side,  which  had  occurred  during  the  narcosis.  Clonic  spasm  fol- 
lowed after  a  time  in  the  lower  extremity,  but  not  so  markedly  in  the  upper, 
while  the  patient  complained  of  cold  in  the  foot.  After  six  days  the  motion 
returned  in  part  to  the  arm,  but  there  was  a  relapse ;  when  the  patient  left  the 
hospital  there  was  still  considerable  lameness,  the  leg  having  been  slower  in 
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recovering.  Two  years  later  the  paralysis  had  njostly  disappeared,  the  foot 
dragging  only  slightly.  The  author  believes  this  danger  is  greater  with  ether 
than  with  chloroform,  as  the  increased  arterial  pressure  is  sustained  longer  in 
the  former,  and  that  consequently  in  elderly  people  with  sclerotic  arteries  chlo- 
roform should  be  the  anaesthetic  of  preference. 

The  Regeneration  of  Osseous  Tissue. 

As  the  result  of  a  series  of  careful  experimental  investigations  and  clinical 
observations,  Criekx  and  van  Engelen  {Journ.  deMed.  de  Chir.  etdePharm., 
Ann.  tome  iii.,  fasc.  3  B.,  1894)  come  to  the  following  conclusions :  1.  Sponges 
are  of  little  value  in  producing  regeneration  ;  2.  Decalcified  bone  has  been 
of  some  value;  3.  The  portion  transplanted  should  be  aseptic  and  the  wound 
absolutely  aseptic  ;  the  transplanted  portion  of  decalcified  bone  not  only 
hastens  but  also  regulates  osteogenesis.  It  serves  as  a  support  to  the 
periosteal  muff,  preserves  its  form,  and  permits  of  the  formation  within  it  of 
a  bone  similar  in  shape  and  proportions  to  the  original  bone. 

A  Death  prom  CEdema  of  the  Lungs  following  Ether  Narcosis. 

POPPERT  {Deutsche  med.  Woch.,  1S94,  No.  37)  reports  a  case  of  death  after 
ether  anaesthesia  in  a  previously  healthy  man  of  forty-six  years,  who  was  oper- 
ated on  for  an  irreducible  inflamed  hernia.  The  operation  disclosed  an  abscess 
cavity  in  the  hernial  sac,  the  radical  operation  was,  therefore,  postponed,  and 
the  cavity  made  aseptic  and  drained.  The  duration  of  the  narcosis  was  about 
one-half  hour,  and  the  amount  of  ether  used  four-and-one-half  ounces.  It 
was  administered  by  means  of  a  Czerny's  and  then  by  a  Julliard's  mask,  con- 
sequently it  was  not  concentrated,  and  at  no  time  was  the  patient  very  deeply 
under.  The  radial  pulse  was  slow  and  regular,  the  breathing  was  deep  and 
regular,  vomiting  of  mucous  occurred  during  the  anaesthesia,  and  mucous 
rales  were  present  at  the  end  of  the  narcosis,  though  not  very  marked.  The 
patient  recovered  consciousness  quickly,  there  were  no  respiratory  symptoms 
observable  for  the  first  hour  after  the  anaesthesia,  then,  however,  suddenly 
the  breathing  became  difficult,  loud  bubbling  nlles  were  heard,  and  the  patient 
had  to  cough  up  a  large  amount  of  thick  mucus.  The  pulse  remained  nor- 
mal, the  patient  was  perfectly  conscious,  and  it  was  thought  to  be  only  an 
excess  of  salivary  secretion.  The  condition,  however,  became  rapidly  worse ; 
despite  the  injection  of  camphor,  the  heart's  action  failed,  the  patient  became 
more  and  more  cyanotic,  and  a  reddish  froth  came  from  the  nose  and  mouth. 
Death  followed,  with  these  marked  symptoms  of  oedema  of  the  lungs,  two 
hours  after  the  end  of  the  anaesthesia. 

The  post-mortem,  made  the  same  day,  showed  a  fibrinous  peritonitis  with 
adhesions  and  suppurating  foci,  and  an  enormous  oedema,  especially  of  the 
lower  lobes  of  the  lungs.  After  a  careful  consideration  of  the  condition 
found,  the  author  ascribes  the  death  to  a  post-ether  narcotic  oedema  of  the 
lungs.  The  study  of  this  case,  and  the  literature  on  this  subject,  leads  the 
author  to  the  following  conclusions  : 

Death  occurring  during  or  after  ether  narcosis  from  cedemaof  the  lungs  is 
caused  by  the  toxic  action  of  the  ether,  as  are  also  the  majority  of  cases  of 
post-ansesthetic  bronchitis  and  broncho-pneumonia. 
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Death  during  aoaestbesia  is  less  frequent  with  ether  than  with  chloroform, 
but  the  late  deaths  due  to  the  anaesthetic  are  more  frequent  with  ether. 

Ansestbesia  statistics  should  include  late  deaths  as  well  as  those  during 
operation,  especially  all  cases  that  cannot  be  accounted  for  by  the  disease 
present. 

The  statistics  collected  up  to  the  present  time  (i.e.,  Gurlt's)  have  not  estab- 
lished the  claimed  superiority  of  ether  over  chloroform. 

Immediate  Suture  of  the  Bladder  after  Suprapubic  Cystotomy. 

After  discussing  at  length  the  literature  and  statistics  on  this  subject, 
Tailhefer  {Oaz.  Hebdom.  de  Med.  tt  de  Chir.,  August  12,  1894)  concludes 
that  primary  union  gives  greater  chances  of  quick  recovery  than  after  second- 
ary union  is  attempted,  and  that  the  resulting  cicatrix  is  scarcely  distinguish- 
able from  the  rest  of  the  bladder  wall,  which  cannot  be  said  for  the  cicatrix 
following  secondary  union.  Instead  of  exposing  the  patient  to  greater 
chances  of  infection,  it  makes  the  chance  of  urinary  infection  much  less, 
even  though  it  does  not  succeed,  for  it  will  hold  at  least  for  three  days,  and 
at  the  end  of  that  time  the  inflammatory  adhesion  set  up  will  prevent  in- 
fection. 

The  only  contra-indication  to  this  form  of  operation  is  the  presence,  before 
operation,  of  hsematuria,  with  the  consequent  tendency  to  the  obstruction  of 
the  catheter  by  blood  clota. 

The  preparation  of  the  patient  and  method  of  operating  he  gives  as  fol- 
lows: The  use  of  salol  by  the  mouth  and  boric  acid  injections />e/-  urethram, 
with  attention  to  the  general  health. 

The  suture  of  the  bladder  should  be  made  in  two  planes ;  the  first  passing 
between  the  muscular  and  mucoas  coats,  a  second  layer  of  Czerny  sutures 
to  reinforce  this. 

The  wound  is  drained  at  the  lower  angle,  and  a  self-retaining  catheter 
assures  suflScient  drainage  of  the  bladder,  or  regular  catheterization  may  be 
used,  or  the  patient  may  be  allowed  to  urinate;  in  the  two  latter  cases  the 
integrity  of  the  urethral  canal  is  necessary,  as  well  as  careful  and  intelligent 
supervision. 

The  after-treatment  consists  in  attention  to  the  catheter,  washing  it  out 
with  boric  solution  if  it  becomes  occluded,  or  replacing  it.  The  patient 
should  be  advised  not  to  make  any  effort  during  urination,  and,  if  he  is 
allowed  to  urinate  naturally,  not  to  resist  the  desire  to  urinate.  Rest  in  bed 
should  be  maintained  until  after  complete  cicatrization. 

The  Cortical  Area,  the  Subcortical  Tracts,  and  the  Centre  of 
Co-ordination  for  Mastication  and  Swallowing. 

Rethi  (  Wiener  Med.  Presse,  1894,  Nos.  24  and  25)  concludes,  from  a  series 
of  experiments  upon  dogs  and  the  clinical  observation  of  a  number  of  cases, 
that  by  the  stimulation  of  a  cortical  area,  anterior  to  and  to  the  outside  of 
the  motor  area  of  the  extremities,  mastication  can  be  produced,  followed,  as 
a  rule,  by  the  act  of  swallowing,  which  follows  after  a  series  of  chewing 
motions,  and  that  it  is  composed  of  a  succession  of  co-ordinate  synchronous 
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movements,  but  not  a  single  pure  tonic  contraction  of  the  special  muscles  of 
swallowing.  The  movement  can  arise  from  stimulation  of  either  hemisphere. 
The  fibres  through  which  chewing  and  swallowing  can  be  stimulated  pass 
from  the  cortical  layer  inward  and  downward  through  the  lower  portion  of 
the  internal  capsule ;  in  all  these  regions  stimulation  produces  the  same 
succession  of  movements.  The  centre  of  co-ordination  of  these  movements 
has  its  location  in  the  neighborhood  of  the  optic  thalamus,  for  after  the 
destruction  of  this  area  there  follows,  from  stimulation  of  the  fibres  lower 
down  in  the  tract,  contraction  of  the  muscles  of  mastication  without  move- 
ments of  the  tongue  or  lips  and  without  swallowing. 

Ak  Addition  to  the  Technique  of  Major  Amputations. 

Crede  [Archfur  klin.  Chir.,  1894,  Band  xlviii.,  Heft.  3)  relates  his  experi- 
ence in  twenty-two  major  amputations  which  he  had  done  within  the  past  two 
years,  and  in  which  he  obtained  healing  by  true  primary  union  in  two-thirds 
of  the  cases.  In  the  other  cases  healing  followed,  after  slight  local  sloughing, 
within  three  weeks,  except  in  one  case  in  which  there  had  been  gangrene 
and  septic  infiltration  of  the  tissues ;  here  healing  followed  after  four  and 
one-half  weeks. 

Contrary  to  the  general  custom,  this  author  makes  flaps  composed  of  both 
skin  and  muscular  tissues  and  uses  neither  drains  nor  sutures.  After  making 
the  flaps  and  tying  the  arteries,  he  places  the  flaps  in  apposition,  and  holds 
them  there  by  means  of  a  moist  gauze  bandage,  three  inches  wide,  applied  so 
as  to  exert  a  uniform  pressure,  using  neither  drainage  tubes  nor  sutures.  The 
difficulty  in  the  method  is  the  application  of  direct  pressure  to  the  surface  of 
the  stump,  which  he  does  sufficiently  to  hinder  serous  exudation  and  to 
prevent  bleeding.  If  there  chance  to  be  points  in  which  the  skin  surfaces 
are  not  in  exact  apposition,  they  heal  more  quickly  than  the  tracts  left  by 
the  drainage-tubes. 

The  method  of  applying  the  pressure  is  not  difficult  to  understand.  The 
bandage  begins  on  the  under-side  of  the  stump,  passes  over  the  end,  and  is 
repeated  until  the  stump  is  covered  over;  during  this  time  the  apposition  of 
the  skin  edges  can  be  observed  through  the  thin  bandage.  These  longitu- 
dinal turns  are  followed  by  circular  ones  covering  in  the  stump ;  then  turns, 
starting  on  the  sides  and  passing  over  the  end  of  the  stump,  are  used,  fol- 
lowed again  by  spiral  turns. 

The  bandage  remains  in  place  for  from  eight  to  ten  days,  when  all  the 
deeper  portions  will  be  found  to  have  been  healed.  If  pain  or  high  fever 
show  themselves,  the  author  splits  up  the  bandage,  but  does  not  remove  it, 
covering  it  in  with  another  bandage. 

The  Radical  Cure  of  Varicocele  by  the  Bilateral  Resection  of 

THE  Scrotum. 

WiCKHAM  {La  Presse  AUd.,  September  8, 1894)  reviews  a  method  which  he 

has  used  for  some  time,  describing  a  modification  of  the  haemostatic  forceps 

devised  by  himself,  by  means  of  which  the  testicles  and  varicose  veins  are 

held  close  up  to  the  external  inguinal  rings,  while  the  sutures  are  passed  and 
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the  scrotum  resected.  After  its  removal  and  complete  hseraostasis  the  sutures 
are  tightened  and  a  compressive  bandage  applied.  So  much  of  the  scrotum 
should  be  removed  as  is  necessary  to  hold  the  testes  in  a  position  which 
would  be  maintained  by  a  well  fitting  and  well-applied  suspensory  bandage ; 
especial  care  should  be  taken  to  remove  a  sufficient  amount  from  the  perineal 
region.  The  author  claims  equal  or  greater  efficiency  for  this  method,  with 
less  danger  than  in  the  resection  of  the  venous  plexus. 
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A  Case  of  Primary  Mastoiditis. 
L.  LocoARRET,  of  Toulouse  {Annates  des  Maladies  de  V  Oreille,  Tome  xx., 
No.  1),  reports  a  case  under  the  above  title,  which  seems  to  be  an  example 
of  intra-mastoid  congestion,  inflammation,  and  suppuration,  induced  by  ex- 
cessive counier-nnt&tion  over  the  mastoid,  to  relieve  neuralgia  in  a  man  sixty- 
seven  years  old.  The  violent  revulsive  treatment  at  this  point  induced 
a  cellulitis,  phlebitis  of  the  mastoid  vein,  and  then  intra-mastoid  inflam- 
mation, as  can  be  seen  by  "reading  between  the  lines"  of  the  report  of  this 
case,  as  in  that  of  many  other  similar  cases  lately  reported. 

Pathological  Conditions  following   Piercing  of  the  Lobules  of 

THE  Ear. 

Dr.  Max  Thorner,  of  Cincinnati,  Ohio,  reports,  as  a  consequence  of 
piercing  the  lobules  of  the  ears,  erysipelas  of  the  auricle  and  face,  eczema 
of  the  auricle,  tumors  of  the  auricle,  fibroma  and  keloid  of  the  auricle  and 
face. — Journal  of  the  American  Medical  Association,  vol.  xxii..  No.  4. 

Closure  of  the  Ear  by  Growths  of  Bone. 

Dr.  Robert  Barclay,  of  St.  Louis,  Mo.,  gives  an  account  of  the  closure 
of  the  ear  by  growths  of  bone,  and  removal  of  the  same  followed  by  cure  of 
otorrhcea  and  deafness,  with  a  description  of  the  operations  and  instruments 
employed  in  three  cases. — Philadelphia  Medical  News,  vol.  Ixii.,  No.  16. 

Bilateral  Hjematoma  of  the  Lobule. 

Randall  reports  a  case  of  bilateral  haematoma  of  the  auricle,  resulting 
from  traction  on  the  auricle  as  a  means  of  resuscitation  from  an  epileptic  fit. 
The  sacs  were  opened,  giving  exit  to  no  pus,  but  a  little  dark  blood.  The 
cavities  extended  to  the  slightly  bared  lower  end  of  the  auricular  cartilage. 
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The  cavities  were  gently  curetted,  and  ''vigorously  rubbed"  with  iodine 
glycerite,  packed  with  iodoform  gauze,  and  covered  with  a  pressure  bandage. 
They  rapidly  healed. — Archives  of  Otology,  vol.  xxiii.,  No.  3. 

Boils  in  the  Ear. 

As  a  microbicide,  naphtholate  of  soda,  4  or  5  to  1000,  is  recommended  by 
De  Rossi,  of  Rome. — Annates  des  Maladies  de  I' Oreille,  tome  xx.,  No,  6,  p.  508. 

Acoustic  Signals  and  Railroad  Employes. 

Grazzi  maintains  that  the  ears  should  be  examined  as  carefully  as  the 
eyes  in  those  applying  for  employment  on  railroads.  He  also  claims  that 
the  employes  who  are  exposed  to  acoustic  signals  should  be  examined  periodi- 
cally, and  many  of  these  signals  diminished  in  intensity  as  being  injurious  to 
hearing. 

Kirchner,  too,  urged  the  importance  of  examining  periodically  the  ears 
of  railway  employes. 

Moos  stated  that  most  of  the  rules  named  by  Grazzi  are  in  force  in  the 
Grand  Duchy  of  Baden. 

Zenes  and  Politzer  stated  that  in  neither  Hungary  nor  in  Austria  are 
the  ears  of  railway  employes  examined. — Eleventh  International  Congress, 
Annales  des  Maladies  de  V  Oreille,  tome  xx.,  No.  5. 

Excision  of  the  Malleus. 

A.  Eitelberg,  in  writing  of  this  operation,  says  its  chief  indication  is 
caries  of  this  bonelet.  In  sclerosis  of  the  middle  ear  its  application,  though 
attended  sometimes  with  relief  of  tinnitus  and  deafness,  even  in  the  unoper- 
ated  ear  through  the  synergetic  action  of  the  two  tensores  tympanorum,  is 
usually  followed  by  suppurative  otitis  media,  the  outcome  of  which  no  one  can 
foresee. — Annales  des  Maladies  de  l' Oreille,  tome  xx.,  No.  5. 

Syphilis  of  the  Ear. 

ToEPLiTZ  gives  an  account  of  a  case  in  which  the  labyrinth  was  first 
attacked  without  previous  otitis  media.  This  occurred  in  the  second  stage 
of  the  malady,  coincidentally  with  roseola  and  buccal  mucous  patches. 
Deafness  first  called  attention  to  the  malady  and  led  to  the  diagnosis  of 
syphilis.  There  were  attacks  of  vertigo.  Cure  followed  mercurial  inunctions 
and  injections  of  pilocarpine. — Annales  de.^  Maladies  de  l' Oreille,  tome  xx., 
No.  5. 

The  Treatment  of  Tinnitus  in  Aural  Sclerosis. 

Dr.  R.  W.  Seiss,  of  Philadelphia,  recommends  as  the  most  advantageous 
methods  of  controlling  "that  never  altogether  curable  disease,"  "proper 
treatment  of  the  naso-pharynx  first,  methods  directed  to  the  Eustachian  tubes 
next,  and  immediate  local  treatment  of  the  tympanum  last,  in  order  of  eifi- 
ciencv." 


LARYNGOLOGY,  '.'l 

The  writer  has  found  the  best  form  of  tubal  medication  in  tinnitus  of 
itarrhal  origin  consists  in  injections  of  pure  fluid  albolene  containing  one- 
naif  grain  of  camphor  and  two  grains  of  menthol  to  the  fluidounce  of  the 
oil  into  the  tube  by  means  of  the  Eustachian  catheter.  Menthol  vapori- 
zation is  also  recommended  for  allaying  tinnitus  dependent  upon  tubal  con- 
cestion  and  inflammation.— ^nwa/.*  of  Ophthalmology  and  Otology,  vol.  iii., 
V  ..  1 . 
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Antral  Odontoma  Obstructtinq  the  Nasal  Passage. 

Dr.  a.  W.  de  Roaldes,  of  New  Orleans,  reports  {N.  Y.  Med.  Journ.,  1894, 
Xo.  833)  a  case  of  compound  follicular  odontoma  invading  the  maxillary  sinus 
and  obstructing  the  corresponding  nasal  fossa.  The  patient  was  a  lad,  nine 
years  of  age,  and  the  lesion  occupied  the  right  maxilla. 

De  Roaldes  calls  attention  to  the  circumstance  that  these  growths  are  usu- 
ally upon  the  right  side  of  the  body.  The  tumor  was  extracted  by  direct 
access  after  removal  of  the  whole  anterior  surface  of  the  maxilla  from  the 
nostril  to  the  tuberosity,  and  from  the  infraorbital  plate  to  the  alveolar  border. 
The  main  mass  of  the  tumor  was  on  the  floor  of  the  antrum  corresponding  to 
the  canine  fossa.  Its  surface  was  covered  with  fifty  or  more  tufts  of  hard, 
adherent  tissue,  resembling  the  lining  of  an  alveolus.  The  recovery  was  as 
satisfactory  as  possible  ;  nevertheless,  De  Roaldes  expresses  the  opinion  that  a 
more  conservative  procedure  through  the  mouth  and  canine  fossa  might  have 
yielded  equally  good  results. 

The  article  is  illustrated  and  accompanied  with  a  copious  list  of  biblio- 
graphic references. 

Tonsil  Disease  and  Rheumatism. 

Ix  studying  the  etiology  of  rheumatic  affections  due  to  disease  of  the  tonsils, 
Dr.  H.  L.  Wagxek,  of  San  Francisco,  has  found  {N.  Y.  Med.  Joum.,  1894, 
■^o.  830)  that  the  joints  generally  affected  are  those  most  in  use  by  the  patients  : 
ae  crico-arytenoid  joints  in  singers,  the  knee-joints  of  shoe-dealers,  the  wrist- 
■ints  of  violinists,  bookkeepers,  and  so  on.     Hence  he  contends  that  the 
rheumatism  is  not  due  to  ptomaines,  but  to  migration  of  the  germs  present  in 
folliculous  amygdalitis.    He  has  found  the  same  micro-organisms  in  the  syno- 
vial fluid  of  the  knee-joint  in  two  instances,  and  in  the  urine  of  nearly  all  his 
cases,  as  existed  in  their  diseased  tonsils,  while  the  family  and  clinical  histo- 
ies  of  the  patients  were  free  from  taint  of  rheumatism  before  the  attack  of 
■■-■'lar  disease. 
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Exudative  Pharyngitis. 

Prof.  Wm.  C.  Glasgow,  of  St.  Louis,  reports  [N.  Y.  Med.  Journ.,  1894, 
No.  830)  a  case  of  exudative  pharyngitis  in  a  child  aged  ten  months,  and 
which  he  regarded  as  one  of  the  protean  manifestations  of  influenza.  After 
an  unusual  exposure  to  cold,  the  attack  began  with  a  febrile  otalgia  of  two 
days'  duration,  followed  by  febrile  coryza,  with  copious  discharge  of  acrid 
mucus,  excoriative  to  all  cutaneous  tissues  with  which  it  came  in  contact. 
Then  an  exudation  became  developed  on  the  tonsils*,  uvula,  soft  palate,  and 
pharynx ;  but  none  was  visible  in  the  anterior  nares.  There  was  aphonia  and 
urgent  dyspnoea,  so  that  the  larynx  was  in  all  probability  involved  also. 
Under  constitutional  treatment  with  sodium  benzoate,  salol  and  brandy,  and 
the  topical  use  of  hydrogen  dioxide  with  boroglyceride,  convalescence  was 
remarkedly  rapid  and  complete,  being  only  slightly  interrupted  by  a  suppu- 
rative otitis. 

Foreign  Bodies  in  the  Larynx. 

Dr.  a.  W.  de  Roaldes,  of  New  Orleans,  reports  {N.  Y.  Med.  Journ.,  1894, 
No.  830)  a  case  in  which  a  $2.50  gold  piece  became  impacted  in  the  larynx 
just  beneath  the  ventricular  bands,  where  it  was  firmly  held  in  horizontal 
position,  with  the  sides  of  the  coin  imbedded  in  the  two  ventricles.  It  was 
removed  with  forceps.  The  laryngoscopic  illustrations  accompanying  this 
report  are  among  the  very  best  that  have  been  published. 

Angiokeratoma  of  the  Vocal  Band. 

Dr.  E.  J.  Moure,  of  Bordeaux  [Sur  un  Cos  d'Angiokeratorne  de  la  Gorde 
Vocale  droite,  1894)  describes  this  unique  case,  which  presented  in  the  person 
of  a  woman,  twenty-six  years  of  age,  who  had  been  continuously  hoarse  for 
two  years  following  an  attack  of  influenza.  She  was  also  the  bearer  of  a 
fasciculated  sarcoma  of  the  dorsal  aspect  of  one  of  the  fingers  of  the  right 
hand. 

The  growth  was  sessile,  about  the  bulk  of  a  millet-seed,  and  occupied  the 
central  portion  of  the  vocal  band.  After  removal  with  cutting  forceps,  a 
microscopical  examination  was  made  by  Dr.  J.  Sabraz^s,  whose  detailed  re- 
port, illustrated  with  woodcuts,  accompanies  the  report. 

Chronic  Laryngitis. 

In  an  article  on  chronic  laryngitis  {Berliner  klin.  Wochenschri/t,  1894,  No. 
16),  Dr.  H.  Krause  recommends  scarification  of  the  congested  mucous 
membrane ;  a  practice  much  more  common  in  the  United  States  twenty  or 
more  years  ago  than  it  is  at  present — and  an  excellent  practice  as  attested  by 
the  paper  before  us. 

Laryngeal  Lesions  in  Enteric  Fever. 

Dr.  L.  Lucatello,  in  a  contribution  to  the  pathogenesis  of  the  laryngeal 
lesions  in  "Typhus,"'  finds  that  they  are  noted  as  catarrh,  erosions,  infiltra- 
tions, ulcerations,  diphtheritia.  perichondritis,  and  paralysis.     The  experi- 
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mental  researches  described  show  that  the  morbid  processes  are  exclusively 
attributable  to  the  specific  microbe  of  typhus.  The  consequent  destruction  of 
the  mucous  membrane  assembles  other  micro-organisms,  the  pyogenic  varieties 
among  others,  and  so  abscesses  are  formed  between  the  perichondrium  and 
the  cartilage,  which  are  doubtless  ascribable  to  secondary  infection. 
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Plastic  Restoration  of  the  Lower  Eyelid. 

Tyree  {Kansas  City  Medical  Index,  No.  179,  p.  347)  has  reported  two  cases 
of  extensive  destruction  of  the  lower  eyelid  in  which  successful  restoration 
was  effected  by  means  of  plastic  operation.  The  first  occurred  in  a  man  who 
had  lost  the  entire  lower  lid  and  the  right  side  of  the  nose  to  the  septum  and 
the  medium  line,  and  considerable  of  the  integument  and  periosteum  cover- 
ing the  superior  maxilla  of  the  same  side,  in  consequence  of  the  application, 
by  an  irregular  practitioner,  of  some  sort  of  paste  to  remove  what  the  patient 
was  made  to  believe  was  a  malignant  growth.  A  flap  of  skin  was  removed 
from  the  forehead  and  accurately  sutured  upon  the  right  side  of  the  nose. 
Of  the  lower  lid  nothing  was  left  but  the  narrow  ciliary  border  containing 
the  lashes,  and  this  was  drawn  by  cicatrices  down  upon  the  cheek.  The 
strip  containing  the  cilia  was  dissected  up  and  attached  to  the  upper  lid,  leav- 
ing a  space  to  be  filled  by  a  flap,  which  was  taken  from  the  cheek  external  to 
the  canthus  and  twisted  over.  The  result  was  entirely  satisfactory,  and  re- 
mained so  after  the  lapse  of  eight  months.  The  second  case  occurred  in  a 
farmer  with  an  epithelioma  of  the  lower  lid,  involving  also  the  lining  con- 
junctiva, the  ciliary  margin,  and  to  some  extent  the  integument.  The  new 
growth,  together  with  the  entire  lid  and  conjunctiva  down  to  the  eyeball  were 
removed,  and  replaced  by  a  flap  from  the  adjacent  tissues.  There  had  been 
no  return  of  the  neoplasm  eighteen  months  after  the  operation. 

A  Case  of  Complete  Ankyloblepharon. 

At  a  recent  meeting  of  the  London  Ophthalmological  Society,  Campbell 

{Lancet,  No.  3716,  p.  1159)  reported  the  case  of  a  native  of  upper  Egypt,  fifty 

years  old,  who  presented  a  large  rounded  tumor  which  completely  concealed 

the  right  orbit.    The  swelling  was  dull-red  and  shiny,  with  some  large  veins  on 
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its  surface,  and  measured  laterally  4.8  cm.,  and  vertically  3.2  cm.,  projecting 
forward  3.2  era.  from  the  orbital  margin.  It  was  tense,  but  fluctuating,  and 
moved  co-ordinately  with  the  other  eye.  It  was  stated  that  sight  had  been 
lost  from  childhood,  and  that  the  swelling  had  appeared  on  previous  occa- 
sions, but  had  subsided  upon  the  application  of  poultices.  On  minute  exam- 
ination a  trace  of  palpebral  slit  without  eyelashes  was  detected  at  the  lower 
margin  of  the  tumor,  and  the  opinion  was  formed  that  the  case  was  one  of 
complete  ankyloblepharon,  with  retained,  and  probably  semi-purulent,  lacry- 
mal  secretion.  This  was  confirmed  on  the  day  preceding  that  fixed  for  oper- 
ation by  the  giving  way  of  the  skin  in  the  centre  of  the  upper  eyelid, 
attended  with  escape  of  semi-purulent  fluid  and  total  collapse  of  the  tumor. 
To  obviate  recurrence,  the  palpebral  slit  was  reopened  and  the  conjunctival 
sac  dilated,  but  no  attempt  was  made  to  reestablish  the  lacrymal  channels, 
owing  to  the  profound  changes  in  the  parts  from  cicatrization. 

Suture  of  the  Cornea  in  Extraction  of  Cataract. 

Kalt  {Archives  of  Ophthalmology,  vol.  xxiii.,  No.  4,  p.  421)  has  systemat- 
ically employed  suture  of  the  cornea  in  fifty  cases  of  simple  extraction  of  the 
cataractous  crystalline  lens,  with  perfect  results  in  forty-five.  In  two  cases 
reposition  of  the  iris  was  diSicult,  and  could  not  be  maintained  until  the 
suture  was  tied  anew.  The  result,  however,  was  excellent.  In  one  case  of 
retrogressive  cataract  prolapse  of  the  iris  ensued:  In  two  cases  normal  oper- 
ation was  followed  by  angular  incarceration  of  the  iris,  but  with  the  presence 
of  the  suture  the  excision  of  the  iris  was  easy.  In  suturing  the  cornea  a  fine, 
sharp-pointed,  sterilized  needle,  threaded  with  thin,  strong  sterilized  silk  is, 
after  cocainization  and  disinfection  of  the  eye,  passed  through  the  cornea 
in  the  vertical  meridian  about  1  mm.  below  the  lirabus,  the  point  of  the 
needle  being  made,  without  penetrating  the  anterior  chamber,  to  emerge 
opposite  the  opaque  border,  when  the  thread  is  drawn.  The  needle  is  then 
introduced  into  the  episcleral  tissue  about  1  mm.  above  its  point  of  exit,  as 
in  muscular  advancement.  As  soon  as  the  point  has  penetrated  resistant 
tissue  it  is  withdrawn,  in  order  to  involve  as  little  of  this  tissue  as  possible. 
As  it  is  impossible  to  withdraw  the  needle  at  right  angles,  about  2  mm.  of 
conjunctiva  are  loaded  on  it.  In  withdrawing  this  thread  a  loop  is  left  which 
is  placed  upon  the  nasal  side,  and  carefully  spread  out  so  as  to  avoid  twisting. 
The  cornea  is  divided  in  the  usual  way,  care  being  taken  that  the  knife  passes 
nicely  through  that  portion  of  the  cornea  which  has  been  left  free  by  the 
suture.  The  speculum  is  then  removed  and  the  cataract  extracted  as  usual. 
When  the  iris  is  well  in  position  an  assistant  holds  the  upper  lid  and  the 
suture  is  tied.  Whatever  of  infolding  of  the  cornea  takes  place  disappears 
in  the  course  of  a  day  or  two,  and  the  corneal  astigmatism  is  neither  increased 
nor  diminished.  The  suture  causes  no  inconvenience,  and  will  rarely  need 
to  be  removed  before  the  tenth  day,  when  it  will  have  become  quite  loose. 
Involuntary  division  of  the  suture  with  the  Graefe  knife  is  to  be  avoided. 
When  the  suture  has  been  tied  the  superior  scleral  end  should  be  drawn 
upon,  and  tlie  coaptation  takes  place  of  itself.  The  slight  opalescence  left  in 
the  track  of  the  suture  soon  (li>iipiu>ir-. 
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Pavement-celled  Epithelioma. 

Lv  a  histological  study  of  epithelioma  {Annates  de  Derm,  et  de  Syph.,  1894, 
No.  2)  Ke-ser  arrives  at  the  following  conclusion :  The  figures  observed  in 
epithelioma,  and  described  as  being  coccidia.  undoubtedly  exist,  but  they  are 
nothing  else  than  the  result  of  a  typical  degeneration  of  the  epithelial  cells. 
The  author's  reasons  for  this  conclusion  are : 

1.  Neither  spores  nor  sporiferous  cysts  are  found  in  epithelioma,  nor  any 
other  species  of  figures  comparable  to  any  parasite. 

2.  All  the  stages  of  regressive  evolution  of  the  cell  have  been  observed 
from  its  beginning,  when  the  nucleus  of  the  included  figure  is  still  completely 
identical  with  that  of  the  enveloping  cell,  or  of  the  neighboring  cells,  up  to 
the  period  when  the  analogy  with  a  coccidium  becomes  most  striking. 

3.  The  manner  in  which  the  degenerated  protoplasm  behaves  in  the 
presence  of  certain  coloring  matters,  either  in  the  beginning  or  at  the  end 
of  its  metamorphoses. 

4.  Identically  the  same  figures  are  found  in  a  physiological  tissue  where 
all  intervention  of  a  parasitic  nature  can  be  excluded,  viz.,  in  the  balano- 
pneputial  groove  of  the  foetus. 

Ldpcs  Ebythematosus  as  an  Imitator  of  Various  Forms  of 

Dermatitis. 

Radcliff  Crocker  (Joum.  Out.  and  Gen.-  Urin.  Dis.,  January,  1894)  takes 
'he  view  that  lupus  erythematosus  comes  but  little,  if  at  all,  behind  eczema, 
<oabies,  and  syphilitic  eruptions  in  polymorphism,  and  gives  cases  in  which 
it  simulated  erythema  tuberculatum,  erythema  difiusum,  psoriasis  guttata, 
lichen  planus  in  patches,  lupus  vulgaris  in  multiple  single  nodules,  or  small 
groups  of  nodules,  and  patches  of  telangiectasis. 

IxvAsiON  of  the  Body  by  Cocci  from  the  Skin  ik  Eczema. 

Bernheim  (Churalbl./ur  Bakferiolog'ie,  Feb.  5,  1894)  gives  the  notes  of  a 
case  of  very  extensive  eczema  in  an  infant  aged  four  months  which  termi- 
nated fatally.  The  autopsy  revealed  acute  enteritis,  swelling  of  the  spleen, 
parenchymatous  changes  in  the  liver,  and  oedema  of  the  lungs.  The  author 
supposes  that  the  cocci  present  in  the  various  parts  had  entered  by  the  skin, 
and  that  the  fatal  result  was  due  to  septic  intoxication  by  the  products  of  the 
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microbes,  which  had  entered  from  the  surface.  At  the  point  of  entry  the 
epithelium  was  lacking,  and  the  cocci  could  be  traced  through  the  corium  to 
the  subcutaneous  tissue  and  lymphatic  spaces,  in  which  they  were  found 
abundantly.  A  sudden  fatal  termination  in  suckling  infants  affected  with 
eczema  has  also  been  observed  by  O.  Wyss. 

Madura  Disease  (Mycetoma)  and  Actinomycosis. 

A.  A.  Kanthack  {Journal  of  Pathology  and  Bacteriology,  1893)  has  demon- 
strated the  correctness  of  the  views  expressed  by  Vandyke  Carter,  who  first 
recognized  Madura  foot  as  a  distinct  disease,  and  stated  that  it  was  probably 
due  to  the  same  fungus  as  actinomycosis.  Kanthack  examined  fifteen 
specimens  of  the  disease— twelve  of  the  "ochroid  "  and  three  of  the  "  mela- 
noid"  variety.  He  concludes  that  the  fish-roe-like  granules  of  the  yellow 
variety  were  undoubtedly  a  form  of  rare  fungus,  and  the  black  masses  in 
their  most  perfect  form  a  like  parasite  in  a  state  of  degeneration.  The  name 
"  dospora  indica  "  is  suggested  for  the  parasite,  with,  for  the  present,  two 
varieties — "flava"  and  "  nigra." 

The  Biology  of  the  Ringworm  Organism. 

Macfayden  (British  Medical  Journal,  September  22,  1894),  endeavoring 
to  determine  whether  the  trichophyton  produces  ferments,  summarizes  the 
results  of  his  research  as  follows : 

1.  "  The  ringworm  organism  produces  a  proteolytic  enzyme  which  lique- 
fies gelatine  very  rapidly. 

2.  "  This  enzyme  is  capable  of  acting  even  when  diluted,  and  is  very 
stable,  as  its  action  can  be  demonstrated  in  cultures  three  months  old. 

3.  "  This  enzyme  acts  most  rapidly  at  or  near  blood-heat.  At  blood-heat 
a  complete  liquefaction  of  10  per  cent,  gelatine  was  produced  in  fifteen  to 
seventeen  hours. 

4.  "  Exposure  to  a  temperature  of  100°  C.  for  two  minutes  destroys  the 
ferment. 

5.  ''  The  proteolytic  enzyme  is  also  produced  in  simple  beef  broth ;  acidity 
hinders  and  alkalinity  favors  its  production. 

6.  "The  gelatine  containing  the  active  enzyme  did  not  exert  any  inimical 
action  upon  the  staphylococcus  pyogenes  aureus  or  the  bacillus  pyocyaneus. 

7.  "  The  formation  of  a  diastasic  ferment  by  the  ringworm  organism  was 
not  demonstrated,  but  it  grew  well  in  solutions  of  grape-sugar  and  milk- 
sugar. 

8.  ''  A  slight  growth  was  obtained  on  cane-sugar  soils  and  evidence  obtained 
of  the  presence  of  a  feeble  inverting  ferment. 

9.  "  A  milk-curdling  ferment  is  not  produced  by  the  trichophyton. 

10.  "  The  best  soil  for  its  growth  was  Dr.  Sabouraud's  beerwort  agar,  con- 
sisting of  beerwort  with  the  addition  of  1.5  per  cent,  of  agar. 

11.  "It  may  be  that  the  proteolytic  enzyme  aids  the  organism  in  softening 
the  tissues  and  overcoming  their  resistance  to  the  penetration  of  the  hyphae. 
It  would  be  interesting  in  this  connection  to  test  the  action  of  the  enzyme  on 
keratin,  and  experiments  are  being  at  the  present  time  carried  out  in  this 
direction.'* 
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Repeated  Cjesarean  Section. 

In  the  New  York  Polyclinic,  1894,  vol.  iv.,  No.  2,  C!OE  reports  the  case  of  a 
dwarf  of  deBcient  mental  development  with  a  justo-minor  pelvis  highly  con- 
tracted, on  whom  he  performed  Caesarean  section  in  January,  1891,  a  living 
child  being  delivered.  During  her  convalescence  the  patient  was  unruly, 
and  burst  open  the  wound,  the  intestines  protruding.  The  wound  was  again 
closed,  and  recovery  followed.  In  autumn,  1893,  she  was  again  operated  on, 
and  the  adhesions  were  separated.  In  April,  1894,  she  was  again  pregnant 
at  six  months.  She  was  kept  under  care  in  hospital  and  delivered  by 
Caesarean  section  at  the  expiration  of  nine  months'  gestation.  The  abdom- 
inal and  uterine  incisions  were  made  at  the  side  of  the  former  incision,  and 
the  adhesions  were  avoided.  The  omentum  was  resected  where  adherent. 
The  tubes  were  ligated  to  prevent  further  impregnation.  Although  the 
wound  became  nfected  from  bad  catgut,  the  patient  recovered.  Her  child 
survived. 

Gukn'IOT,  in  the  Annates  de  Gynicologie,  1894,  vol.  xlii.,  p.  98,  reports  two 
cases  of  repeated  Cajsarean  section  performed  on  rhachitic  women — one  of 
them  a  dwarf.  In  one  case  the  points  where  uterine  sutures  had  been 
inserted  seventeen  months  before  were  plainly  visible.  No  diflficulty  from 
adhesion  or  lack  of  primary  union  was  experienced  in  these  repeated  opera- 
tions. In  contrast  with  repeated  and  difficult  deliveries  with  forceps  or  cra- 
niotomy, these  cases  show  the  better  results  for  mother  and  child  following 
surgical  delivery. 

The  Permanent  Results  of  Symphysiotomy. 

Sufficient  time  has  now  elapsed  since  the  wide  adoption  of  symphysiotomy 
by  antiseptic  methods  to  furnish  data  which  will  assist  in  estimating  the  perma- 
nent results  of  the  operation.  As  most  of  the  patients  requiring  the  opera- 
tion are  dependent  on  their  work  for  a  livelihood,  it  becomes  a  serious  matter 
to  ascertain  the  condition  of  health  as  regards  ability  to  work  which  can  be 
promised  to  these  patients  in  selecting  this  operation.  The  reports  from 
Schauta's  and  Gustav  Braun's  clinics  by  Von  Woebz  and  Richard  Braun 
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{Ckntralbl.  fur  Oyndkologie,  1894,  Nos.  36  and  37)  afford  data  of  value  upon 
this  question. 

Von  Woerz  reports  ten  symphysiotomies  performed  some  time  previously, 
most  of  the  patients  being  still  available  for  observation.  Of  the  10  patients, 
1  died  of  sepsis  after  the  operation  ;  6  are  in  good  condition,  abundantly  able 
to  work  without  inconvenience ;  1  could  not  be  followed  after  leaving  hos- 
pital care ;  1  cannot  stoop  to  work  on  her  hands  and  knees  without  pain  in 
the  sacro  iliac  joints;  1  suffered  from  incontinence  of  urine,  which  was  cured 
by  taking  cold  baths. 

Braun  reports  8  symphysiotomies,  and  of  these  none  died ;  6  are  now  in 
good  condition,  working  without  inconvenience;  1  suffers  from  incontinence 
of  urine  and  sacro-iliac  pain  on  heavy  lifting ;  1  has  incontinence  of  urine 
on  straining  and  lifting. 

In  Von  Woerz's  cases  5  were  treated  by  drilling  the  symphysis  and  wiring 
with  silver  wire;  in  4  the  wire  suture  could  not  be  successfully  applied,  and 
1  had  no  suture.  While  good  union  is  possible  without  suture,  yet  suture  is 
preferable. 

Braun  treated  his  cases,  with  drilling  and  wiring,  3 ;  with  suture  of  the 
periosteum,  4 ;  and  without  suture,  1.  There  seemed  to  be  no  difference  in 
the  result  in  these  cases. 

From  these  cases  the  conclusion  may  be  fairly  drawn  that  symphysiotomy 
under  good  surgical  care  is  an  operation  undoubtedly  saving  foetal  life  at  no 
serious  risk  of  death  or  permanent  disability  to  the  mother.  In  view  of  the 
excellent  results  obtained  without  drilling  and  wiring  the  symphysis,  the 
procedure  is  unnecessary. 

Puerperal  Sepsis  from  the  Bacterium  Coli  Commune. 

In  the  Archivfur  Oyndkologie,  1894,  Band  74,  Heft  2,  Eisenhart  describes 
an  interesting  case  of  puerperal  purulent  peritonitis,  with  abscess  below 
Poupart's  ligament,  and  fatal  urtemia,  from  acute  parenchymatous  nephritis. 
The  bacferium  coll  commune  was  found  in  the  pus  from  the  abscess  and  in  the 
urine.  Post-mortem  showed  that  the  infection  started  outside  of  the  perito- 
neum, the  bacteria  gaining  access  to  the  site  of  the  placental  attachment  and 
to  the  bladder  from  the  rectum. 

Eisenhart  very  properly  condemns  the  methods  of  obstetric  examination 
or  treatment  in  which  the  finger  of  the  obstetrician  enters  the  rectum. 


Treatment  of  Placenta  Pr.«;via  by  Means  of  the  Intra  ttterink 

Colpeurynteb. 

DiJHRSSEN  [Deutsche  medicinische  Wochemchrift,  1894,  No.  19)  contributes 
an  article  on  the  above  subject.  The  introduction  by  Braxton  Hicks  of  the 
method  of  treating  this  condition  by  means  of  combined  version  has  given 
excellent  results  for  the  mother,  but  quite  different  for  the  child  ;  the  mortality 
of  the  latter  reaching  60  per  cent.  The  great  disadvantages  of  this  method 
are  avoided  by  the  introduction  of  the  uterine  colpeurynter,  and  this  can  be 
easily  made  aseptic.  In  six  cases  which  the  author  reports,  all  the  mothers  did 
well,  and  five  of  the  children  were  born  living.    Two  points  are  to  be  carefully 
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observed  in  this  method:  1.  To  introduce  the  colpeurynter  into  the  ovisac, 
the  membranes  being  ruptured.  2.  To  make  steady,  regular  traction  on  the 
distended  instrument,  so  as  to  compress  the  detached  placental  flap  against  the 
bleeding  uterine  vessels.  This  is  best  done  by  making  traction  through  the 
tube.  In  50  per  cent,  of  cases,  within  three  hours  the  instrument  is  expelled 
by  uterine  contraction,  and  birth  ensues. 

Not  over  half  a  liter  of  water  should  be  put  in  the  bulb.  Cremaillier's  long 
ball  forceps  are  the  best  for  introducing  the  folded  colpeurynter  into  the 
uterus,  and  the  introduction  is  practicable  whenever  the  fingers  can  be  intro- 
duced into  the  cervical  canal.  The  finger  should  remain  in  after  the  bag  is 
introduced  until  it  is  filled  properly.  If  it  be  necessary  to  remove  it,  the 
fingers  must  be  disinfected  and  carried  up  to  the  bulb,  but  no  effort  should  be 
made  to  withdraw  it  by  dragging  on  the  tube. 


The  Pathogenesis  of  Puerperal  Infectioit. 

CzEMETSCHKA  [Prager  medlcinische  Wochenschr'ift,  1894,  Xo.  19)  presents  a 
record  of  notes  made  from  a  post-mortem  held  on  a  woman  who  five  days 
before  death  had  been  delivered  of  a  viable  child.  During  the  course  of 
labor  the  patient  developed  a  right-sided  pneumonia,  and  the  following  day 
labor  was  terminated  by  the  forceps.  Four  days  after  meningitis  set  in  and 
death  ensued.  The  post-mortem  showed  a  fibrous  pneumonia  of  the  right 
lung,  suppurative  rhinitis,  meningitis.  Suppurative  processes  were  estab- 
lished in  many  other  organs. 

The  starting-point  of  the  infection,  whether  in  the  genital  tract  or  in  the 
lungs,  could  only  be  proven  by  bacteriological  examination. 

The  child  died  thirty-six  hours  after  birth, and  an  examination  showed  that 
it  also  had  pneumonia.  Cover-glass  preparations  from  the  lungs  showed  only 
the  diplococcus  lanceolatus  with  distinct  capsule  formation.  In  agar  plate 
needle  cultures  the  diplococcus  pneumoniae  (Frankel-Weichselbaum)  only 
could  be  found. 

During  the  post-mortem  section  of  the  mother,  specimens  were  taken  of  pus 
from  the  nose,  meninges,  from  the  incrustations  of  the  mitral  valves,  from 
the  right  lung,  and  metro-lymphangitic  suppuration  by  means  of  capillary 
tubes.  From  these,  cover  glass  preparations  stained  with  Loffler's  methyl-blue 
gave  diplococci.  Specimens  of  nasal  pus  gave  similar  results,  together  with 
many  slender  short  bacilli  negative  to  Gram's  method.  Material  from  the 
left  uterine  cornu,  and  from  the  mitral  valve  itaelf,  also  gave  evidences  of  the 
presence  of  the  diplococcus.  The  author  concludes  that  the  woman  while 
pregnant  was  probably  infected  from  the  nose  with  the  diplococcus  pneumo- 
niae. From  this  ensued  pneumonia,  meningitis,  and  endocarditis.  The  foetus 
in  utero  also  acquired  the  disease  from  the  mother.  During  the  birth  the 
uterine  blood  infected  the  vagina  with  the  diplococcus  through  small  fissures 
in  its  walls,  and  hence  came  the  metro-lymphangitis. 

The  "  puerperal  process '"  here  was  not  begotten  from  without,  but  the  dis- 
ease of  the  genital  apparatus  was  a  partial  manifestation  of  a  general  infec- 
tion of  diplococci. 
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Stricture  of  the  Female  Urethra. 

Kleinwachter  {Zeitschri/t  filr  Qeb.  u.  Oyndk.,  Bd.  xviii.)  finds  stricture 
more  rarely  than  other  observers,  having  noted  it  in  only  three  instances  in 
three  thousand  gynecological  cases.  He  is  skeptical  with  regard  to  the  con- 
genital form,  believing  that  gonorrhceal  urethritis  is  the  most  common  cause  ; 
syphilis  and  lupus  are  rare  etiological  factors.  He  noted  one  case  of  urethral 
stenosis  in  an  old  woman,  due  to  general  thickening  of  the  submucous  con- 
nective tissue,  the  cause  of  which  was  unknown.  Traumatism  during  labor 
may  result  in  cicatricial  contraction  of  the  canal. 

The  diagnosis  is  made  by  the  presence  of  difficult  urination  and  opposition 
to  the  passage  of  a  bougie.  Gradual  dilatation  under  cocaine-anaesthesia  is 
preferable  to  a  cutting  operation,  which  should  only  be  resorted  to  in  obstinate 
cases.     Treatment  with  galvanism  is  still  better. 

Intestinal  Obstruction  after  Cceliotomy. 

ScHiFFER  (Centralblatt  fur  Oynakologie,  1894,  No.  38),  in  a  paper  read 
before  the  Leipzig  Obstetrical  Society,  comparing  the  results  of  dry  and 
moist  asepsis  in  abdominal  section,  arrives  at  the  conclusion  that  when  the 
latter  method  is  adopted  there  is  less  disturbance  of  the  normal  intestinal 
peristalsis  than  with  the  former.  Thus,  during  the  two  years  in  which  steril- 
ization by  dry  heat  was  employed  in  Sanger's  clinic  there  were  five  fatal 
cases  of  intestinal  obstruction  following  one  hundred  and  thirty-two  C(Bli- 
otomies,  i.  e.,  fifty  per  cent,  of  the  deaths  were  due  to  this  cause.  From 
November.  1893  to  July,  1894,  when  moist  sterilization  was  used,  there 
were  only  two  deaths  from  cardiac  failure  in  seventy-six  abdominal  sections, 
there  being  no  instance  in  which  flatus  failed  to  pass  per  anura  within  forty- 
eight  hours  after  the  operation. 

The  writer  believes  that  when  the  peritoneum  is  kept  moist  its  epithelium 
is  less  apt  to  be  destroyed,  adhesions  are  rare,  and  the  normal  absorptive 
power  of  the  membrane  is  preserved,  whereby  culture-media  for  germs  are 
removed. 

In  the  discussion  of  this  paper  Zweifel  disagreed  with  the  reader, 
though  in  307  cases  of  cceliotomy  in  which  the  dry  method  was  used  there 
were  two  deaths  from  ileus,  while  there  were  no  cases  in  four  hundred  others 
in  which  moist  sterilization  was  practised.  He  believed  that  it  was  much 
more  important  whether  the  compresses  which  came  in  contact  with  the 
intestines  were  warm  than  whether  they  were  moist  or  dry. 

Sanger  thought  that  dry  compresses  were  perhaps  better  if  eventration 
was  practised,  though  he  himself  never  found  this  necessary  when  the  patient 
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was  in  Trendelenburg'ft  posture.     When  the  iDtestines  were  exposed  with  a 
long  incision,  be  was  accustomed  to  cover  them  with  warm,  moist  compresses. 

The  Radical  Removal  of  the  Cancerous  Uterus. 

Mackenrodt  {Zeitschri/t  fur  Orb.  u.  Qyndkologie,  Bd.  xxix.)  calls  attention 
to  the  fact  that  while  vaginal  extirpation  of  the  cancerous  uterus  may  now 
be  regarded  a.<?  a  perfectly  safe  operation,  so  far  as  the  immediate  recovery  of 
the  patients  is  concerned,  less  than  one-half  are  cured.  This  is  unquestion- 
ably due  to  the  fact  that  the  operation  is  not  suflSciently  radical,  that  is, 
;incerous  foci  are  left  in  the  broad  ligaments.  Infection  of  healthy  raw 
aurfaces  with  cancer-cells  during  the  operation,  as  suggested  by  Winter,  may 
account  for  a  certain  number  of  the  early  recurrences. 

Examinations  of  numerous  cancerous  uteri,  extirpated  per  vaginam,  have 
onvinced  the  writer  that  with  the  aid  of  the  microscope  it  is  often  found  that 
'ci  of  disease  are  actually  present  on  the  raw  surface  of  the  organ  when  the 
■perator  thought  that  he  had  cut  entirely  beyond  its  limits.  In  order  to  secure 
freedom  from  recurrence  it  is  necessary  to  remove  more  of  the  parametric 
tissues  than  has  hitherto  been  done  through  fear  of  injuring  the  ureters.  In 
order  to  avoid  the  latter  accident  the  bladder  should  be  separated  not  only 
from  the  uterus,  but  from  the  anterior  layers  of  the  broad  ligaments.  If  this 
dissection  is  thoroughly  made  before  ligating  and  dividing  the  ligaments, 
not  only  will  the  ureters  be  pushed  aside  out  of  the  way,  but  the  tissues  can 
be  excised  at  least  an  inch  outside  of  the  cervix.  Above  the  level  of  the  os 
internum  there  is  practically  no  danger  of  injuring  the  ureters.  This  com- 
plete separation  of  the  bladder  can  be  accomplished  as  well  per  vaginam  as 
through  the  abdominal  route,  the  latter  being,  of  course,  preferable  when  the 
;\gina  is  narrow,  the  uterus  unusually  large,  or  when  the  disease  has  extended 
:  )  some  distance  beyond  the  organ. 

Acute  Aseptic  Peritonitis. 

Hartmanx  and  Morax  {Annaies  de  Gyn.  et  cT Obstetrique,  1894,  No.  3) 
report  two  cases  of  general  peritonitis  in  the  service  of  Terrier,  in  which 
they  believe  that  they  were  able  to  positively  exclude  any  infectious  origin. 
The  first  case  was  that  of  a  young  girl,  aged  eighteen,  who  was  suddenly 
attacked  with  abdominal  pains  and  vomiting  two  hours  after  eating  her 
breakfast.  Forty-eight  hours  later  she  entered  the  hospital  with  a  pulse  of 
'20,  constant  vomiting,  general  abdominal  pain  and  tympanites,  but  with  a 

>nnal  temperature.  No  gas  had  escaped  per  rectum  since  the  attack. 
•  celiotomy  was  at  once  performed,  and  the  omentum  was  found  to  be 
"liickened,  congested,  and   adherent  to  the   anterior  abdominal  wall.     On 

■parating  it  eight  or  ten  ounces  of  sanguinolent  fluid,  containing  flakes  of 
fibrin,  escaped.  The  intestines  were  adherent  and  were  covered  with  organ- 
ized lymph.  A  twist  in  the  gut  was  found,  and  freed,  the  adhesions  being 
separated.  The  wound  was  then  closed  without  irrigation  or  drainage.  All 
the  symptoms  speedily  disappeared,  and  the  patient  made  a  rapid  recovery. 
A  rigid  bacteriological  examination  of  the  peritoneal  fluid  and  pseudo- 
membranes  showed  an  entire  absence  of  micro-organisms.  Culture  experi- 
ments were  negative. 
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In  the  second  case  a  woman,  aged  forty-nine,  with  ovarian  cyst,  was 
operated  upon  by  Terrier  for  torsion  of  the  pedicle  with  general  peritonitis. 
The  condition  was  practically  the  same  as  in  the  first  instance,  and  the 
results  of  the  bacteriological  examination  were  negative  as  before.  The 
writers  add  that  while  non-septic  peritonitis  has  been  described  by  Schroeder 
in  connection  with  secondary  changes  in  ovarian  cysts  (inflammation,  torsion, 
and  rupture),  it  has  never  been  carefully  studied.  He  affirmed  that  perito- 
nitis with  this  origin  was  almost  invariably  cured  by  cceliotomy.  This, 
would  seem  to  show  that  the  successful  result  of  ovariotomies  performed 
during  attacks  of  acute  general  peritonitis  is  due  more  to  the  mild  nature 
of  the  disease  than  to  the  adoption  of  any  special  technique,  including 
irrigation  of  the  abdominal  cavity,  which  was  not  employed  in  either  of  the 
cases  cited. 

There  is  nothing  in  the  appearance  of  the  tissues  and  organs  seen  at  the 
operating-table  by  which  one  can  distinguish  the  septic  from  the  non-infectious 
form  of  inflammation.  The  aseptic  nature  of  the  process  may  be  inferred 
from  the  history  of  the  case,  and  is  confirmed  by  the  results  of  the  bacteri- 
ological examination. 

The  prognosis  in  the  non- infectious  variety  is  good,  but  in  the  septic  sur- 
gical interference  is  rarely  successful  by  reason  of  the  wide  dissemina- 
tion of  infectious  germs.  Even  though  fresh  inroads  of  micro-organisms 
may  be  prevented  by  cceliotomy,  irrigation,  and  drainage,  it  is  practically 
impossible  to  remove  entirely  those  which  have  already  been  distributed 
throughout  the  peritoneal  cavity.  [This  short  paper  furnishes  a  powerful 
argument  against  the  widespread  practice  of  irrigation  of  the  peritoneal 
cavity,  not  only  in  cases  of  general  peritonitis,  but  after  the  evacuation  of 
circumscribed  purulent  collections  within  the  pelvis.  The  results  obtained 
by  those  surgeons  who  simply  sponge  out  the  pelvic  cavity  (the  patient  being 
in  Trendelenburg's  posture,  with  the  intestines  carefully  protected  by  com- 
presses) and  seldom  drain  compare  so  favorably  with  those  of  cceliotomists 
who  irrigate  and  drain  in  a  large  proportion  of  their  cases  of  pelvic  suppura- 
tion, that  the  dogmatic  statements  of  the  latter  in  favor  of  their  own  method 
can  no  longer  be  accepted  without  question. — H.  C.  C] 

Transperitoneal  Hysterorrhaphy. 

Von  Herff  {Munchener  med.  Wocheiischrift,  1894,  No.  41)  reviews  the  his- 
tory of  this  operation,  noting  especially  Krug's  method,  and  decides  in  favor 
of  ventro-fixation  after  opening  the  abdomen.  According  to  the  writer's 
experience  cases  are  rare  in  which  serious  symptoms  are  caused  by  simple, 
uncomplicated  retroflexion;  such  symptoms  are  nearly  always  due  to  ac- 
companying disease  of  the  adnexa,  the  extent  of  which  can  only  be  deter- 
mined by  cceliotomy.  In  sixteen  cases  of  ventro-fixation,  performed  by  the 
late  Dr.  Kaltenbach  during  the  course  of  six  and  one  half  years,  but  three 
were  cases  of  uncomplicated  retroflexion,  and  only  one  was  regarded  as 
suitable  for  the  transperitoneal  method.  The  patients  were  all  permanently 
cured.  The  writer  emphasizes  the  fact  that  many  patients  with  retro-dis- 
placement have  coincident  nervous  symptoms  which  are  not  really  due  to  the 
local  condition,  so  that  they  are  subjects  for  the  neurologist  rather  than  for 
the  surgeon. 
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The  Respiratory  Complications  of  Varicella. 

BoucHERON  (TTiise  de  Paris,  1893)  devotes  an  inaugural  thesis  to  a  study 
of  the  little  known  respiratory  complications  of  varicella.  These,  with  ne- 
phritis, gangrene,  multiple  hemorrhages,  and  infectious  rheumatism,  go  to 
modify  the  usually  favorable  prognosis  of  this  disease.  One  of  the  cases  will 
bear  quotation. 

.\  little  girl  was  admitted  to  the  hospital  with  a  serious  case  of  whooping- 
cough,  which  after  a  time  became  complicated  with  a  broncho-pneumonia. 
Fifteen  days  later,  on  February  20th,  the  first  crop  of  vesicles  of  a  varicella 
made  their  appearance,  and  this  was  followed  by  several  others.  Gradually 
the  child  assumed  a  waxy  pallor,  and  swelling  of  the  face  was  noted,  though 
albuminuria  was  not  present.  During  the  night  of  the  2d  and  3d  of  March 
the  child  manifested  difficulty  in  breathing  through  the  nose,  the  nostrils 
■eing  filled  with  crusts  and  discharging  a  sanguinolent  fluid.  On  the  9th, 
-ymptoms  of  suffocation  of  such  violence  appeared  that  tracheotomy  was 
liscussed,  but  they  yielded  for  the  time  to  the  application  of  a  hot  sponge 
iver  the  larynx.  Death  occurred  from  suffocation  on  the  following  day. 
Ihe  autopsy  showed  a  double  broncho-pneumonia.  There  was  no  oedema  of 
the  larynx,  but  its  mucous  membrane  was  congested,  presenting  points  of 
ecchymosis,  especially  about  the  true  vocal  cords  and  upon  the  under  surface 
<f  the  epiglottis.  Posteriorly,  between  the  two  arytenoids,  near  the  vocal 
cords,  and  upon  the  cords  themselves,  were  found  small  vesico-pustules  an- 
alogous to  those  found  on  the  skin.  The  erosion  produced  by  these,  however, 
\vas  very  superficial.  Whether  these  vesicles  are  to  be  regarded  as  a  true 
ocalization  of  a  varicellous  eruption  upon  the  laryngeal  mucous  membrane, 
the  author  is  considerably  in  doubt.  This  accident  had  occurred  about  the 
10th  of  March,  while  the  first  crop  of  vesicles  appeared  February  20th,  at  a 
time  when  the  lung  presented  lesions  of  broncho-pneumonia  and  the  kidneys 
those  of  nephritis. 

Bronchitis  is  quite  frequent ;  it  may  precede,  accompany,  or  follow  the 
eruption  (cases  of  Rondot,  Valin,  Galliard).  The  author  considers  this 
bronchial  inflammation  a^  a  specific  manifestation  of  the  disease,  and  not  a 
-iinple  coincidence. 

Broncho-pneumonias  are  divided  by  hiui  into  two  groups.  In  the  first  are 
the  cases  where  broncho-pneumonia  is  late,  and  where  varicella  clearly  seems 
to  furnish  the  pulmonary  lesion  (cases  of  Rogivue,  Hogyes,  Semtchenko). 
The  second  group  contains  the  pneumonias  which  occur  in  the  first  few  days> 
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as  in  the  case  of  Manouvriez,  where  a  broncho-pneumonia  appeared  in  the 
beginning,  and  was  heralded  two  or  three  days  in  advance  by  convulsions. 

Pleuro-pneumonia  as  a  complication  of  varicella  is  illustrated  by  an  obser- 
vation of  Rille,  who  found  it  in  an  infant  of  nine  months,  and  by  another  of 
Abercrombie,  who  at  the  autopsy  upon  a  case  of  gangrenous  varicella  found 
a  double  pneumonia  with  a  pleural  exudate  upon  one  side. 

Finally,  he  reports  an  observation  of  Semtchenko  relative  to  the  autopsy 
upon  a  female  infant  of  eleven  months,  who  succumbed  to  a  purulent 
pleurisy  beginning  three  days  after  the  complete  disappearance  of  a  varicel- 
lous  eruption. 

Further  Studies  on  Indicanuria. 

To  complete  our  review  of  the  literature  bearing  npon  the  value  of  the  so- 
called  Hochsinger's  sign  in  tuberculosis  of  children  (see  American  Jour- 
nal OF  THE  Medical  Sciences,  October,  1894,  p.  492),  reference  must  be 
made  to  two  recent  publications. 

Gehlig  {Jahrbuch  f.  Kinder heilkunde,  1894,  xxxviii,  p.  285)  gives  the  fol- 
lowing conclusions  based  upon  a  considerable  number  of  observations  upon 
children  both  sick  and  well : 

1.  Nurslings  in  good  health  or  children  fed  upon  sterilized  milk,  and  not 
the  subjects  of  digestive  troubles,  sometimes  present  a  trace  of  indican  in  the 
urine. 

2.  If  digestive  disturbances  occur  almost  always  some  indican  is  found,  its 
quantity  varying  with  the  gravity  of  the  affection.  In  chronic  catarrh  of  the 
intestine,  cholera,  and  typhoid  fever,  it  is  particularly  marked. 

3.  In  older  children  without  digestive  trouble  the  urine  normally  contains 
indican.  If  the  diet  includes  a  high  proportion  of  nitrogenous  food  (eggs, 
meat),  indican  becomes  more  abundant. 

4.  There  exists  no  relation  between  tuberculosis  and  a  more  or  less  marked 
indicanuria. 

CiMA  {Transactions  International  Congress  of  Rome^  1894)  gives  the  results 
of  examinations  in  sixty-eight  cases.  Most  of  these  children  were  fed 
simply  on  bread  and  milk,  some  on  bouillon,  vegetables,  and  eggs,  and 
others  on  mother's  or  cow's  milk. 

1.  Cases  of  clinically  declared  tuberculosis  of  abdominal  or  thoracic  or- 
gans— ten  cases.  Almost  all  had  some  irregularity  of  digestion,  and  the 
stools  were  mostly  liquid  or  semi-fluid.  In  ninety-nine  analyses  sixty-nine, 
or  69.69  per  cent.,  gave  positive  reactions,  while  medium  or  very  marked 
reactions  were  given  in  nearly  half,  or  45.5  per  cent.  In  these  same  cases 
very  marked  reactions  were  obtained  after  some  days  of  feeding  upon  a  diet 
richer  in  albuminoids,  or  during  constipation.  On  the  other  hand,  the  reac- 
tion was  slight  or  feeble  when  the  children  were  put  upon  milk  or  had 
liquid  or  semi-fluid  stools. 

2.  Cases  suspected  of  tuberculosis,  with  adenopathy,  chronic  catarrh  of 
intestines,  or  intermittent  catarrh  of  bronchi — twenty-three  cases.  In  sev- 
enty-three analyses,  76.34  per  cent,  positive  reactions,  or  46.57  per  cent,  of 
medium  or  marked  reactions. 

3.  Cases  of  divers  acute  and  chronic  diseases — thirty-five  cases.  In 
eighty-eight  examinations  thirty-eight  were  without  reaction,  while  30  per 
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cent,  of  medium  or  marked  reaction  were  given  for  the  most  part  by  children 
over  two  years  of  age  nourished  on  a  mixed  diet. 

The  conclusion  from  these  results  is  that  the  indican  reaction  in  the 
urine  is  more  positively  connected  with  anomalies  of  digestion,  especially  in 
mixed  feeding,  than  with  the  principal  malady.  Consequently  indican  has 
no  other  diagnostic  importance  than  that  of  indicating  the  degree  of  decom- 
position of  albuminoid  substances  in  the  intestines. 
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Immunity:  Natural  and  Artificial. 
The  recent  development  of  our  ideas  regarding  immunity  is  traced  in  an 
interesting  paper  by  Bcchser,  read  before  the  Eighth  International  Con- 
gress of  Hygiene  and  Demography  at  Buda-Pesth  {Munch,  med.  Woch.,  1894, 
Xos.  37  and  38),  in  which  the  essential  differences  between  the  natural  im- 
munity of  certain  animals  to  bacterial  influences  and  the  immunity  artifici- 
ally conferred  by  experiment  are  emphasized.  The  elaborate  argument  em- 
bodying the  results  of  the  investigations  of  the  past  three  years  is  summed 
up  in  the  following  conclusions: 

1.  The  natural  power  of  resisting  infection,  the  so-called  natural  immunity, 
depends  upon  distinctly  different  conditions  and  causes  from  the  artificially 
induced  immunity.  They  are,  therefore,  essentially  different  conditions, 
which,  from  the  scientific  standpoint,  should  be  kept  quite  distinct  from  one 
another,  and  investigated  each  for  itself,  although  practically  they  may  be 
coexistent  in  the  same  individual. 

2.  Natural  immunity  depends,  on  the  one  hand,  on  the  bactericidal  action 
of  certain  substances  in  solution  in  the  organism,  the  so-called  alexines,  or, 
on  the  other  hand,  on  an  inherited  insusceptibility  of  the  tissues  and  cells  of 
the  body  to  the  several  bacterial  poisons.  This  natural  immunity  cannot,  as 
a  rule,  be  transmitted  to  the  body  of  another  animal  by  means  of  the  blood. 

3.  The  leucocytes  play  an  important  role  in  the  protection  of  the  body  by 
natural  immunity,  not  as  phagocytes,  but  through  the  action  of  soluble  sub- 
stances secreted  by  them.    Phagocytosis  is  only  a  secondary  function. 

4.  Artificial  or  acquired  immunity  depends  on  the  presence  of  modified 
specific  bacterial  products,  the  so-called  antitoxinet,  either  in  the  blood,  in  the 
tissues,  or  in  both.  By  transfer  of  the  blood  these  specific  antitoxines  can 
be  transmitted  to  another  organism,  thereby  conferring  upon  it  artificial  im- 
munity. 

5.  The  action  of  the  antitoxines  does  not  depend  upon  destruction  of  the 
specific  bacterial  poisons  by  contact  with  them,  but  occurs  only  in  the  animal 
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body  and  by  its  participation.  By  the  presence  of  the  antitoxines  a  lower 
degree  of  susceptibility  of  the  living  cells  of  the  body  to  the  specific  toxines 
of  the  bacteria  is  in  some  way  induced,  thereby  rendering  the  body  as  a  whole 
resistant  to  the  action  of  those  poisons. 

Two  New  Fixatives. 

The  following  fixing  solution  is  highly  recommended  by  Zenker  {Miinch. 
med.  Woch.,  1894,  No.  27,  532),  who  claims  for  it  all  the  advantages  of  the 
vastly  more  expensive  Flemming  and  Hermann  fluids : 

Distilled  water 100 

Corrosive  sublimate 5 

Potassium  bichromate 2.5 

Sodium  sulphate 1 

Glacial  acetic  acid 5 

It  is  best  to  add  the  acetic  acid  shortly  before  using ;  the  remaining  ingre- 
dients may  be  mixed  and  kept  on  hand  indefinitely. 

This  fixative  combines  the  advantages  of  sublimate  and  MuUer's  fluid 
fixation,  the  finer  details  of  both  nuclei  and  cell-bodies  being  admirably  pre- 
served. There  is  no  shrinkage  of  the  tissues,  which  stain  well  by  all  the 
usually  employed  methods,  including  those  for  the  bacteria,  and  imbed  well 
in  celloidin  or  parafl5n. 

Small  cubes  of  tissue  about  one  cubic  centimetre  in  volume  are  immersed 
in  the  fixative  for  twenty-four  hours,  are  washed  thoroughly  in  water,  and  are 
afterward  hardened  in  alcohol  of  increasing  strength,  any  traces  of  sublimate 
which  may  remain  in  the  tissues  being  at  the  same  time  removed  by  the  addi- 
tion of  a  little  tincture  of  iodine  to  the  alcohol. 

The  cost  of  a  litre  of  this  fluid  is  less  than  fifteen  cents. 

The  other  recently-suggested  fixative  is  a  substance  lately  introduced  into 
commerce  under  the  name  formalin  or  formol.  Its  exact  chemical  composi- 
tion is  disputed,  but  it  is  commonly  stated  to  be  a  40  per  cent,  aqueous  solution 
of  formic  aldehyde.  In  1893  this  was  suggested  as  a  valuable  fixative  for 
animal  tissues  by  Blum,  and  has  since  found  many  advocates. 

A  very  thorough  investigation  of  its  qualities  has  recently  been  made  by 
Reimer  {Fortschr.  d.  Med.,  1894,  xii.,  Nos.  20  and  21),  at  the  suggestion  of 
Professor  Eberth,  as  the  result  of  which  it  is  recommended  by  him  as  an 
almost  ideal  fixative.  It  was  used  in  4  and  10  per  cent,  solutions,  between 
which  the  results  showed  little  choice.  Its  penetration  was  greater  than  that 
of  any  of  the  other  fixatives  with  which  it  was  compared  (alcohol,  sublimate, 
and  Hermann's  fluid),  no  perceptible  shrinkage  occurred,  both  nuclei  and 
cell-bodies  were  well  preserved,  and  the  tissues  stained  brilliantly  by  the 
ordinary  methods  and  by  those  for  the  bacteria.  While  immersion  for 
twenty-four  hours  in  the  formalin  solutions  was  suflScient  to  thoroughly  fix 
even  comparatively  large  portions  of  tissue,  no  injury  resulted  from  a  much 
longer  soaking.  The  specimens  may  then  be  washed  in  water  or  dropped 
immediately  into  alcohol,  the  exact  strength  of  which  is  immaterial,  specimens 
placed  immediately  in  absolute  alcohol  yielding  as  good  results  as  those  placed 
first  in  weaker.  In  4  per  cent,  solution,  formalin  costs  about  twelve  cents  a 
quart. 
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Purification  of  Water. 

MORITZ  Traube  [Zeitschri/t/ur  Hygiene  und Infectiontkrankheitcn,  Bd.  xvi., 
p.  149)  gives  a  simple  method  of  purifying  large  volumes  of  water  by  means 
of  chlorinated  lime,  which,  added  in  even  so  small  an  amount  as  0.000426 
gramme  to  a  hundred  cubic  centimetres  of  water,  kills  all  the  micro-organisms 
within  two  hours.  The  bacteria  appear  to  be  acted  upon  much  more  promptly 
than  the  other  organic  matter  present.  For  the  removal  of  the  excess  of  the 
agent  the  addition  of  sulphite  of  sodium  (0.000209  gm.)  suffices,  and  an  ex- 
cess of  this  substance  up  to  50  per  cent,  more  than  the  necessary  amount 
floes  no  harm,  since  the  excess  is  oxidized  within  twelve  to  fourteen  hours. 
Water  thus  treated  has  no  disagreeable  taste,  and  its  hardness  is  not  appreci- 
ably increased.  To  sterilize  1,000,000  cubic  meters  of  water  would  require 
but  85  centimetres  of  chlorinated  lime  and  about  40  of  sodium  sulphite. 

Dr.  Lane-Notter  (British  Medical  Journal,  August  18, 1894)  experiment- 
ing with  filters  for  potable  water,  shows  that  the  Chamberland-Pasteur  filter 
gives  the  best  results.  This  and  the  Berkefeld  act  in  the  same  way,  sterilizing 
the  water  by  filtering  out  all  the  germs,  but  producing  no  chemical  changes. 
The  Chamberland-Pasteur  filter  is  harder,  less  brittle,  and  more  readily 
cleansed  than  the  Berkefeld.  The  former  is  made  of  fine  China  clay,  the 
latter  of  infusorial  earth.  Both  are  easily  cleaned  by  first  washing  and  then 
passing  the  bougies  over  a  Bunsen  burner. 

In  1867  there  were  6881  cases  of  typhoid  fever  in  the  French  army.  In 
I'^SR,  after  the  introduction  of  the  Chamberland-Pasteur  filter  there  were 
!  12  ;  in  1890.  3491 ;  and  in  1891,  3225  cases,  a  reduction  since  1867  amount- 
..rjr  to  '>2  per  cent. 

Cholera  Bacilli  and  Milk. 

-V. »  wr^i'i:-..!  It)  the  experiments  of  Dr.  Walther  Hesse  [Zeitschrift  fiir 
Hygiene  und  Infectionskrankheiien,  Bd.  xvi.,  p.  238),  fresh  uncooked  cow's  milk 
-  not  only  no  culture  medium  for  the  bacilli,  but  in  point  of  fact  it  exerts  a 
•structive  influence  upon  them.  They  begin  to  die  as  soon  as  they  are  mixed 
with  it,  and  almost  without  exception  when  the  milk  was  kept  at  the  room 
temperature  all  were  dead  within  twelve  hours ;  at  incubator  temperature 
lis  period  was  shortened  to  six  or  eight  hours.  The  age  of  the  cultures,  the 
nature  of  the  culture  medium,  and  the  addition  of  some  of  the  latter  to  the 
milk  with  the  bacilli,  are  alike  without  influence  on;  the  results,  and  the 
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destruction  of  the  bacilli  is  independent  of  the  degree  of  acidity  of  the  milk. 
Milk  exposed  to  steam  for  a  time  may,  with  the  addition  of  an  alkali,  be  con- 
verted to  a  culture  medium,  but  not  a  good  one. 

Green  Stools  Due  to  Bacillus  Pyocyaneus. 

A  REMARKABLE  casc  is  reported  by  Salus  {Prager  med.  Woch.,  1894,  xix., 
No.  33)  in  which  a  green  color  was  imparted  to  the  feces  by  the  growth  in 
them  of  bacillus  pyocyaneus.  The  patient,  a  woman  twenty-six  years  of  age, 
was  obliged  to  undergo  laparotomy  for  removal  of  a  tumor  of  the  ovary. 
In  breaking  adhesions  the  wall  of  the  gut  was  injured,  so  that  a  fecal  fistula 
formed  at  the  lower  angle  of  the  wound.  About  two  weeks  after  the  opera- 
tion it  was  noticed  that  the  feces  staining  the  dressing  were  green  in  color. 
Fresh  bits  of  fecal  matter  were  obtained  (after  careful  washing  of  the 
wound)  for  bacterial  examination,  which  disclosed  in  it  large  numbers  of 
the  bacillus  pyocyaneus  as  shown  by  pure  cultures  and  subsequent  animal 
inoculations. 

A  case  similar  to  the  above  is  reported  by  Kossel  [Zeitschr.  f.  Hygiene  u. 
Infectionskr,  1894,  xvi.)  in  which  pyocyaneus  was  the  cause  of  green  diarrhoea 
in  a  child  four  weeks  old. 

Cholera  Bacilli  and  Cold. 

Experimenting  with  different  degrees  of  cold,  Montefusco  (Giornale  di 
Medicina  Publica,  Anno  xxiv.,  No.  5)  found  that  a  one-day-old  culture  of 
cholera  exposed  to  a  temperature  of  10°  to  15°  below  zero  centigrade  for  a 
half  hour  was  practically  without  influence  on  guinea-pigs ;  at  the  same  time 
the  bacilli  were  not  killed,  and  when  the  original  conditions  were  restored 
regained  their  virulence  unchanged.  Animals  inoculated  with  the  exposed 
culture  remained  immune. 


Erratum  — Vol.  cviii.  No.  6,  p.  702,  line  o,  for  Jircrosis  read  narcosifs. 
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ON    THE   CULTIVATION  OF  THE  GONOCOCCUS  FROM  CASES 

OF  GONORRHCEA,   OPHTHALMIA   PURULENTA, 

AND  PYOSALPINX. 

By  J.  H.  Wright,  A.M.,  M.D., 

ASSISTANT  IN  PATHOLOGY. 

{From  the  Sears  Pathological  Laboratory  of  the  Harvard  MediccU  School.) 

The  occurrence  of  a  peculiar  diplococcus  in  the  pus  of  gonorrhoea 
and  ophthalmia  purulenta  was  first  pointed  out  by  Neisser*  in  1879, 
and  named  by  him  the  gonococcus.  Since  that  time  a  great  many 
investigators  have  studied  this  organism  and  its  occurrence  in  various 
inflammatory  processes.  The  results  of  this  work  have  fully  confirmed 
the  opinion  of  Neisser,  that  the  gonococcus  is  the  cause  of  gonorrhoea 
and  ophthalmia  purulenta,  and  have  further  shown  that  it  is  to  be  found 
in  the  vulvo-vaginitis  of  children,  in  a  certain  proportion  of  cases  of 
pyosalpinx  and  in  some  other  inflammatory  conditions  of  the  genital 
organs  of  the  female,  as  well  as  in  some  of  the  cases  of  endocarditis  and 
arthritis  secondary  to  gonorrhoea  in  the  male.  On  account  of  the  fact 
that  the  ordinary  culture  media  are  not  suitable  for  the  cultivation  of 
the  gonococcus,  and  because  of  the  difficulty  of  preparing  the  special 
media  required  for  its  growth,  most  of  this  work  has  consisted  solely  in 
the  microscopical  study  of  stained  preparations,  the  recognition  and 
identification  of  the  organism  being  rendered  possible  by  its  morphology, 
staining  reactions,  and  position  inside  of  the  leucocytes. 

While  the  positive  identification  of  the  gonococcus  can  probably  be 
made  by  a  practised  observer,  in  most  cases,  from  these  considerations, 
yet  as  a  method  of  investigation  it  is  inadequate  for  at  least  two  reasons : 
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first,  because  other  cocci  which  resemble  it  may  be  mistaken  for  it ;  and, 
second,  because  it  may  be  present,  but  escape  observation.* 

To  confirm  and  supplement  the  results  obtained  by  the  microscope, 
the  need  of  an  easily  prepared  culture  medium,  upon  which  the  gono- 
coccus  will  readily  grow,  has  long  been  felt,  for  by  the  aid  of  culture 
methods  the  presence  or  absence  of  this  organism  in  pathological  con- 
ditions and  its  identity  might  be  determined  with  the  same  degree  of 
accuracy  as  is  done  in  the  case  of  other  bacteria. 

The  cultivation  of  the  gonococcus  has  been  attempted  by  a  number 
of  bacteriologists,  few  of  whom  have  succeeded  in  obtaining  undoubted 
cultures  of  it.  The  first  to  cultivate  it  was  Bumm,^  who  obtained  cul- 
tures on  coagulated  human  blood-serum  from  the  pus  of  gonorrhoea 
and  ophthalmia  purulenta.  This  investigator  was  also  the  first  to  pro- 
duce a  gonorrhoeal  urethritis  by  inoculation  from  a  pure  culture,  and  thus 
to  prove  beyond  question  the  etiological  significance  of  the  gonococcus. 

Wertheim^  improved  the  culture  method  of  Bumm  by  using  a  mix- 
ture of  nutrient  agar  and  human  blood-serum,  upon  which  the  gono- 
coccus was  found  to  grow  more  vigorously  than  on  the  blood  serum 
alone.  The  blood-serum  was  obtained  under  aseptic  precautions,  and 
mixed  with  melted  agar  at  a  temperature  of  40°  C.  In  this  way  he  was 
enabled  to  prepare  plate  cultures,  and  thus  to  study  easily  the  appear- 
ances of  the  colonies  of  the  organism.  It  was  cultivated  by  Werlheim 
from  the  pus  of  seven  cases  of  pyosalpinx,  two  cases  of  ovarian  abscess, 
and  one  case  of  peritonitis  secondary  to  pyosalpinx.  The  identity  of 
the  coccus  thus  isolated  was  proven  by  the  production  of  characteristic 
urethritis  from  the  inoculation  of  the  cultures  from  three  of  the  cases. 
It  also  grew  on  media  prepared  with  ox  blood-serum,  but  the  growth 
was  less  vigorous  than  on  the  media  containing  the  human  serum. 

By  the  use  of  the  method  of  Wertheim,  Gebhard,*  Risso,^  and  Menge* 
have  also  cultivated  the  gonococcus  from  gonorrhoeal  processes.  Stein- 
schneider'  modified  Wertheim's  media  by  the  addition  of  sterile  urine 
to  the  agar  and  blood-serum  mixture.  Sterile  human  serum  was  used, 
which  was  obtained  by  venesection  under  aseptic  precautions.  The 
organism  was  cultivated  from  the  pus  of  gonorrhoea,  and  its  virulence 
demonstrated  on  the  human  urethra. 

In  all  these  media,  blood-serum,  preferably  human  blood-serum,  free 
from  bacteria,  is  an  essential  constituent.  This  fact  has  hitherto  pre- 
vented the  general  use  of  any  of  them  in  the  study  of  infections  with 
the  gonococcus,  because  of  the  great  difficulties,  not  only  of  obtaining 
human  blood  in  sufficient  quantities,  but  also  of  obtaining  the  serum  of 

•  In  many  cases  the  staphylococcus  pyogenes  may  occur  in  i)urulent  colIecUons  In  the  form 
of  dlplococcl  enclosed  In  cells,  and,  while  not  agreeing  in  all  respects  with  the  gonococcus, 
may  closely  simulate  it.  Streptococci  may  also  appear  in  the  same  way.  In  some  cases  so  few 
organisms  may  be  present  that  repeated  cover-slip  examinations  may  fiill  to  reveal  them. 
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either  human  or  animal  blood  in  sterile  condition.  Still  more  imprac- 
ticable is  the  use  of  the  plover's  egg  albumen  of  v.  Schrotter  and 
Winkler/  the  knee  joint  effusion  of  Aufuso,'  and  the  ovarian-cyst  fluid 
of  Menge,'"  by  means  of  which  the  writers  named  have  cultivated  the 
gonococcus.  It  has  also  been  stated  that  a  slight  growth  on  plain  agar 
and  on  glycerin- agar  has  been  observed  by  Wertheim,'  and  this  obser- 
vation confirmed  by  Giinther  "  for  the  latter  medium.  These  observations 
seem,  however,  to  be  exceptional. 

Following  in  general  the  method  of  Steinschneider,  during  the  first  six 
months  of  1894  the  writer  has  cultivated  from  seven  cases  of  gonorrhoea! 
urethritis,  eight  cases  of  ophthalmia  purulenta,  four  cases  of  pyosalpinx, 
and  from  one  case  of  vaginitis  in  a  child,  a  coccus  which  is  in  all  respects 
identical  with  the  gonococcus  in  its  morphology,  staining  reactions,  and 
cultural  peculiarities.  Although  the  effect  of  the  inoculation  of  the 
human  urethra  with  this  coccus  has  not  been  tried,  yet  the  organism  is 
held  to  be  the  gonococcus  for  the  following  reasons : 

First.  The  microscopical  examination  of  the  pus,  made  in  most  of  the 
cases  from  which  cultures  were  obtained,  showed  the  presence  of  typical 
gonococci  inside  of  leucocytes,  and  as  the  only  or  prevailing  organism 
present. 

Second.  The  growth,  on  the  special  media,  from  such  pus,  of  colonies 
unlike  the  colonies  of  other  pyogenic  cocci ;  these,  on  microscopical 
examination,  were  seen  to  be  made  up  of  diplococci  like  gonococci  in 
their  mophology  and  mode  of  division. 

Third.  The  fact  that  these  cocci  were  decolorized  by  Gram's  method 
of  staining,  which  is  a  very  characteristic  peculiarity  of  the  gonococcus. 

Fourth.  The  failure,  as  a  rule,  of  this  coccus  to  grow  on  glycerin-agar 
when  transplanted  on  to  this  medium  from  colonies  which  developed  on 
the  special  medium;  the  gonococcus,  according  to  the  best  authorities, 
either  not  growing  at  all  or  but  to  a  very  slight  extent  upon  agar. 

Fifth.  The  occurrence  of  one  and  the  same  coccus  in  all  of  a  consid- 
erable number  of  cases  of  gonorrhoeal  infection.* 

Methods.  The  culture  medium  used  was  essentially  that  of  Stein- 
schneider, consisting  of  a  mixture  of  urine,  blood-serum,  and  nutrient 
agar.     This  mixture  was  contained  in  test-tubes  in  the  form  of  "  slants." 

•  Since  this  paper  was  written  Tiirro  luts  reported  in  the  Centralblatt  nir  Bakteriologie  and 
Parasitentcunde  for  July  2, 1894,  the  cnltiration  of  the  gonococcus  on  acid  gelatin.  The  writer 
has  not  been  able  to  confirm  this. 

No  growth  has  been  observed  in  the  acid  gelatin  prepared  according  to  Turro's  directions  and 
inoculated  from  colonies  of  the  coccus  here  described.  The  same  negative  result  has  followed 
the  inoculation  of  the  organisms  into  agar  rendered  slightly  acid  by  hydrochloric  acid.  In  this 
connection  it  may  be  stated  that  Dr.  William  Royal  Stokes,  Resident  Assistant  Pathologist  of 
the  Boston  City  Hospital,  has  recently  succeeded  in  isolating  from  gonorrhoeal  urethritis  the 
same  coccus  described  in  this  paper  by  the  use  of  the  coagulated  blood-serum  mixture  of  L<£ffler 
rendered  slightly  acid.  This  medium  is  coagulated  by  dry  heat  in  test-tubes  in  the  form  of 
"  slants,"  and  sterilized  by  steam,  as  in  tbe  case  of  ordinary  caltore  media. 
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The  method  of  preparation  of  the  medium,  however,  differs  from  Stein- 
schneider's  in  that,  instead  of  collecting  the  blood-serum  and  urine 
under  aseptic  precautions  and  preventing  their  contamination,  these 
constituents  were  collected  without  any  special  care  whatever,  and  were 
freed  from  bacteria  by  filtration  through  unglazed  porcelain.  This 
filtration  has  been  found  to  be  perfectly  feasible,  and  greatly  lessens  the 
amount  of  labor  and  skill  required  in  preparing  this  culture  material. 
Both  human  and  ox- blood  blood-serum  have  been  employed,  the  latter 
evidently  serving  quite  as  well  as  the  former.  The  details  of  the 
method  are  as  follows,  although  they  have  been  departed  from  at  times 
in  non- essential  particulars  : 

A  litre  of  nutrient  agar  (beef  infusion)  is  prepared  in  the  usual 
manner,  and  after  filtration  is  evaporated  to  about  600  cc.  This  con- 
centration is  desirable,  so  that,  after  the  dilution  with  the  urine  and 
serum,  the  medium  may  be  sufficiently  firm.  This  concentrated  agar  is 
then  run  into  test-tubes,  and  the  whole  sterilized  by  steam  three  times. 
The  quantity  of  agar  placed  in  each  tube  is  smaller  than  is  usual,  in 
order  to  allow  for  the  subsequent  addition  of  the  urine  and  serum. 

The  blood  serum,  which  need  not  be  free  from  corpuscles,  is  first 
passed  through  white  sand,  which  is  supported  in  a  funnel  by  filter- 
paper,  in  order  to  remove  as  much  as  possible  any  particles  in  suspen- 
sion, and  is  then  mixed  with  half  its  volume  of  fresh  urine.  The 
mixture  of  urine  and  blood-serum  is  next  filtered  by  suction  through  an 
unglazed  porcelain  cylinder  into  a  receiving  flask,  such  as  chemists  use 
for  similar  purposes,  by  means  of  a  water-vacuum  pump. 

This  frees  the  mixture  from  bacteria. 

The  usual  precautions  are,  of  course,  taken  to  prevent  the  contamina- 
tion of  the  filtrate,  such  as  the  previous  sterilization  by  steam  of  the 
cylinder  and  receiving  flask,  besides  others  which  will  occur  to  any 
bacteriologist. 

The  greatest  difficulty  which  has  been  encountered  has  been  the  slow- 
ness of  the  filtration  through  the  porcelain.  This  has  been  very  satis- 
factorily overcome,  however,  by  the  use  of  a  cylinder  manufactured  by 
the  Boston  Filter  Company,  through  which  the  mixture  ot  urine  and 
serum  passes  rapidly. 

To  the  agar  in  each  test-tube,  which  is  fluid  and  of  a  temperature  of 
about  40°  C,  there  is  added  about  one  third  to  one-half  its  volume  of  the 
filtered  mixture  of  urine  and  blood-serum.  This  is  conveniently  accom- 
plished by  pouring  the  mixture  from  the  receiving  flask  through  the 
lateral  tube,  inserted  near  its  neck,  directly  into  the  tubes.  The  melting 
of  the  agar  is  best  effected  in  the  steam  sterilizer  in  order  that  any 
organisms  which  have  found  lodgment  in  the  cotton  plugs  of  the  tubes 
may  be  destroyed.  When  the  agar  is  melted  it  is  cooled  and  kept 
fluid  by  placing  the  tubes  in  a  water-bath  at  40°  C.     Each  tube,  after 
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the  addition  of  the  urine  and  serum  to  the  fluid  agar,  is  quickly  shaken 
to  assure  a  good  admixture,  and  is  then  placed  in  a  slanting  position  to 
allow  the  agar  to  become  solid,  and  thus  to  form  a  slant.  When  tlie 
medium  in  the  tubes  has  solidified  the  tubes  are  placed  in  the  incubator 
for  about  twenty-four  hours  to  test  for  contaminations,  after  which  they 
are  ready  for  use. 

Over  the  surface  of  the  culture  medium  thus  prepared  a  small  quan- 
tity of  the  pus  is  distributed  and  the  culture  placed  in  the  incubator 
for  development.  At  the  same  time  a  stained  cover-slip  preparation  of 
the  pus  was  examined  in  most  of  the  cases.  In  some  cases  the  material 
for  examination  has  been  secured  and  brought  to  the  laboratory  on  a 
"  swab,"  which  consists  of  a  piece  of  absorbent  cotton  wound  on  the  end 
of  a  piece  of  stiff  wire.  This  is  carried  about  in  a  test-tube  in  which  it 
has  previously  been  sterilized  by  dry  heat. 

Biological  Characters  of  the  Gonococcus.  After  twenty-four 
hours  in  the  incubator  the  colonies  of  the  gonococcus  appear  on  the 
urine-serum-agar  as  grayish,  semi-translucent  points,  a  fraction  of  a 
millimeter  in  diameter. 

After  forty-eight  hours  they  may  be  about  one  millimeter  or  so  in 
diameter,  slightly  elevated,  with  a  rounded  outline,  grayish  in  color,  and 
by  transmitted  light  semi-translucent.  By  reflected  light  their  surface 
has  the  appearance  of  frosted  glass.  Later,  if  few  in  number,  so  that 
their  growth  is  unimpeded,  the  colonies  may  attain  a  diameter  of  two 
millimeters  or  more,  become  thicker  and  denser,  with  a  faintly-brownish 
tinge  about  their  centres  and  a  slightly  irregular  outline. 

Under  a  low  power  of  the  microscope  a  fully  developed  colony  is  seen 
to  consist  of  a  generally  circular  expansion,  with  thin,  translucent, 
smooth,  sharply-defined  margin,  but  becoming  brownish,  granular,  and 
thicker  toward  the  central  portion,  which  is  made  up  of  coarse,  granular, 
brown-colored  clumps  closely  packed  together. 

The  appearances  coincide  with  the  figure  of  such  a  colony  given  by 
Wertheim.^ 

In  daughter  cultures  the  colonies  become  confluent  along  the  line  of 
inoculation  on  the  surface  of  the  medium.  As  has  been  pointed  out 
above,  one  of  the  important  characteristics  of  the  gonococcus  is  its 
inability  to  grow^  on  nutrient  agar,  although  some  observers  have  noted 
a  minimal  development  on  this  medium. 

In  the  present  work  the  growth,  on  glycerin-agar,  of  the  coccus  here 
described  has  been  tested  by  transplantation  from  the  colonies  in  a 
majority  of  the  cases  in  which  it  has  been  cultivated.  With  two  or 
three  exceptions,  in  none  of  these  cases  was  any  development  on  the 
agar  obtained.  In  the  exceptional  cases  the  growth  which  appeared  was 
very  scanty. 

When  transplanted  onto  coagulated  ox-blood-serum  (Lofller's  mixture 
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sterilized  by  steam)  the  organism  grows  in  the  form  of  minute  colonies. 
This  medium  is  not,  however,  to  be  regarded  as  suitable  for  its  cultiva- 
tion. 

In  morphology  the  coccus  which  has  been  cultivated  from  the  cases 
detailed  below  is  identical  with  Neisser's  organism. 

Under  the  microscope,  in  stained  preparations  from  cultures,  it  ap- 
pears as  a  diplococcus,  somewhat  larger  than  the  other  pyogenic  cocci, 
composed  of  two  hemispheres  separated  by  a  narrow  unstained  interval. 
Frequently  two  of  these  hemispheres  are  seen  lying  side  by  side  in 
the  manner  of  tetrads,  and  showing  clear  evidence  that  division  occurs 
in  two  directions  at  right  angles  to  each  other. 

As  was  first  shown  by  Roux,"  an  important  characteristic  of  the  gon- 
ococcus,  which  has  been  alluded  to  above,  is  the  fact  that  it  is  decol- 
orized when  treated  by  Gram's  method  of  staining.  In  this  it  differs 
strikingly  from  other  pyogenic  cocci.  The  coccus  here  described  has 
been  found  to  lose  its  color  in  every  instance  in  which  it  has  been 
treated  according  to  Gram's  method,  and  this  has  been  done  in  every 
case  in  which  it  has  been  cultivated. 

The  duration  of  life  of  the 'organism  in  cultures  seems  to  be  variable, 
apparently  depending  largely  upon  the  quality  of  the  culture  medium 
used. 

Although  no  extensive  studies  have  been  made  of  this  point  in  the 
present  work,  yet,  in  general,  it  may  be  said  that  it  seems  to  lose  its 
vitality  in  cultures  more  rapidly  than  do  the  other  pyogenic  cocci,  growth 
from  a  colony  a  week  old  or  even  less  being  uncertain.  Wertheim,  how- 
ever, notes  that  a  culture  more  than  six  weeks  old  retained  its  vitality, 
while  Bumm  found  that  the  ability  to  grow  in  daughter  cultures  was  lost 
after  a  few  days. 

GoNORRHCEA.  Most  of  the  cultures  from  gonorrhoeal  urethritis  have 
been  secured  through  the  cooperation  of  Dr.  Abner  Post,  of  Boston,  at 
whose  suggestion  the  experiments  in  the  cultivation  of  the  gonococcus 
were  undertaken. 

The  writer  is  under  many  obligations  to  Dr.  Post  for  the  active  interest 
which  he  has  shown  in  the  work.  Of  other  cultures  one  was  obtained 
from  a  case  in  the  practice  of  Dr.  W.  H.  Prescott. 

From  the  pus  of  seven  cases  of  acute  gonorrhoeal  urethritis  in  the 
adult  male  characteristic  colonies  have  been  cultivated,  which  on  micro- 
scopical examination  were  found  to  consist  of  cocci  identical  with  gono- 
cocci  in  their  morphology  and  decolorizing  by  Gram's  method  of  staining. 

The  microscopical  examination  of  the  pus  made  in  five  of  these  cases 
showed  the  presence  of  the  gonococcus  in  each  as  the  prevailing  or  only 
coccus  present.  The  colonies  in  five  of  the  cases  were  numerous,  being 
thickly  crowded  together  over  the  surface  of  the  medium.  In  one  case 
they  appeared  in  moderate  numbers,  and   in   another  case  but  three 
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colonies  developed.  In  this  last  case  very  few  gonococci  were  to  be  seen 
in  the  cover-slip  preparation  of  the  pus. 

Other  bacteria  have  also  developed  in  these  cultures,  but  their  colonies 
are  usually  much  smaller  in  number  or  develop  more  slowly  than  those 
of  the  specific  cocci,  so  that  they  have  caused  but  little  annoyance. 

Only  cases  of  gonorrhoea  of  recent  origin  seem  to  be  suitable  for 
obtaining  cultures  of  the  gonococcus.  Cases  which  have  persisted  for  a 
considerable  time  are  unfavorable  for  the  growth  of  discrete  colonies  of 
the  organism,  because  of  the  comparatively  great  number  of  rapidly- 
growing  bacteria  of  various  kinds  which  overgrow  the  surface  of  the 
medium. 

It  is  worthy  of  note  that  one  of  the  cases  from  which  numerous  colo- 
nies developed  was  certainly  acquired  through  active  paederasty. 

In  addition  to  these  cases  of  urethritis,  through  the  kindness  of  Dr. 
James  M.  Jackson,  a  culture  has  been  obtained  from  a  case  of  vaginitis 
in  a  child  of  nine  years  of  age.  There  had  been  a  purulent  discharge 
from  the  vulva  during  about  a  week  before  being  seen  by  Dr.  Jackson, 
who  found  the  vulva  inflamed  and  red,  hymen  injected  but  intact,  and 
on  opening  the  vagina  a  considerable  amount  of  yellow  pus  exuding.  No 
history  of  contagion  or  stupriim. 

Microscopical  examination  of  the  pus  showed  numerous  cocci  resem- 
bling gonococci  as  the  prevailing  organism,  only  a  few  of  which  were 
seen  inside  of  the  leucocytes. 

A  small  amount  of  the  pus  was  spread  over  the  surface  of  the  urine- 
serum-agar  "slant."  On  this,  after  twenty-four  hours  in  the  incubator, 
very  numerous  minute  grayish,  semi-translucent  colonies  appeared. 
These,  on  microscopical  examination,  were  found  to  be  composed  for  the 
greater  part  of  cocci  resembling  gonococci  in  morphology,  and  appar- 
ently undergoing  division  in  two  directions.  They  were  decolorized  by 
Gram's  method  of  staining.  A  few  pneumococci-like  bacteria  were  also 
present,  but  in  inferior  numbers. 

From  the  culture  two  glycerin-agar  tubes  were  inoculated.  After 
some  days  in  the  incubator  no  growth  at  all  could  be  seen  in  one  of  the 
tubes,  while  in  the  other  it  was  doubtful  from  the  appearances  whether 
there  had  been  any  growth  or  not. 

Ophthalmia  purulesta.  The  gonococcus  was  first  cultivated  from 
this  disease  by  Bumm,*  and  since,  Gebhard*  and  Menge*  have  each  culti- 
vated it  from  single  cases.  In  the  present  work  it  has  been  cultivated 
from  eight  cases. 

Through  the  kindness  of  Dr.  Henry  H.  Haskell,  Resident  Oph- 
thalmologist of  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
cultures  have  been  obtained  from  five  cases  of  ophthalmia.  The 
writer  is  indebted  to  Dr.  Haskell  for  some  of  the  clinical  notes  on  these 
cases: 
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Case  I. — Child,  aged  six  years,  entered  Massachusetts  Charitable  Eye 
and  Ear  Infirmary  with  history  of  sore  eyes  for  about  two  weeks.  Lids 
oedematous,  profuse  purulent  discharge.  Conjunctivae  of  lids  and  globe 
much  injected  and  chemosed.  Cornea  clear  and  not  affected.  Steady 
improvement  under  treatment.  Clinically  the  case  was  doubtfully 
specific.  Source  of  infection  unknown.  After  two  weeks  discharge  had 
ceased,  no  oedema  of  lids,  no  chemosis  of  conjunctiva},  globe  white.  Dis- 
charged. 

On  the  seventh  day  after  admission  a  culture  was  taken  from  the 
pus,  and  a  moderate  number  of  minute  grayish  semi-translucent  colonies 
developed  on  the  urine-serum- agar.  These  were  found  to  be  made  up 
of  cocci  like  gonococci  in  morphology  and  mode  of  division,  and  were 
decolorized  by  Gram's  method  of  staining. 

No  growth  from  transplantation  on  glycerin-agar  after  some  time  in 
incubator. 

A  second  culture  was  taken  two  days  later,  in  which  rather  numerous 
colonies  of  the  same  coccus  developed.  In  the  appearance  of  its  colonies, 
in  its  morphology,  mode  of  division,  and  staining  peculiarity,  it  was 
identical  with  the  coccus  which  grew  in  the  first  culture. 

No  growth  when  transplanted  onto  glycerin-agar  after  three  days  in 
incubator. 

No  organisms  were  found  in  a  cover-slip  preparation  of  the  pus  of  the 
second  culture,  stained  by  Gram's  method,  as  was  to  be  expected  from 
the  fact  that  the  gonococci  were  decolored,  if  present. 

If  ordinary  pus  organisms  had  been  present,  they  would  have  been 
stained,  and  therefore  rendered  visible. 

A  third  culture  was  made,  after  another  day,  from  the  cloudy,  watery 
discharge  which  was  then  occurring.  Microscopical  examination  of  this 
pus  in  a  preparation  stained  in  the  ordinary  way  showed  leucocytes  and 
cocci  like  gonococci.  No  typical  phagocytosis  was  seen.  A  few  colonies 
of  the  same  appearance,  and  made  up  of  the  same  coccus  as  in  the  other 
cultures,  developed  on  the  surfixce  of  the  culture  tube.  This  coccus  was 
like  the  gonococcus  in  morphology,  mode  of  division,  and  reaction  toward 
Gram's  method  of  staining. 

Transplanted  onto  glycerin-agar  it  failed  to  grow. 

Case  II. — Boy,  aged  ten  years,  entered  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  with  a  history  of  sore  eyes  for  ten  days.  Puru- 
lent discharge,  not  abundant.  Lids  oedematous,  conjunctivse  of  lids  and 
globe  much  chemosed  and  injected.  Corneie  not  affected.  Steady  im- 
provement under  treatment. 

Discharged  after  about  a  week  with  eyes  in  good  condition.  Clinically 
the  nature  of  this  case  was  doubtful.     Source  of  infection  unknown. 

On  both  the  third  and  fifth  days  after  entrance  a  culture  was  made 
from  the  pus. 

In  each  tube  numerous  characteristic  colonies  of  cocci  developed, 
together  with  a  few  colonies  of  other  bacteria  in  one  of  the  tubes.  The 
coccus  grown  on  each  occasion  was  like  the  gonococcus  in  morphology, 
mode  of  division,  and  reaction  toward  Gram's  method  of  staining.  Trans- 
planted onto  glycerin-agar  there  was  no  development  in  the  case  of  one 
of  the  cultures,  and  in  the  other  there  grew  two  small  colonies  of  the 
coccus. 

A  cover-slip  preparation  of  the  pus  in  this  case  showed  typical  gono- 
cocci, which  were  aecolorized  by  Gram's  method  of  staining. 
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Cask  ni. — Female,  aged  twenty-five  years,  married.  Entered  the 
Maissachusetts  Charitable  Eye  and  Ear  Infirmary  with  history  of  sore  eye 
for  about  a  week  previously.  Only  one  eye  affected.  Ql^dema  of  lids. 
Conjunctivae  of  lids  and  globe  much  chemosed.  Cornea  perforated. 
Abundant  purulent  discharge.     Infection  from  husband  almost  certain. 

Two  days  after  admission  a  culture  was  made  from  the  pus,  and  at  the 
same  time  a  cover-slip  preparation.  The  cover-slip  preparation,  stained 
in  the  ordinary  manner,  showed  a  few  typical  gonococci  in  leucocytes. 

In  the  culture  numerous  characteristic  colonies  developed,  along  with 
a  few  other  colonies. 

The  numerous  colonies  were  composed  of  cocci  like  gonococci  in 
their  morphology,  mode  of  division,  and  reaction  toward  Gram's 
method  of  staining,  which  did  not  grow  when  transplanted  onto  glycerin- 
agar. 

Case  IV. — Infant.  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 
Thick,  purulent  discharge  from  eyes ;  cover-slip  preparation  of  the  pus 
stained  in  the  usual  manner  showed  typical  gonococci  in  leucocytes.  No 
other  bacteria  noted  as  present.  Stained  by  Gram's  method  the  gono- 
cocci were  seen  to  be  decolorized. 

In  the  culture  made  from  the  pus  there  grew  very  numerous  char- 
acteristic colonies  of  cocci  like  gonococci  in  their  morphology,  mode  of 
division,  and  reaction  toward  Gram's  method  of  staining. 

The  coccus  did  not  grow  when  transplanted  onto  glycerin- agar  and 
ept  in  the  incubator  for  some  days. 

Case  V. — Infant.  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 
Purulent  discharge  from  eyes.  A  culture  from  the  pus  developed 
numerous  characteristic  colonies  of  cocci,  which  were  like  gonococci 
in  their  morphology,  mode  of  division,  and  reaction  toward  Gram's 
method  of  staining. 

In  a  transplantation  onto  glycerin- agar,  after  forty-eight  hours  in 
the  incubator,  a  very  slight  growth  was  noted.  A  few  other  colonies 
also  grew  from  the  pus. 

Case  VI. — St.  Elizabeth  Hospital.  The  writer  is  indebted  to  Dr. 
•Tames  M.  Jackson  for  this  case  and  its  history. 

Female,  aged  fourteen  years,  abundant  discharge  of  thick,  creamy 
pus  from  one  eye.  Duration  of  disease  but  a  few  days  at  the  time  the 
material  for  cultures  was  secured,  although  there  was  a  history  of  a 
sore  eye  for  a  month.     Infant  in  family  said  to  have  had  ophthalmia. 

In  the  culture  from  the  pus  there  developed  numerous  characteristic 
colonies  of  cocci,  which  were  like  gonococci  in  their  morphology,  mode 
of  division,  and  reaction  toward  Gram's  method  of  staining.  They  did 
not  grow  when  transplanted  onto  glycerin-agar  which  was  kept  three 
days  in  the  incubator. 

No  microscopical  examination  of  the  pus  was  made. 

Case  VII. — Boston  City  Hospital.  Infant,  discharge  from  eyes  of 
thick,  yellow  pus.  A  cover-slip  preparation  of  the  pus,  stained  in  the 
usual  manner,  showed  the  presence  of  gonococci. 

In  a  culture  from  the  pus  there  developed  about  fifteen  characteristic 
colonies  of  cocci,  which  were  like  gonococci  in  their  morphology,  mode 
of  division,  and  reaction  toward  Gram's  method  of  staining. 

But  one  colony  of  another  organism  developed. 

There  was  n^  growth  of  these  cocci  transplanted  onto  glycerin-agar 
after  they  had  been  forty- eight  hours  in  the  incubator. 
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Ca8e  VIII. — Boston  City  Hospital.  Infant,  purulent  discharge  from 
eyes. 

But  few  gonococci  were  found  in  the  pus  by  microscopical  exam- 
ination. In  the  culture  from  the  pus  only  two  colonies  developed. 
These  seemed  to  be  gonococci  on  microscopical  examination,  and  were 
decolorized  by  Gram's  method  of  staining.  It  is  uncertain  whether  they 
grew  on  glycerin-agar  or  not. 

Pyosalpinx. — The  close  etiological  connection  between  certain  of  the 
inflammatory  conditions  of  the  pelvic  organs  of  the  female  and  gonor- 
rhoea was  first  clearly  pointed  out  by  Noeggerath,"  on  clinical  grounds 
alone,  in  1872,  and  has  been  generally  admitted  for  some  time. 

In  pyosalpinx,  gonococci  were  first  observed  with  the  microscope  by 
Westermark,"  in  1886. 

By  the  microscopical  examination  alone  they  have  since  been  found 
in  salpingitis  by  Orthmann'*  in  one  of  eight  cases,  by  Schmitt"  in  one 
case,  by  Steman  "  in  one  case,  by  Menge  "  in  three  of  twenty-six  cases, 
by  Zweifel'®  in  eight  of  forty-four  cases,  by  Reichel^  in  one  case,  by 
Doderlein'^'  in  one  case,  and  by  Wertheim'  in  nine  of  twenty-four  cases. 
In  addition  to  these  cases,  Wertheim'  has  isolated  it  in  cultures  from 
seven  cases,  and  Menge '"  from  one  case  also.  In  all,  about  one  hundred 
and  eight  cases  have  been  recorded  in  the  literature,  which  have  been 
examined  for  the  presence  of  gonococci,  either  by  the  microscope  or  by 
cultures,  and  in  thirty-four  cases,  or  31  per  cent.,  this  organism  has  been 
found.  Sixty-one  of  the  cases  were  sterile  or  free  from  bacteria,  and  in 
but  eleven  of  the  one  hundred  and  six  cases  were  other  bacteria  than 
gonococci  present. 

In  the  present  work  gonococci  have  been  demonstrated  by  cultures 
in  four  out  of  about  twenty  cases  of  pyosalpinx,  or  in  about  20  per  cent. 
Excluding  one  specimen,  which  had  been  in  communication  with  the  sinus 
in  the  abdominal  wall,  and  another,  in  which  there  was  tuberculosis,  the 
contents  of  all  the  negative  tubes  were  free  from  bacteria,  both  by  cul- 
tures and  by  microscopical  examination. 

This  result  is  in  harmony  with  the  experience  of  others  referred  to 
above.  A  large  part  of  the  material  for  study  has  been  obtained  through 
the  kindness  of  Dr.  James  M.  Jackson  of  the  staff  of  St.  Elizabeth  Hos- 
pital, for  which  the  writer  desires  here  to  make  acknowledgment.  The 
cases  of  pyosalpinx  from  which  gonococci  were  cultivated  are  as  follows  : 

Case  I. — Operation  at  St.  Elizabeth  Hospital,  specimen  brought  to 
laboratory  by  Dr.  .Jackson.  Tube  enlarged  and  containing  a  consid- 
erable amount  of  thin  pus.  Cover-slip  preparations  of  the  pus  showed 
the  presence  of  gonococci,  not  numerous,  but  easily  found.  On  the  sur- 
face of  the  culture  made  from  the  pus  there  developed  probably  sixty 
characteristic  colonies  which  were  made  up  of  cocci  like  gonococci  in 
their  morphology,  mode  of  division,  and  reaction  toward  Gram's  method 
of  staining. 
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Case  II. — Operation  at  St.  Elizabeth  Hospital,  specimens  brought 
to  laboratory  by  Dr.  Jackson.  One  tube  very  much  enlarged  and  tor- 
tuous and  distended  with  pus.  The  other  tube  is  smaller  and  also  con- 
tains pus.  Cover-slip  preparations  of  the  pus  from  the  larger  tube  were 
negative  for  bacteria,  but  in  one  from  the  smaller  tube  one  or  two 
leucocytes  containing  gonococci  were  seen. 

Four  or  five  cultures  were  taken  from  the  contents  of  these  tubes,  in 
all  of  which  a  moderate  number  of  characteristic  colonies  developed. 
Transplantations  from  these  colonies  into  four  glycerin -agar  tubes  re- 
sulted in  no  growth. 

Case  III. — Operation  by  Dr.  Burrage  at  the  Carney  Hospital.  Both 
tubes  contained  pus.  In  the  pus  of  one  of  them  gonococci  were  seen  by 
the  microscope.  In  a  culture  made  from  the  pus  of  one  of  them  three 
or  four  characteristic  colonies  and  one  or  two  fluorescent  colonies  devel- 
oped. 

The  characteristic  colonies  were  composed  of  cocci,  like  gonococci  in 
morphology,  which  were  decolorized  by  Gram's  method  of  staining. 

Case  IV. — Operation  by  Dr.  .Mixter.  The  walls  of  the  tubes  were 
somewhat  thickened  and  there  was  a  small  amount  of  pus  in  the  interior. 
In  a  culture  made  from  the  pus  a  moderate  number  of  characteristic 
colonies  of  cocci  developed.  These  cocci  were  like  gonococci  in  their 
morphology,  mode  of  division,  and  reaction  toward  Gram's  method  ^of 
staining. 

No  growth  in  a  transplantation  onto  the  glycerin-agar  ajfler  forty- 
eight  hours  in  the  incubator. 

A  cover-slip  preparation  from  the  interior  of  the  tube  made  after  the 
specimen  had  been  about  one  day  in  Miiller's  fluid  was  negative  for 
bacteria. 
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CYLINDROMA  ENDOTHELIOIDES  OF  THE   DURA  MATER 

CAUSING  LOCALIZING  SYMPTOMS  AND  EARLY 

MUSCULAR  ATROPHY. 

By  L.  Bremer,  M.D., 

AND 

N.  B.  Carson,  M.D., 

OF  ST.    LOUIS,   MO. 

Spreading  paralysis  on  the  right  side,  commencing  in  the  shoulder; 
Jacksonian  epilepsy ;  absence  of  all  the  classical  brain  tumor  symptoms ; 
early  amyotrophy  without  spinal  lesions ;  change  of  electric  reaction ; 
operation;  death. — (Dr.  Carson.)  P.  McH.,  aged  forty-six  years, 
born  in  Ireland,  resident  of  Kansas,  occupation  horse-trainer,  gives  the 
following  history : 

General  health  always  good  with  the  exception  of  chills  and  fever  at 
various  times  six  or  seven  years  back.  Always  led  an  active  life,  and 
excelled  in  athletic  sports.  A  little  more  than  a  year  before  the  begin- 
ning of  the  present  trouble  he  was  thrown  from  a  buggy  and  dragged 
about  thirty  yards.     Was  not  conscious  at  the  time  of  an  injury. 

One  day,  about  six  months  before  presenting  himself  for  treatment, 
he  noticed  a  weakness  in  the  right  shoulder,  when,  with  some  compan- 
ions, he  attempted  to  vault  a  fence.  On  repeated  examinations  he  found 
that,  while  the  shoulder  and  arm  were  decidedly  weak,  the  elbow-joint 
and  wrist  were  still  performing  their  functions,  and  the  grip  of  the  hand 
and  the  movement  of  the  fingers  were  not  impaired.  One  month  later 
the  arm  became  so  weak  and  unsteady,  and  a  few  weeks  later  the  grip 
of  the  hand  so  unreliable,  that  he  was  compelled  to  discontinue  shaving 
himself.  The  whole  arm  and  hand  felt  at  times  numb  (sleepy),  and  the 
arm  seemed  smaller.  At  this  time  he  sought  medical  advice  from  a 
local  physician.  Treatment  (chiefly  bromides  and  galvanism)  was  of  no 
avail,  and  was,  therefore,  soon  abandoned.  For  several  months  the 
impairment  of  power  and  the  "  numbness  "  continued  to  increase. 

Electrical  treatment  was  resumed  by  his  physician,  the  faradic  current 
being  applied  to  the  affected  member.  This  application  was  immediately 
followed  by  a  spasm  commencing  in  the  index  and  middle  fingers,  which 
were  flexed  upon  the  palm,  the  thumb  being  thrown  into  the  palm  ; 
then  the  spasm  extended  to  the  wrist,  flexing  it ;  then  to  the  arm,  flexing 
it  and  drawing  it  near  to  the  chest.  All  of  the  flexed  muscles  of  the 
fingers,  hand,  forearm,  and  arm  to  the  shoulder  were  involved.  The 
spasm  was  unattended  with  loss  of  consciousness,  lasted  about  two 
minutes,  and  resisted  all  attempts  at  reduction.  Such  attempts  caused 
much  pain  and  had  to  be  discontinued.  The  arm  remained  absolutely 
useless  for  at  least  an  hour  afterward,  when  it  gradually  resumed  its 
former  condition. 

Again,  during  the  afternoon  of  the  same  day,  he  had  a  second  spasm, 
a  counterpart  of  that  in  the  morning.  During  the  time  that  elapsed 
from  the  first  attack  to  his  entrance  into  the  hospital,  about  three  months, 
he  had  at  varying  intervals  nine  spasms  of  different  intensity,  but  in  all 
essentials  like  the  first   one.     Some   of  them,  he   thought,  had    been 
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shortened  by  forcibly  extending  the  fingers,  their  starting-point,  when 
the  first  indication  of  return  was  felt.  Ten  days  before  entering  the 
hospital  he  had  the  last  attack.  This  was  more  severe  than  any  of  the 
others,  extending  from  the  arm  into  the  face,  closing  the  eye,  twisting 
the  leg  as  it  had  done  the  arm,  and  lasting  about  ten  minutes.  There 
had  been  no  headache,  vertigo,  nausea,  pain  or  suffering  of  any  kind, 
nor  impairment  of  sight,  nothing  to  indicate  that  his  general  health  was 
failing. 

Status  Prcesens.  At  the  time  of  entering  the  hospital  examination 
revealed  the  following  conditions :  Appearance  robust,  body  well  nour- 
ished ;  all  the  faculties  of  the  mind  intact ;  patient  is  intelligent,  far 
above  the  average  of  his  class ;  no  external  evidence  of  injury ;  the 
left  side  of  the  head  slightly  larger  than  the  right,  and  somewhat  hyper- 
sensitive a  little  below  and  anteriorly  to  the  left  parietal  eminence.  The 
right  arm  completely  paralyzed  and  the  right  leg  paretic.  Measurement 
shows  the  right  arm  ten  and  one-half  and  the  left  twelve  inches  in  cir- 
cumference. The  right  forearm  one  half  inch  less  than  the  left.  The 
right  thigh  is  one  inch  and  the  right  leg  one  quarter  inch  less  than 
the  left.  There  is  slight  paresis  of  the  face  on  the  right  side.  All 
the  tendon-reflexes  on  the  right  are  exaggerated  and  foot-clonus  well 
marked  ;  slight  spasticity  in  triceps  of  right  arm  ;  sensation  and  muscle 
sense  not  at  all  impaired.     Patient  is  left-handed. 

Examination  of  the  eyes  made  by  Drs.  Pollack  and  Wolfner,  of  this 
city,  independently  of  each  other,  did  not  reveal  any  abnormalities  except 
an  engorgement  of  the  retinal  veins.  Accommodation  and  acuity  of 
vision  were  perfect.  There  was  no  choked  disk.  The  diagnosis  was : 
Tumor  of  the  brain,  left  hemisphere,  involving  principally  the  finger, 
wrist,  and  arm-centres.  Since  the  trouble  was  evidently  progressive,  an 
operation  was  decided  upon.  The  absence  of  headache,  vertigo,  nausea, 
and  choked  disk  could  not  invalidate  the  diagnosis,  which  was  rendered 
very  probable  by  the  characteristic  spreading  of  the  paralysis  and  the 
typical  Jacksonian  epilepsy. 

The  usual  preparation  for  aseptic  operation  having  been  made,  and, 
after  chloroforming  the  patient,  the  flap  having  been  raised  in  the  cus- 
tomary manner,  a  button  of  bone  was  removed  with  an  inch-trephine 
from  the  marked  point,  a  little  behind  and  below  the  middle  of  a  line 
corresponding  to  the  Rolandic  fissure.  Before  the  bone  was  entirely  cut 
through  there  was  profuse  hemorrhage,  which  at  first  was  supposed  to 
come  from  the  dilated  vessels  of  the  diploe.  Another  disk  was  removed 
anteriorly  and  a  little  above  the  former,  and  the  two  openings  thus  made 
were  united  by  removing  the  intervening  bridge  of  bone  with  a  chisel. 
The  hemorrhage  from  the  entire  circumference  of  the  cranial  opening 
was  alarming,  and,  in  order  to  control  it,  the  opening  had  to  be  packed 
with  gauze  while  the  rongeur  forceps  were  being  used  to  enlarge  the 
operative  field.  The  copious  bleeding  was  subsequently  found  to  be 
caused  by  the  immense  size  of  some  branches  of  the  posterior  middle 
meningeal  vein,  which,  through  excessive  dilatation  and  subsequent  cor- 
rosive (osteolytic)  action,  had  converted  the  grooves  in  the  skull  into 
deep  and  broad  channels,  and  it  was  not  until  the  bone,  including  the 
large  vessels,  had  been  removed  that  the  hemorrhage  could  be  controlled. 

Upon  the  removal  of  the  bone  the  dura  bulged  into  the  opening  and 

f)resented  a  dark,  congested  appearance,  being  covered  with  many  and 
arge  gorged  vessels.     There  was  neither  to  be  seen  nor  felt  the  least 


122      BREMER,   CARSON:    TUMOR    OF    THE    DURA    MATER. 

indication  of  pulsation.  Upon  attempting  to  raise  the  dura  it  was 
found  to  be  adherent  to  a  growth  beneath,  which  was  now  plainly  visible 
and,  while  it  was  soft  and  friable,  was  easily  lifted  from  its  bed  between 
the  dura  and  the  apparently  healthy  brain.  The  dura,  that  part  of  it 
involved  in  the  tumor,  was  cut  out  and  the  cavity  left  loosely  packed 
with  gauze,  the  flap  replaced,  and  held  by  a  fine  silk  suture,  the  wound 
dressed,  and  the  patient  returned  to  bed  in  a  bad  condition  on  account 
of  shock  and  the  considerable  loss  of  blood. 

During  the  course  of  the  operation  injections  of  whiskey,  aqua  am- 
monia, and  ether,  had  been  administered  by  one  of  my  assistants  to  pre- 
vent collapse. 

The  tumor,  at  the  time  of  removal,  was  three  and  one-half  inches 
long,  three  inches  wide,  one  inch  thick,  and  weighed  fourteen  ounces. 

Patient  seemed  to  be  getting  along  satisfactorily  during  the  first  three 
days  after  the  operation.  There  was  dulness  of  sensation  on  the  right 
side,  which,  however,  seemed  to  have  completely  disappeared  on  the  third 
day.  The  paralysis  of  the  arm  also  seemed  to  improve,  when,  on  the 
fourth  day,  the  patient  showed  a  brown,  dry  tongue,  and  was  slightly 
delirious.  Abscesses  had  formed  at  the  sites  of  the  hypodermatic  injections 
on  the  right  arm.  They  were  opened,  and  the  cavities  cleaned  with 
peroxide  of  hydrogen.  After  this  the  case  progressed  favorably  until  the 
twelfth  day,  when  fever  and  a  grave  delirium,  bordering  at  times  on 
maniacal  wildness,  set  in. 

On  the  same  day  he  had  a  spasm  which  involved  the  whole  right  side 
and  left  him  unconscious.  He  never  rallied  from  this,  and  died  seven- 
teen days  after  the  operation.     The  temperature  never  exceeded  101.2°. 

Remarks  by  Dr.  Bremer. 

Autopsy.  The  wound  is  united  firmly  throughout.  The  scalp  appears 
sunken  at  the  site  of  the  operation.  Upon  the  removal  of  the  calvarium 
the  dura  mater  is  found  strongly  adherent  to  the  bony  edge  of  the  tre- 
phine opening.  The  scalp  is  united  to  the  underlying  brain-substance 
(the  dura  having  been  removed  at  this  place).  No  sign  of  a  suppurative 
process.  The  dural  vessels  posteriorly  to  the  operative  field  are  con- 
gested and  tortuous ;  the  same  is  true  of  the  corresponding  portion  of  the 
pia.  The  margin  of  the  dura  is  considerably  thickened,  and,  as  already 
stated,  adheres  firmly  to  the  adjacent  cerebral  matter. 

The  brain  surface  presents  an  irregular,  shallow  defect  in  the  nature 
of  an  erosion  (Fig.  1)  nearly  circular  in  form,  about  two  and  one-half 
inches  in  diameter.  It  is  of  a  pale-reddish  color,  and  looks  roughened, 
shreddy,  and  lacerated. 

Toward  the  longitudinal  sinus  it  is  with  greater  difllculty  than  is 
usual  under  normal  conditions  that  the  dura  mater  can  be  separated  from 
the  subjacent  tissue ;  a  white  mass  about  the  sizeand  shape  of  a  split  butter- 
bean  is  observed  growing  from  the  dura  mater  anteriorly  to  the  defect. 
(This  formation  is  recognized  as  being  a  remnant  of  the  tumor  which 
had  escaped  removal  at  the  operation.) 

There  is  a  clot,  not  adherent,  extending  between  the  lesion  and  the 
longitudinal  sinus,  reaching  backward  over  the  superior  parietal  lobule 
for  about  two  inches.  The  right  hemisphere  and  the  under  surface  of 
the  brain  do  not  offer  any  abnormalities,  except  that  the  basilar  artery 
is  greatly  engorged. 
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The  main  area  involved  by  the  eroeion  is  the  greater  portion  of  the 
upper  two-thirds  of  the  ascending  frontal  convolution  and  the  foot  of 
the  first  frontal ;  superiorly  it  commences  about  one-half  inch  from  the 
longitudinal  fissure,  and  extends  downward  to  within  two  inches  of  the 
fissure  of  Sylvius.  It  involves  the  entire  breadth  of  the  ascending  frontal 
and  encroaches  anteriorly  on  the  first  and  second  frontal  convolutions, 
and  posteriorly  on  the  posterior  ascending,  which  it  displaces  backward. 

Fio.  1. 


From  a  photograph  of  the  brain  hardened  in  Mailer's  fluid,  sbowloK  the  extent  of  the 
tumor.  To  make  it  appear  plainer,  the  edges  have  been  marked.  It  can  be  seen  that  the  pos- 
terior central  is  dislocated  backward.  The  tumor  seems  to  reach  up  to  the  great  longitudinal 
iissure,  which,  in  reality,  is  not  the  case.  The  space  between  the  upper  margin  of  the  tumor 
and  the  fissure  is  invisible,  owing  to  the  profile  view. 

On  making  a  frontal  incision  at  the  site  of  the  lesion  the  underlying 
structure  on  the  cut  surface  appears  reddish-brown  for  about  an  inch  or 
an  inch-anda-half  downward,  shading  gradually  into  the  apparently 
white  normal  substance  beneath. 

The  opinion  prevailed  at  the  time  of  the  operation  that  the  tumor  had 
been  radically  removed,  it  being  impossible  to  feel  any  remnants  as  far 
as  the  finger  could  reach  with  safety.  Moreover,  the  brain  seemed  to 
be,  aside  from  an  easily  comprehensible  paleness  and  a  flattened  appear- 
ance of  the  convolutions,  absolutely  healthy.  It  was  hoped,  therefore, 
that  in  spite  of  the  size  of  the  tumor,  the  brain  at  the  site  of  the  de- 
pression would  gradually  resume  its  normal  relations  and  functions. 

This  hope  was  not  realized.  Before  the  operation  had  been  completed 
the  cavity  left  by  the  removal  of  the  tumor  had  been  filled  out  by  the 
underlying  previously-compressed  brain-mass,  a  process  which,  owing 
to  its  rapidity,  could  not  very  well  have  been  accomplished  without  some 
hemorrhage  into  the  substance  of  the  brain.'     Many  hemorrhagic  foci 


1  It  seems  that  even  the  most  careful-handling  ot  the  healthy,  or  apparently  healthy,  brain, 
such  as  cautious  palpation,  is  invariably  attended  with  hemorrhage,  especially  into  the  cortical 
substance,  owing  to  the  extreme  thinness  and  vulnerability  of  the  cerebral  capillaries.  This  I 
was  able  to  demonstrate  in  a  specimen  of  apparently  healthy  cortex  excised  at  the  "  wrist- 
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of  varying  sizes  were  indeed  found  on  closer  examination  in  addition 
to  the  other  changes  to  be  described  later  on. 

But,  above  all,  the  unremoved  portion  of  the -tumor  on  the  visceral 
side  of  the  dura  would  have  precluded  any  possibility  of  a  permanent 
cure,  the  tumor-mass  gradually  flattening  out  toward  the  healthy  por- 
tion of  the  dura,  and,  after  the  manner  of  malignant  growths,  imper- 
ceptibly merging  into  the  healthy  tissue.  Anteriorly  to  the  opening  in 
the  dura  the  remaining  mass  was  largest.  Its  thickness  did  not,  how- 
ever, taper  off  smoothly  and  evenly  toward  the  periphery,  but  there  was 
a  terrace-like  appearance,  recalling  the  successive  formation  of  the  strata 
of  ice  seen  around  water-pumps  in  winter.  The  tumor,  therefore,  gave 
the  impression  of  a  miniature  mountain  planted  with  a  broad  base  on 
the  visceral  layer  of  the  dura  mater. 

Macro-  and  microscopic  examination.  The  organs  examined  were  the 
lungs,  part  of  liver,  kidneys,  spinal  cord,  and  brain.  The  following  is 
the  finding  : 

The  lungs  are  gorged  with  blood.  Second  stage  of  croupous  pneu- 
monia. Liver  much  swollen,  distinct  lesions  not  demonstrable.  Kid- 
neys very  much  enlarged,  cortical  layer  pale  and  thickened,  medullary 
gorged  with  blood.  Epithelium  in  many  places  degenerated  and  shed. 
Casts  in  all  parts  of  the  organ ;  some  of  them  pigmented.  Many 
hemorrhagic  foci. 

Spinal  cord.  There  is  macroscopically  no  demonstrable  lesion  of  the 
cord,  except  a  defect  around  the  central  canal,  which,  however,  is  looked 
upon  as  an  artefact,  due  to  maceration  in  the  preserving  fluid  and  possi- 
ble rough  handling  during  removal.  Microscopically,  however,  this 
region  shows  a  considerably  greater  amount  of  round  cells  around  the 
canal  than  is  normal,  pointing  to  an  irritating  process.  This  extends 
down  to  the  lumbar  enlargement. 

Very  careful  investigation  is  made  as  to  the  presence  of  a  descending 
degeneration  of  the  cortico-muscular  tracts.  The  cervical  enlargement 
especially  is  scrutinized  owing  to  the  striking  atrophy  of  the  right  arm. 
Specimens  prepared  after  Weigert  do  not  show  the  slightest  trace  of  any 
degenerative  processes  of  the  tracts  mentioned  nor  of  any  nerve  fibres 
in  other  fields  of  the  section. 

The  large  ganglionic  cells  of  the  anterior  horns  are  on  the  whole  in- 
tact, especially  the  peripheral  ones.  Some,  however,  of  those  lying 
more  toward  the  centre  of  the  horn  show  signs  of  degeneration  (loss  of 

Erocesses  and  impairment  of  tinctorial  capacity),  not  extensive  enough, 
owever,  to  account  for  the  pronounced  atrophy  existing  in  the  arm. 
At  any  rate,  there  is  no  difiTerence  in  the  extent  of  degeneration  between 
the  left  and  right  anterior  horns,  which  would  be  expected  to  be  the  case 
if  the  atrophy  had  been  dependent  on  an  anatomic  change  of  the  gan- 
glionic cells.  Besides,  wasting  of  a  small  number  of  these  cells  nearing 
the  age  of  fifty  is,  1  think,  physiologic. 

centre"  in  a  case  of  cortical  epilepsy.  Althougli  grout  care  Una  boon  taken  tiy  tlu- dinTiitor, 
Dr.  Prewltt,  of  thLsclty,  to  avoid  any  undue  pressure,  innumerable  minute  capillary  liemor- 
rhages  could  be  demonstrated  microscopically  throughout  the  excised  piece  of  normal  cortex 
and,  to  a  Ie«  extent,  the  underlying  medullary  ))ortions. 
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Microscopic  description  of  the  tumor.  The  tumor  is  a  cylindroma 
endothelioides.  The  term  cylindroma  comprises  a  variety  of  tumors, 
and,  reading  up  on  this  subject  in  the  text-books,  Ziegler's  Pathological 
Anatomy,  for  instance,  one  does  not  get  a  very  clear  idea  of  the  matter. 
By  it  are  meant  several  kinds  of  growths  having  in  common  cylinder- 
like bodies  of  a  hyaline  or  gelatinous  nature.  Most  of  them  belong  to 
the  class  of  the  sarcomata.  So  does  our  tumor.  I  have  called  it 
cylindroma  endothelioides,  because  the  tumor  in  the  main  mass  and 
fully-matured  state  is  an  endothelioma  containing  the  cylindroid  masses 
mentioned.  It  might,  in  the  present  unsettled  state  of  nomenclature, 
also  be  called  endothelioma  cylindroides  or  sarcomatodes,  or,  as  we  shall 
see  directly,  angiosarcoma  cylindroides. 

The  tumor  is,  indeed,  somewhat  of  a  pathologic  mine  of  wealth.  It 
represents  an  astonishing  variety  of  the  phases  of  sarcoma  development. 

Fig.  2. 
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Mullers  duid  carmine. 

A.  Typical  endothelioma  from  fully-developed  portion  of  the  tumor.    (Haktnack,  3,  vi.) 

B.  The  same  with  higher  amplification.    (Habtnack,  3,  viii.) 

While,  as  stated  before,  the  main  mass  is  clearly  made  up  of  flattened 
or  elongated  cells  which,  after  the  fashion  of  epithelial  growths,  press 
u[)on  each  other,  showing  sometimes  the  well-known  onion-like  arrange- 
ment so  characteristic  of  the  epitheliomata,  even  the  "  pearl,"  nothing  of 
this  sort  is  seen  in  other  parts  of  the  tumor. 

Nearly  all  the  varieties  of  sarcomata  may  be  encountered  in  or  near 
the  tumor  mass:  the  large  oval-celled,  net-celled,  myxo-  and  angio- 
sarcoma. 

The  origin  of  the  cylinder-like  hyaline  mass  is  a  still  debated 
question  among  pathologists.  Some,  I  believe  the  majority  of  authors 
on  the  subject,  have  claimed  that  such  originate  in  vessels  undergoing 
a  hyaline  change.  There  can  be  no  question  about  this  in  our  case.  The 
vessels  are  plainly  seen  in  the  process  of  the  change.     This  plainness  is 
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probably  due  to  the  fact  that  the  tumor  is  of  recent  growth.  In  an- 
other tumor  of  the  same  kind  which  I  had  an  opportunity  of  examining, 
and  which  was  of  several  years'  growth,  this  connection  between  the 
hyaline  masses  and  the  vessels  and  the  tumor  could  not  be  demonstrated. 
In  our  tumor  there  is  not  only  a  number  of  vessels  undergoing  this 
process  and  still  showing  blood  corpuscles  in  their  lumen,  but  the  gen- 
eral aspect  of  the  hyaline  masses  at  once  suggests  their  origin. 


Fig.  3. 
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Isolated  vessels  of  the  tumor. 
a.  A  vascular  bud  in  complete  hyaline  degeneration  ;  at  the  top  some  isolated  net  cells  of 
the  tumor  proper,  b.  Cross-section  of  a  bunch  of  vessels  with  partially  hyaline  walls,  c. 
Cactus  form  of  growing  vessels,  d.  The  same  with  typical  buds.  To  the  right  of  the  vessel 
are  cells  closely  packed  (<!'),  and  a  small  capillary  (d").  Small  granular  bsemoglobin-contain- 
ing  bodies  are  seen  in  the  lumen  of  the  buds  on  the  right. 


Endothelial  and  angiomatous  beginning  of  the  tumor.  Whilst,  as 
above  stated,  oval  and  net-celled  forms  are  found,  the  chief  interest 
centres  in  two  genetic  features  encountered  in  the  case.  Since  the  liter- 
ature on  this  subject  is  not  accessible  to  me,  and  as  I  am  wholly 
restricted  for  information  to  the  text-books  (Ziegler,  Birch-Hirschfeld, 
Klebs),  I  do  not  know  whether  the  facts  which  I  am  going  to  state  have 
been  previously  observed  or  not. 

At  places  quite  distant  from  the  seat  of  the  tumor,  in  the  dura  mater, 
for  instance,  an  inch  from  the  margin  of  the  remains  of  the  tumor 
spoken  of  before,  dural  vessels  are  found,  which  show  an  enlargement 
of  all  of  their  elements.  Arteries  may  be  seen  in  which  the  endothelia 
and  also  the  smooth  muscle  fibres  are  enormously  enlarged.  The  same 
picture  is  often  observed  in  the  part  of  the  brain  which  after  the  opera- 
tion was  invaded  by  the  growth.     The  endothelium  seems  to  grow  more 
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actively,  however,  than  the  other  constituents  of  the  vessel,  and  soon 
the  lumen  is  plugged  with  swelled-up  endothelial  cells,  which  in  the 
course  of  time  become  flattened  against  each  other. 

Vasoformative  and  hcemopoietic  cells.  Whilst  thus  the  tumor  spreads 
and  invades  the  neighboring  tissues  by  starting  the  endothelium  of  pre- 
existing vessels  to  proliferate,  a  different  genetic  factor  may  be  observed 
in  other  parts.  While  examining  the  parts  of  the  tumor  not  removed 
by  the  operation  and  the  neighboring  dura  mater  my  attention  was 
engaged  by  a  vascular  layer  extending  from  the  flattened  tumor-rem- 
nants for  a  considerable  distance  underneath  and  along  the  dura  mater. 

Fiu.  4. 


A.  Parietal  (sapra-aracbnoidal)  layerof  the dara,  staowitig  a  row  of  conuective-tissue  bundles 
cross  cut.  Vessels  and  lymph-spaces  are  seen  along  the  upper  and  lower  margins,  b.  Strata  of 
pigmented  cells,  vaso-foimative  and  baemoptoietic,  starting  trom  b,  a  piece  of  normal  aracb- 
noidea.  c.  Layerof  capillary  and  blood  transformation,  d.  Change  to  capillary  angioma,  e. 
Net-celled  sarcoma  from  another  portion  of  the  dura.    (Haktnack,  3,  vii.) 


The  chief  interest  centred  in  a  layer  of  varying  thickness  of  large  spindle- 
or  oval-shaped  cells  (Fig.  4)  containing  yellow  granules.  The  cells  grad- 
ually lose  the  yellow  color,  become  larger,  and  on  section  represent  a 
network  with  spindle  shaped  spaces  containing  blood  corpuscles.  The 
spaces  enlarge,  and  appear  now  as  capillaries,  the  beginning  of  the 
sarcoma  or  angio-sarcoma.  Those  cells  carrying  pigmented  granules 
seem  to  arise  from  the  arachnoidea.  I  take  them  to  be  vaso-forraative 
and  hsemopoietic  cells. 

The  blood,  then,  is  formed  in  loco,  together  with  the  capillaries,  a  prop- 
osition which  becomes  at  once  a  little  more  plausible  and  more  easily 
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intelligible  when  we  remember  that  the  sarcomatous  process  is  a  coun- 
terfeit of  embryonic  connective-tissue  formation,  and  that  this  process 
has  been  demonstrated  by  Ranvier  in  the  tail  of  the  tadpole. 

In  the  recently-formed  portions  of  the  tumor  vessels  in  the  act  of 
growing  and  new  formation  can  be  satisfactorily  seen.  This  new  forma- 
tion is,  of  course,  unlike  that  described  for  the  angiomatous  development 
from  the  dura  and  arachnoid.  The  walls  of  the  vessels  are  thick,  but 
transparent  and  frail.  New  vessels  are  formed  by  budding,  and  the  new 
formation  of  blood-corpuscles  seems  to  take  place  pari  pamu  with  that 
of  the  vessels.  In  these  newly  forming  vessels,  too,  I  have  seen  hemo- 
poietic cells.  They  are  not  pigmented,  however.  The  older  hyaline 
vessels  often  resemble  cactus,  because  of  their  clumsy  branches.  (See 
Fig.  3.) 

The  new  formation  of  vessels  and  of  blood  in  them  is,  however,  not 
the  only  way  of  inaugurating  the  angiomatous  process.  In  many  parts 
of  the  dura  I  saw,  besides  the  vascular  proliferation,  the  filling  up  of 
lymph  spaces  with  blood.  Again,  blood  will  take  the  place  of  solid 
connective  tissue,  melting,  as  it  were,  the  intercellular  substance,  whereas 
the  cells  would  appear  constituting  meshes  in  which  the  blood  circu- 
lated. 

Fig.  5. 


-^a 


Section  through  the  invaded  iiortion  of  the  brain, 
a,  a,  a.  Vessels  filling  with  proliferating  endothelia.  b,  b.  Enlarging  and  proIifBrating  cells 
of  the  neuroglia,  c.  Artery  whose  muscular  coat  Is  undergoing  tne  sarcomatous  change.  A 
capillary  vessel  to  the  right  shows  the  same  process,  d.  Extrava.xjitcd  red  blood-corpuscles, 
some  crescentic  in  shape ;  some  are  seen  scattered  among  the  neuroglia  cells.  (Hartnack, 
3,  tUI.) 

The  changes  in  the  brain.  There  is  an  inflammatory  and  a  neoplastic 
process  demonstrable  in  the  part  of  the  brain  nearest  the  former  site  of 
the  tumor.     I  have  no  doubt  that  the  injection  of  ammonia  into  the 
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arm  during  the  operation  and  the  subsequent  suppuration  had  a  great 
deal  to  do  with  the  rapidly  fatal  termination  of  the  case,  although  it 
must  be  admitted  that  the  post-mortem  findings  were  such  as  to  preclude 
any  possibility  of  complete  recovery. 

The  surface  of  the  brain  was  invaded  by  two  kinds  of  micro-organisms 
— one  a  large  coccus,  the  other  a  short,  thick  bacillus  with  rounded  ends. 
No  cultures  were  made,  and  a  diagnosis  is  impossible. 

Besides  the  inflammatory  changes  all  the  varieties  of  sarcomatous 
processes  could  be  shown  in  even  greater  variety  than  in  the  membranes. 
Almost  every  field  under  the  microscope  reveals  different  pictures ;  the 
pathogenic  scenery  is  constantly  changing. 

The  changes  occurring  in  the  other  organs — lungs  and  kidneys — were 
due  to  the  infection  caused  by  the  hypodermatic  needle. 

Motor  or  sensorimotor  area.  The  divergence  of  opinions  as  to  the 
true  functions  of  the  central  convolutions  is  as  wide  to-day  as  it  wa» 
fifteen  years  ago.  The  most  radical  assertion  on  the  subject  has  of  late 
years  been  made  by  Flechsig  and  Hosel,'  who  claim  that  the  so-called 
motor  zone  of  the  brain  is  at  the  same  time  the  sensory  centre  (resp. 
reflex  centre)  of  the  posterior  spinal  columns,  on  the  ground  of  embry- 
ologic  and  anatomo-pathologic  findings.  However,  from  the  description 
given  by  these  authors,  it  is  evident  that  it  is  principally  the  posterior 
central  convolution  which  is  in  anatomic  relation  with  the  sensory  tracts 
of  the  spinal  cord,  an  observation  which  fits  in  well  with  the  clinical 
observations  of  neuro-surgery.  These  latter  speak  certainly  a  more  em- 
phatic language  than  embryologic  researches  of  anatomic  findings  based 
on  cases  of  long  standing,  especially  if  the  lesions  date  back  to  child- 
hood, as  in  the  case  of  Flechsig  and  Hosel  (porencephalic  defect  of 
fifty-two  years'  standing). 

Our  case  flatly  contradicts  the  theory  of  the  sensori-raotor  character 
of  the  Rolandic  region,  in  the  sense  that  every  motor  area  is  at  the  same 
time  the  sensory  cortical  termination  of  the  corresponding  segment  at 
the  periphery  of  the  body.  It  is,  in  its  bearing  on  the  question,  well 
supplemented  by  a  case  published  by  Darkschewitsch.*  who  reports  a 
monoplegia  of  the  right  arm  due  to  circumscribed  tubercular  softening 
of  a  portion  of  the  centrum  ovale  (left  side)  corresponding  in  the  main 
to  the  middle  third  of  the  posterior  central  convolution.  There  were 
paralysis  and  greatly  diminished  sensibility  of  the  right  arm.  No 
atrophy.  The  conclusion,  then,  to  be  drawn  from  the  findings  of  our 
case  and  the  one  just  mentioned  would  be  that,  so  far  as  the  middle 
third  of  the  Rolandic  region  is  concerned,  the  anterior  portion  is  exclu- 
sively motor,  the  posterior  chiefly  sensory  in  function.     Of  the  two,  ours 

'  Die  C«ntralwindungen,ein  Centralorgan  der  Hinterstnenge.  Neurol.  Centrbl.,  1890,  p.  417. 
*  Zar  Frage  von  deu  SensibiliUtasUirungen  bei  Herderkrankungen  des  Gebirns.    Neurol. 

Centrbl..  I'^OO.  p.  714. 
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is  the  more  telling  and  pronounced,  owing  to  the  exclusive  involvement 
of  the  motor  function.  The  diagram  drawn  by  Darkschewitsch  shows 
an  encroachment  of  the  lesion  on  a  portion  of  the  anterior  third  of  the 
central  at  about  the  level  of  the  tumor  in  our  case.  The  question  would 
at  once  become  much  clearer  if  an  exclusively  sensory  disturbance  due 
to  cortical  lesion  could  be  demonstrated.  Thb,  to  my  knowledge,  has 
not  been  done  so  far. 

Outspoken  sensory  disturbances  were  also  absent  in  a  case  of  a  large 
tumor  to  be  detailed  later  on,  reported  by  Pel,  and  one  published  by 
Dr.  Mudd.'  In  the  neurologic  report,  which  I  furnished  for  this  case 
(echinococcus  the  size  of  a  large  hen's  egg  growing  in  the  Rolandic 
region),  I  forgot  to  mention  the  fact  that  sensibility  was  intact,  as  ascer- 
tained by  Dr.  Fry  and  myself. 

Import  of  the  localizing  symptoms.  The  clinical  report  says  that  the 
first  manifestation  of  the  developing  disease  consisted  in  the  sudden 
appearance  of  weakness  in  the  right  shoulder  and  arm,  the  grip  of  the 
hand  and  the  movements  of  the  fingers  being  unimpaired.  This  mono- 
paresis of  the  shoulder  and  arm  was  not  transitory,  but  lasting.  It  was, 
therefore,  of  the  highest  possible  localizing  value. 

According  to  Putnam,'^  monoplegias  and  paresis  are  of  greater  local- 
izing value  than  monospasms  and  localized  convulsions.  The  shoulder 
was  first  paralyzed.  The  probability,  then,  is  that  the  starting  point  of 
the  tumor  was  anteriorly  to  the  anterior  central  convolution  at  the 
junction  of  the  foot  of  the  first  and  that  of  the  second  frontal  convolu- 
tion (shoulder  centre),  and  that  from  this  point  it  grew  and  spread  back- 
up-downward. In  the  sequence,  as  the  arm,  wrist,  and  finger  centres 
were  pressed  upon,  the  paralysis  moved  from  joint  to  joint,  a  striking 
illustration  of  the  distinctness  of  the  various  cortical  areas  controlling 
distinct  sets  of  muscles  which  are  wont  to  work  together  in  harmony 
toward  executing  a  certain  movement.  The  spastic  seizures,  however, 
took  place  in  the  reverse  sequence,  beginning  in  parts  last  attacked,  viz., 
the  fingers.  This  is  also  in  keeping  with  our  knowledge  about  irritative 
lesions  and  their  manifestations.  In  the  light  of  the  clinical  history,  as 
well  as  considering  the  actual  state  of  the  patient,  no  importance  could 
be  attached  to  the  fact  that  the  spasms  began  in  the  fingers.  In  view  of 
the  overtowering  paralysis  of  the  shoulder,  the  initial  spasm  of  the 
fingers  was  of  no  localizing  value,  and  could  not  be  looked  upon  as  a 
signal  symptom  from  an  operative  point  of  view. 

Absence  of  optic  neuritis.  The  percentage  of  the  cases  of  intra-cranial 
tumors  in  which  double  optic  neuritis  occurs  has  been  variously  esti- 
mated.   That  a  case  of  suspected  brain  tumor  becomes  at  once  doubtful 

»  American  Journal  of  the  Medical  Scibncks,  1892,  vol.  clll.  p.  412. 

»  Intra-cranial  Lesions.    Transactions  of  the  New  York  Medical  Association,  vlii. 
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whenever  this  symptom,  the  most  unequivocal  and  best  known  of  intra- 
cranial growths,  is  found  to  be  wanting,  is  almost  an  axiom  in  brain 
pathology.  The  strongly  localizing  symptoms,  however,  in  our  case 
could  leave  no  doubt  as  to  the  existence  of  an  intra-cranial  tumor 
belonging  to  the  minority,  in  which  papillitis  is  wanting. 

This  is  not  the  place  to  discuss  the  causes  which  lead  to  the  production 
or  prevention  of  optic  neuritis  in  brain  tumor;  but  it  may  not  be  amiss 
U)  point  out  the  fact,  exemplified  once  more  in  our  case,  that  of  all  brain 
tumors  not  accompanied  with  papillitis,  those  of  the  large  hemisphere  and 
especially  those  occurring  in  the  anterior  portion  of  them,  stand  as  to 
numbers  at  the  head  of  the  list. 

Probably,  also,  the  fact  that  the  growth  was  not  a  brain  tumor  proper, 
and  that,  therefore,  there  was  no  irritating  substance  generated,  which 
by  some  (Leber  and  Deutschmann),  in  addition  to  increased  intra-cranial 
pressure,  are  held  responsible  for  the  production  of  papillitis,  may  partly 
account  for  the  absence  of  this  complication.  Bramwell '  remarks  that 
in  most  of  the  cases  of  intra-cranial  tumors  in  which  optic  neuritis  is 
absent  there  is  little  or  no  evidence  of  increased  pressure.  This  certainly 
applies  fully  to  the  case  under  discussion.  There  was  neither  hydrops 
internus  nor  distention  of  the  sheaths  of  the  optic  nerves. 

Absence  of  other  classical  .*ymptoiivi  of  brain  tumors.  Besides  optic 
neuritis,  the  strongest  link  in  the  chain  of  evidence  establishing  the 
diagnosis  of  cerebral  tumor,  the  other  characteristic  symptoms  were 
absent.  There  was  no  headache,  vertigo,  nausea,  or  vomiting,  nor  was 
there  any  mental  hebetude  or  change  of  character. 

The  absence  of  headache  in  case  of  an  intracranial  growth  of  almost 
the  size  of  a  hen's  egg  may  seem  strange  at  first  sight;  but  it  becomes 
more  plausible  when  it  is  remembered  that  there  were  no  symptoms  of 
any  increase  of  intra-cranial  pressure,  notably  no  optic  neuritis.  For 
the  same  reason  nausea  and  vomiting  failed  to  set  in,  whilst  vertigo  is 
<|uite  frequently  absent  in  cases  where  the  frontal  region  of  a  hemisphere 
is  the  seat  of  the  lesion.  All  these  symptoms  were  also  absent  in  a  large 
echinococcus  cyst,  reported  by  Mudd,  and  in  Pel's  case,  referred  to  at  an- 
other place.  The  spreading  of  the  spasm  to  the  face  and  mouth  during 
the  last  attack  of  Jacksonian  epilepsy  showed  how  near  Broca's  convo- 
lution the  disturbance  had  come.  In  spite  of  the  relative  remoteness  of 
the  tumor  from  this  region,  aphasic  symptoms,  by  way  of  distant  effect, 
would  probably  have  manifested  themselves  had  it  not  been  for  the  fact 
that  the  patient  was  left-handed,  and  that  therefore  his  speech-centres 
were  on  the  right  side  of  the  brain.  For  the  same  reason  there  was  no 
mental  change,  which,  considering  the  size  of  the  tumor-mass,  would  in  all 
probability  have  shown  itself  if  the  patient  had  not  been  right-brained. 

>  Intra-craniai  lamors,  p.  58. 


132   BREMER,  CARSON:  TUMOR  OF  THE  DURA  MATER. 

Mechanism  of  the  production  of  the  destroyiiif/  and  irritating  symptoms. 
The  paralysis  of  the  shoulder  was  the  first  symptom  to  set  in ;  convul- 
sions followed  later  on.  This  seems  to  be  in  keeping  with  the  nature  of 
the  existing  pathologic  process.  The  pressure  from  the  gradually- 
enlarging  tumor  caused  probably  at  first  a  wasting  of  the  underlying 
gray  and,  possibly,  white  substances,  due  principally  to  persistent  anaemia. 
The  discharging  lesion  which  supervened  in  the  course  of  time  was  prob- 
ably the  result  of  hemorrhages  into  the  neighboring  cortical  and  sub- 
cortical tissues. 

Practical  localization.  Owing  to  the  fact  that  a  mono-paresis  of  the 
shoulder  was  the  first  symptom  to  appear,  the  inference  is,  that  the  start- 
ing-point of  the  dural  tumor  was  over  the  shoulder-centre.  Since,  how- 
ever, at  the  time  the  patient  presented  himself,  the  whole  arm  was  paral- 
yzed and  involved  in  the  spasm,  the  region  of  the  skull  corresponding 
to  the  middle  third  of  the  Rolandic  region  was  selected  as  the  site  for 
operative  interference.  This  anticipation  was  justified  by  the  result. 
However,  the  beginning  of  the  growth  was  probably  at  the  shoulder- 
centre — i.  e.,  the  foot  of  the  second  frontal  convolution. 

Fig.  6. 


Diagram  showing  the  relation  of  the  tumor  to  the  couvuliiiioiis  Uilore  oi>eration.  The  dotted 
line  represents  the  pla,  the  other,  surrounding  the  tumor,  represents  the  dura. 

Statistics  of  cerebral  muscular  atrophy.  There  was  prominent  atrophy 
of  the  extremities  of  the  left  side.  The  muscles  of  the  shoulder,  notably 
the  deltoid,  supra-  and  infraspinatus,  were  wasted.  Muscular  atrophy 
due  to  cerebral  disease  was  first  described  by  Todd.'  Since  then  about 
twenty-one  cases  (most  of  them  in  late  years,  the  present  one  included) 
have  been  registered  and  described,  a  remarkably  small  number  con- 
sidering the  great  prevalence  of  cerebral  paralysis  and  the  undoubted 
connection  between  muscular  atrophy  and  brain  lesion. 


I  Clinical  Lectures  on  Paralysis,  1864. 
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Among  the  eighteen  cases  collected  by  Steiner'  fourteen  were  due 
lo  causes  other  than  neoplasms  (hemorrhage,  softening,  inflammation, 
absc€«s),  six  were  cerebral  tumors,  two,  the  last  ones  reported  (Pel's 
anil  ours),  were  extra-cerebral,  meaning  meningeal  growths. 

Literature  on  cerebral  amyotrophy  due  to  brain  tumors.  Among  the 
cases  of  cerebral  muscle  atrophy  due  to  brain  tumors  I  find  the  follow- 
ing mentioned  in  the  literature:  1.  Roth  and  Muratow,*  glio-sarcoma 
gyri  centr.  dextr. ;  left  arm  atrophied.  2.  Patella,*  glioma  corticis 
dextr. ;  left  arm,  small  hand  muscles,  and  left  leg  atrophied.  3. 
(Quincke,*  glioma  gyri  centr.  dextr.  utriusque.  4.  Borgherini,^  metas- 
tatic sarcoma  gyri  centr.  sinistr.  5.  Pel,*  fibroma  of  meninges,  over 
gyri  centr.  sinistr. 

Our  case  would  make  the  sixth  in  the  literature  on  this  subject.  It 
may  be  that  I  have  overlooked  some  cases,  but  those  in  which  authors 
have  laid  stress  on  this  unusual  symptom  are,  I  think,  all  included  in 
this  list.  Probably  lesser  degrees  of  atrophy  have  been  overlooked  in 
similar  cases.  I  believe  that,  by  paying  closer  attention  to  this  feature, 
a  greater  number  of  such  cases  would  be  recorded. 

^fu.^cular  atrophy  due  to  extra  cerebral  lesion.  The  chief  interest  oi 
our  case,  so  far  as  the  muscular  atrophy  is  concerned,  centres  in  the  fact 
that  the  exciting  cause  was,  strictly  speaking,  extra-cerebral ;  that  it  was 
a  growth  of  the  meninges  and  that  by  mere  pressure,  and  probably  wast- 
ing, of  the  cortex  atrophy  and  electric  change  of  reaction,  to  be  spoken 
of  later  on,  were  brought  on.  There  is  only  one  case  extant,  published 
recently,  in  which  features  analogous  to  those  observed  in  our  case  are 
described.  Pel"  details  the  history  of  a  case  in  which,  as  in  ours,  the 
most  striking,  most  important,  and  most  constant  symptoms  of  brain 
tumor  (headache,  nausea,  vomiting,  vertigo,  optic  neuritis)  were  absent 
although  the  brain  mantle  was  compressed  by  a  tumor  the  size  of  an  egg. 
The  paresis  was  on  the  right  side.  There  was  mental  impairment.  (It 
is  not  stated  whether  patient  was  right-  or  left-handed.)  There  was 
Jacksonian  epilepsy,  slight  atrophy  of  the  muscles  of  arm  and  leg. 
Complete  intactness  of  sensibility  and  muscle-sense.  Electric  reaction 
normal.  The  tumor,  about  the  form  of  a  chestnut  (probably  horse- 
chestnut,  as  in  our  instance),  was  found  over  the  arm-centre,  flattening 
but  not  invading  the  convolutions  beneath.  It  was  a  fibroma  traversed 
by  large  lymph  spaces  growing  from  the  pia  mater. 

Another  remarkable  case  of  early  muscular  atrophy,  not  mentioned 

>  Aus.  de  patboIOK-  lost,  in  Heidelberg.    Deatscbe  Zeitachr.  f.  Nerrenbeilkande,  1893,  iii., 
4.  U.  5. 

*  Arcbives  de  Neurol.,  xxl.  p.  296. 

»  Delle  atrotie  mosculari  secondarie,  Padova,  1886. 

♦  Deutsch.  Arcb.  f.  klin.  Med..  1^89.  vol.  xxxv.  p.  371 

^  Borgherini :  Ueber  einen  Fall  von  Moskelatropbie,  Nearolog.  Centralbl.,  1890,  p.  545. 
«  P.  K.  Pel :  Berl.  klin.  Wocbenscbr.,  1894,  No.  5.  •  Loc  cit. 
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by  Steiner,  also  due  to  extra-cerebral  lesion,  is  that  of  a  traumatic  injury 
of  the  skull  (fissure)  corresponding  to  the  anterior  half  of  the  upper 
parietal  lobule,  reported  by  J.  R.  Logan.*  There  was,  besides  a 
paralysis  of  the  corresponding  foot  and  leg  (exclusive  of  the  hip),  a 
marked  atrophy  of  the  muscles  of  the  calf. 

The  question  of  cortico-trophic  centres  and  their  location.  In  all  of  the 
cases  of  cerebral  amyotrophy  reported  the  arm  was  implicated,  in  some 
instances  singly  (in  six),  in  the  remainder  other  muscles  participated. 
In  none  was  there  an  absence  of  the  arm  paralysis  when  it  was  present 
in  other  parts.  The  only  exception  was  the  case  of  Logan,  which,  how- 
ever is  not  entirely  unquestionable  as  to  precise  localizing  value  (trau- 
matic injury).  It  would  be  premature  to  deduce  from  this  fact  the  con- 
clusion that  somewhere  near  the  arm-centre  there  is  a  trophic  cortical 
centre,  possibly  for  all  the  muscle  groups  of  the  opposite  side.  The 
only  deduction  permissible  is  that,  as  the  arm  is  generally  most  affected 
in  cases  of  cerebral  paralysis,  so  muscular  atrophy  of  cerebral  origin 
is  most  pronounced  in  the  arm,  while  the  face  and  the  leg  may 
remain  intact.  The  fact  that  there  was  absolute  absence  of  degen- 
erative changes  of  the  cortico-muscular  tract  and  the  ganglion  cells 
of  the  anterior  horn  would  point  to  direct  trophic  fibres  passing  from 
some  portion  of  the  brain  to  the  muscles.  These  centres,  however, 
are,  so  far,  only  hypothetical.  At  all  events,  it  is  rather  prema- 
ture to  conclude,  as  Luzzato  (remark  made  by  Steiner,  loc.  cit.)  has 
done,  that  early  atrophy  in  hemiplegias  means  involvement  of  the 
cortex. 

There  is  at  least  one  case  in  neurological  literature  which  points  to 
quite  a  different  direction."^ 

This  case  would  tend  to  prove,  as  the  title  indicates,  that  the  gyrus 
fornicatus  is  not  only  the  centre  of  sensation  in  accordance  with  the 
experiments  of  Horsley  and  Shaefer,  but  also  of  nutrition. 

This  observation,  however,  stands  so  isolated  that  it  cannot  count 
against  the  mass  of  evidence  pointing  to  the  Rolandic  region  as  the 
probable  seat  of  the  musculo-trophic  centres.  Still,  this  is  as  yet  an 
obscure  subject. 

Amyotrophy  vdthout  the  customary  spinal  lesions.  What  is  particularly 
remarkable  is  the  fact  that  there  was  no  trace  of  a  descending  degenera- 
tion of  the  pyramidal  tracts,  nor  were  the  ganglionic  cells  of  the 
anterior  horn  altered  to  any  considerable  extent,  contrary  to  Charcot's 
teaching,  who  holds  disease  or  atrophy  of  these  cells  responsible  for 
muscular  atrophy  occurring  in  cerebral    paresis.     Similar  cases  have 

»  Fracture  of  the  Skull  with  I>ocalized  Paralysis,     l-ancot.  SoptcmlKT  29,  1883. 
»  SavlUc :  On  a  (Xse  of  Ana»(thesia  and  Trophic  Changes  Consequent  on  a  Ixsion  Limited  to 
the  Gyrus  Fornicatus  and  Part  of  the  Marginal  Convolution.  Brain,  Summer  and  Autmmi  isni. 
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been  observed  by  Quincke,'  who  established  the  absence  of  descending 
degeneration  in  the  corresponding  pyramidal  tracts  and  the  integrity  of 
the  large  ganglionic  cells  of  the  anterior  in  two  cases.  Our  case 
furnishes  an  analogy  to  those  of  Quincke.  One  cannot  help  thinking 
of  a  "  dynamic  "  influence  of  the  cortical  cells,  however  distasteful  such 
a  qualification  may  appear  to  the  naturalist  and  anatomist. 

Comparative  frequency  of  infantile  and  adult  cerebral  amyotrophy.  It 
is  a  notable  fact  that  cerebral  amyotrophies  in  children  are  very  frequent, 
as  compared  with  the  number  met  with  in  adults.  Steiner  ^  suggests  that 
in  children  there  is  a  certain  dependence  of  the  ganglion  cells  of  the 
anterior  horns  on  the  ganglion  cells  of  the  brain ;  hence,  cerebral 
atrophies  are  not  rare.  In  adults  the  spinal  ganglion  cells  are  more 
independent,  hence  the  rarity  of  muscular  atrophies  in  the  cerebral 
palsies  of  adults.  If  they  do  occur,  they  find  their  analogy,  according 
to  Steiner,  in  the  infantile  type.  This,  of  course,  is  not  an  explanation, 
but  a  suggestion ;  besides,  the  correctness  of  the  statement  may  be 
questioned.  For,  functionally,  at  any  rate,  the  spinal  cord  is  the  more 
independent  of  the  brain  the  younger  the  animal,  and  vice  versa.  For 
what  is  true  phylogenetieally,  that  the  lower  the  order  of  the  vertebrates 
the  closer  the  approach  to  the  spinal-cord  animal,  down  to  the  lancet 
fish,  which  has  almost  no  brain,  is  also  true  ontogenetically.  The  closer 
the  approach  to  adult  life  of  a  vertebrate,  the  greater  the  subordination 
of  the  cord  to  the  brain. 

Post  operative  sensory  disturbances.  In  this  case,  as  in  several  others 
of  the  same  type  I  had  an  opportunity  of  observing,  impairment  of  sen- 
sation set  in  immediately  after  the  operation,  whilst  no  disturbance  of 
this  kind  could  be  made  out  before.  Here  was  a  tumor  of  considerable 
size  pressing  on  the  whole  of  the  middle  third  of  the  Rolandic  area,  pro- 
ducing complete  paralysis  of  the  corresponding  arm  and  shoulder,  and 
yet  there  was  not  the  slightest  trace  of  deficient  sensation.  But  imme- 
diately following  the  operation  there  was  marked  anaesthesia.  Such 
observations  are  in  the  highest  degree  perplexing,  proving  and  dis- 
pri»ving  in  the  same  individual  the  sensory  qualities  of  the  Rolandic 
region.' 

Electrical  reaction  of  the  nerves  and  muscles.  It  is  a  well-known  fact 
that  in  cerebral  paralysis  electric  irritability  of  the  affected  muscles  is 
not  essentially  altered  from  the  normal  types;  that,  if  any  change  exists 
at  all,  it  occurs  in  cases  of  very  long  standing,  and  consists  in  a  simple 
lowering  of  muscular  or  neuro-muscular  irritability  corresponding  to 

>  Ueber  Moskelatrophie  nei  Gebiruerkrankungen.  Deutscbes  Arch.  f.  klin.  Med.,  1888, 
Bd.  xlii.,  quoted  by  Eisenlobr.  Muskelatropbie  uad  electriscbe  Erregbarkeitsverauderungen 
bei  Hiruberden.     Neurol.  Centralbl.,  1890,  p.  1. 

*  Loc.  cit. 

'  Cf.  Bremer  and  Carson  :  A  Case  of  Brain  Tumor,  etc.  The  Amebican  Journal  of  the 
Medical  Sciences,  September,  1890,  vol.  c.  p.  240. 
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the  intensity  of  the  atrophy.  In  this  case,  electric  exploration  of  the 
nerves  and  muscles  of  the  affected  side  yielded  in  brief  the  following 
results:  There  was  a  slight  lowering  of  the  electric  irritability,  both 
faradic  and  galvanic.  Galvanic  reaction  of  the  right  ulnar  nerve  was 
changed,  A  C  C  >  C  C  C  Of  course,  this  is  simply  a  reversion  of  the 
type,  and  degenerative  reaction  could  not  be  diagnosticated  on  this  find- 
ing, the  characteristic  sign  of  this  being  the  slow,  lazy  contraction.  This 
I  could  not  establish  in  any  of  the  muscles. 

Only  in  a  few  cases  of  cerebral  muscular  atrophy  have  the  muscles 
and  nerves  been  electrically  tested.  So  far  such  tests  are  chiefly  of 
theoretic  value.  They  are  the  more  so  ever  since  the  electro-diagnostic 
differentiation  between  central  and  peripheral  paralysis  has  been  demon- 
strated to  stand  on  a  weak  foundation.  The  establishment  of  degenera- 
tive reaction,  even  in  hysterical  muscular  atrophy  has  almost  dealt  the 
death-blow  to  the  formerly  highly-prized  diagnostic  value  of  the  reac- 
tion of  degeneration. 

Causation.  Whether  there  was  any  causal  relation  between  the  fall 
on  the  head  and  the  development  of  the  tumor  later  on,  can  be  only  a 
matter  of  surmise.  But  the  often -repeated  observation,  that  brain 
tumors,  principally  glioraatous,  but  not  infrequently  also  sarcomatous, 
have  followed  direct  and  indirect  injuries  of  the  head,  point  to  the  acci- 
dent as  a  probable  causative  element. 

Remarks.  The  development  and  progress  of  the  endotheliomatous 
process  in  the  brain  after  the  operation  must  have  been  a  very  rapid 
one.  As  remarked  before,  the  brain-substance  pressed  upon  by  the 
tumor  seemed  intact  at  the  time  of  the  operation.  Manipulation  inci- 
dent to  the  removal  gave,  no  doubt,  the  impetus  to  the  more  rapid 
spreading  of  the  morbid  growth  in  the  meninges  and  to  the  invasion  of 
the  brain-substance  proper,  which  before  the  oj)eratiou  must  have  been 
free  from  tumor  invasion.  That  in  this  case  a  good  chance  of  complete 
success  was  missed,  there  can  be  no  manner  of  doubt.  If,  instead  of 
frittering  away  valuable  time  with  the  superfluous  galvanic  and  worse 
than  useless  faradic  current,  and  the  bromide  treatment — if,  instead  of 
all  this,  the  localizing  value  of  the  paresis  of  the  shoulder  had  been 
properly  appreciated,  the  tumor  might  have  been  removed  at  a  time 
when  its  dimensions  admitted  of  a  liberal  excision  of  healthy  dura 
mater  around  it,  and  when  the  compression  of  the  brain  substance  was 
not  too  far  advanced  to  preclude  the  possibility  of  a  restitutio  ad 
integrum.  As  it  was,  the  filling  of  the  cavity  left  by  the  removal  of  the 
tumor  was  probably,  in  spite  of  the  tampon,  so  rapid  that  numerous 
capillary  hemorrhages  must  have  taken  place  in  and  around  the  com- 
pressed area  of  the  brain.  The  softening  of  nerve  tissue  was  in  part  due 
to  these  hemorrhages. 

The  scientific  importance  of  our  case  is  somewhat  impaired  by  the 
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patient  surviving  the  operation  for  over  two  weeks.  During  that  time 
inflammatory  changes  and  invasion  of  the  malignant  growth  into  the 
brain  very  much  obscured  and  complicated  the  auatomo-pathologic 
conditions  giving  rise  to  the  symptoms  during  life.  It  would,  above  all, 
have  been  of  importance  to  ascertain  to  what  degree  and  in  what 
manner  the  cortex  was  changed.  The  topography  of  these  changes 
might  possibly  have  thrown  more  light  on  the  question  of  a  trophic 
cerebral  centre. 
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ASSISTANT  DEMONSTRATOR  OF  PATHOLOGY  IN  THE  UNIVERSITY  OF  PENNSYLVANIA  ;  FORMERLY 
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The  recognition  of  various  septic  or  infective  agents  as  causes  of 
multiple  neuritis  is,  of  course,  not  entirely  new.  The  mind  recurs  at 
once  to  such  familiar  instances  as  diphtheritic  paralysis  and  to  the  less 
frequent  but  well-known  examples  of  neuritis  which  occur  after  typhoid 
fever,  smallpox,  and  other  infectious  diseases.  More  recently  still  the 
rather  rare  peripheral  palsies  seen  after  childbirth  have  been,  perhaps 
justly,  attributed  to  sepsis  rather  than  to  pressure.  But  this  term 
"  sepsis  "  has  still  a  very  wide  and  indefinite  application,  and  seems 
to  be  used  to  include  a  large  number  of  disease-processes — probably 
dependent  upon  a  variety  of  pathogenic  organisms — which  have  not 
as  yet  been  differentiated  and  labelled.  The  infection  following  child- 
birth is  probably  not  always  the  same  in  all  cases,  nor,  again,  is  it 
probably  always  the  same  as  that  following  upon  a  poisoned  wound 
or  a  suppurating  ear.  Whatever  their  source  or  their  exact  nature,  it 
has  long  been  recognized  that  some  peculiarly  active  and  malignant 
•  lisease-agents  fasten  upon  the  endocardium  and  upon  the  lining  mem- 
brane of  the  aorta,  whence,  as  from  a  centre,  they  proceed  to  sow  broad- 
cast their  baleful  effects. 

It  is  not,  indeed,  necessary  to  assume  that  these  disease- agents  are 
always  the  same.  We  know,  on  the  contrary,  that  specific  and  distinct 
infective  agents  attack  the  endocardium  with  varying  degrees  of  activity, 
as,  for  instance,  those  of  rheumatism,  of  chorea,  and  of  scarlet  fever. 
But  these  diseases  have  other  and  distinctive  clinical  features  which 
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serve  to  mark  them.  There  are,  however,  some,  perhaps  not  a  few, 
active  and  as  yet  unnamed,  but  very  malignant  forms  of  infection, 
making  their  habitat  especially  in  the  heart  and  great  bloodvessels, 
which,  because  of  their  wide  systemic  effects,  and  because  of  their  occa- 
sional disastrous  consequences  upon  the  nervous  system,  merit  our  special 
attention  here.  The  commonly-described  and  rapidly-fatal  ulcerative 
endocarditis  is  not  the  only  form  whose  infection  is  to  be  feared,  because 
there  may  be  a  non-ulcerative  vegetative  form,  somewhat  slower  in  its 
action,  but  none  the  less  eventually  fatal.  This  is  marked  by  immense 
masses  of  vegetations,  by  heart  symptoms  sometimes  obscure  but  some- 
timea  conspicuous,  by  a  true  hectic  or  typhoid  type  of  fever,  by  sweating 
and  emaciation,  and  by  various  involvements  of  the  nervous  system, 
among  the  least  common  but  most  interesting  of  which  may  be  neuritis. 
Multiple  abscesses  of  the  brain  may  also  be  observed.  As  an  example 
of  each  of  these  we  have  a  case  to  report  here  and  specimens  to  present. 

E.  O.,  a  middle-aged  male ;  had  been  a  steady  drinker  for  years. 
He  denied  syphilis.  He  had  been  much  exposed  to  hard  out-door  work, 
and  during  the  past  severe  winter  had  earned  a  living  by  shovelling 
snow.  In  January,  while  thus  employed,  he  was  taken  rather  suddenly 
ill.  He  had  fever  and  severe  pains  in  his  neck,  back,  shoulders,  and 
limbs.  He  did  not  keep  constantly  in  bed  at  first,  but  he  continued  to 
grow  feebler,  until  one  night  he  fell  because  of  his  weakness,  and 
thereafter  was  obliged  to  remain  in  bed.  He  continued  with  fever  and 
rapid  emaciation  for  almost  three  months,  losing  over  forty  pounds 
during  this  period  before  his  admission  to  the  hospital.  From  the  state- 
ments of  the  patient  and  his  friends,  and  from  his  appearance  when 
admitted,  it  seems  probable  that  during  this  period  of  three  months  he 
had  had  a  persistent  hectic  fever,  with  progressive  emaciation  and 
paralysis. 

On  admission  to  the  hospital,  early  in  April,  the  patient  presented  a 
rather  anomalous  appearance.  He  had  two  sets  of  symptoms  which 
were  prominent  and  clearly  demarcated  from  each  other.  The  first 
of  these  was  a  low  typhoid  type  of  fever,  with  rapid  pulse  and  mal- 
nutrition ;  the  second  was  an  irregularly-distributed  multiple  neuritis. 
He  was  a  dark-complexioned,  much  emaciated  man,  with  a  skin  of  peculiar 
swarthy  or  dirty  yellowish-brown  hue.  The  face  had  an  expression  of 
hebetude.  The  tongue  was  dry  and  coated,  and  had  a  bright  red  tip. 
The  man's  appearance  suggested  long  neglect. 

The  typhoid  type  of  symptoms  was  marked  by  a  continued  febrile 
course  of  temperature.  On  his  admission  the  temperature  was  lOlf  °,  and 
during  his  entire  sojourn  in  the  hospital,  i.  e.,  for  five  weeks,  the  bodily 
heat  was  above  normal.  If  to  this  period  are  added  the  three  months 
before  admission,  during  which  he  had  evidently  had  the  same  wastiug 
fever,  we  have  a  febrile  course  of  more  than  four  months.  At  first  rather 
hectic,  it  became  much  less  remittent  toward  the  end.  The  pulse  was 
weak  and  rapid,  as  high  sometimes  as  120,  but  occasionally  falling  to 
almost  normal.  This  pulse  and  the  heart-symptoms  at  once  attracted 
attention,  and  eventually  led  to  the  correct  diagnosis.  The  heart,  for 
instance,  had  a  booming  first  sound,  with  marked  accentuation  of  the 
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second  pulmonic  sound.  A  loud  aortic  diastolic  murmur  was  heard, 
best  in  the  third  interspace  at  the  left  of  the  sternum.  The  apex  beat 
was  diffuse,  heaving,  and  displaced  downward  to  the  left.  The  pulse  was 
of  the  so-called  "  water-hammer"  or  "Corrigan  "  type;  and  this  persisted 
almost  until  the  end.  It  was  unique.  The  artery  bounded  against  the 
finger  with  much  force  ;  the  blood,  as  it  were,  pausing  for  an  instant  as 
if  in  an  eddy,  then  suddenly  sinking  away  from  under  the  touch.  The 
accompanying  sphygmograra  shows  this  quickness  of  the  pulse,  the 
tracing  of  the  dowustroke  coinciding  almost  with  that  of  the  upstroke. 
The  loop  is  caused  by  the  violent  oscillations  of  the  artery.  The  sec- 
ondary waves  are  well  marked  (Fig.  1).  Tracings  could  also  be  made 
rora  the  ulnar  artery,  the  pulsation  of  which  was  almost  as  strong  as 
ihat  of  the  radial  artery. 

Fig.  1. 


The  patient,  as  said  before,  resembled  superficially  one  suffering  from 
typhoid  fever.  He  had  the  mental  dulness,  the  wandering  delirium, 
the  dry-coated  tongue,  the  rapid  pulse,  the  continued  fever,  and  the 
general  asthenia  and  wasting.  On  the  other  hand,  he  had  a  good  appe- 
tite, no  bronchitis,  no  eruption,  no  typhoid  stools,  and  the  belly  was 
scaphoid.  Nor  did  the  range  of  temperature,  although  constantlv  high, 
correspond  strictly  to  that  of  the  temperature  of  typhoid  fever;  there 
was  not  the  regularity  of  evening  rise  and  morning  decline.  Hence, 
the  diagnosis  of  enteric  fever  was  rejected. 

But,  as  already  said,  the  patient  had  a  second  group  of  symptoms 
quite  as  striking  as  those  that  characterized  his  typhoid  state.  He  had 
very  plainly  the  symptoms  of  a  multiple  neuritis.  This  was  irregularly 
distributed. 

The  motor  phenomena  consisted  in  complete  paralysis  of  the  left  arm, 
partial  paralysis  of  the  right  arm,  and  double  wrist-drop,  more  pro- 
nounced on  the  left  side.  The  right  hand  had  a  tendency  to  assume  the 
position  of  main- en- gr iff e.  The  legs  could  be  moved,  but  power  and  nutri- 
tion in  them  were  impaired.  The  knee-jerks  were  absent.  There  was  no 
foot-drop.  To  the  faradic  current  there  was  diminution  in  response  in 
the  left  arm  ;  no  response  at  all  in  the  extensors  of  the  forearm,  except 
in  the  extensor  carpi  ulnaris.  The  muscles  of  the  right  arm  responded 
more  actively  than  did  those  of  the  left.  In  the  legs  the  response  to 
farailisra  was  sluggish;  in  the  thighs  it  was  good. 

(The  galvanic  tests  were  not  made,  because  of  some  defect  in  the 
battery.  Later,  when  the  battery  had  been  repaired,  the  patient  was 
so  weak  that  it  was  thought  best  not  to  transport  him  to  the  battery- 
room,  especially  as  the  faradic  tests  had  been  quite  conclusive.) 

The  feet  and  legs  were  slightly  oederaatous  ;  the  left  hand  and  fore- 
arm, also,  were  somewhat  swollen. 

Marked  wasting  of  the  muscles  of  the  shoulder  girdle  and  of  the 
arms,  forearms,  and  hands  was  present.     This  was  more  noticeable  on 
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the  left  side.  There  was  not  marked  wasting  of  the  muscles  of  the 
legs.  No  fibrillary  twitching,  nor  any  spastic  or  increased  myotonic 
state  of  any  of  the  muscles  was  observed. 

Sensory  symptoms  were  not  conspicuous.  There  was  no  distinct 
anaesthesia,  but  merely  some  retardation  of  sensation.  No  thermo- 
anaesthesia. 

After  admission  the  condition  of  the  patient  presented  no  striking 
change,  only  a  progressive  decline.  He  continued  to  grow  more 
paralyzed,  and  the  muscles  of  the  arms  and  hands  wasted  more  and 
more.  Withal  he  had  no  pain,  but  he  had  a  peculiar  rigidity  of  the 
neck,  which  made  turning  somewhat  painful  to  him. 

The  diagnosis  of  the  disease  was  not  easy  at  first,  because  the  grouping 
of  the  two  sets  of  symptoms  made  the  man's  condition  enigmatical. 
Typhoid  fever,  which  the  malady  resembled  most  at  first  glance,  was  ex- 
cluded, as  already  said,  by  the  range  of  temperature,  the  absence  of  the 
rose  colored  spots,  the  scaphoid  belly,  and  the  absence  of  the  characteristic 
stools.  That  there  was  some  septic  or  infectious  process  seemed  certain, 
because  of  the  persistent  hectic  temperature,  the  sweating,  the  delirium, 
the  involvement  of  the  heart  and  pulse,  and  the  albuminous  urine.  That 
the  man  had  multiple  neuritis  was  evident,  and  he  had  the  history  of 
exposure  and  alcoholism  to  explain  it,  in  part  at  least ;  but  the  diagnosis 
of  multiple  neuritis  of  alcoholic  origin  could  not  be  made  conveniently 
to  include  his  typhoid  conditon,  which  had  existed  now  for  many  weeks. 
In  our  experience  simple  alcoholic  multiple  neuritis  is  not  accompanied 
with  a  hectic  state  of  many  weeks'  duration.  The  suggestion  of  a  septic 
or  ulcerative,  endocarditis  occurred  to  our  minds  as  the  most  plausible 
explanation  of  the  symptoms;  and  this  diagnosis  was  established  event- 
ually by  the  discovery  of  a  persistent  and  gradually  increasing  regurgi- 
tant aortic  murmur,  with  its  accompanying  *'  water-hammer"  pulse.  I 
say  "  established,"  because  while  this  diagnosis  is  regarded  usually  as 
problematical  to  a  certain  extent,  it  was  not  so  in  our  case.  The  lesion 
seemed  to  assert  itself  so  very  conspicuously  under  our  observation  as 
the  case  progressed  that,  with  its  attendant  hectic  phenomena,  it  left  no 
reasonable  doubt  of  its  accuracy.  The  association  of  a  multiple  neuritis 
with  this  systemic  infection  was  the  phenomenon  which  to  our  eyes  gave 
the  case  a  unique  and  paramount  importance,  and  to  which  reference 
will  be  made  again.  In  the  expectation  of  possible  embolic  processes  in 
the  spleen  and  kidneys,  the  splenic  region  was  examined  repeatedly  for 
tenderness  and  the  urine  for  blood  corpuscles.  Neither  were  observed, 
although  the  autopsy,  as  will  be  seen  later,  showed  infarcts  in  the  spleen 
and  in  one  kidney. 

About  three  weeks  after  admission  our  diagnosis  of  a  septic  endocar- 
ditis was  much  strengthened  by  the  appearance  of  small  purpuric 
spots  scattered  over  the  body.     This  eruption  was  characteristic  of  a 

Erocess  of  blood-poisoning.  The  patient  continued  to  have  a  rather 
igh  rise  of  temperature  at  irregular  intervals,  and  had  frequent  profuse, 
drenching  sweats.  A  few  days  later  a  bedsore  developed  over  the 
sacrum.     Sudaraina  also  appeared. 

The  patient's  strength  gradually  failed.  Stupor,  carphologia,  feeble 
pulse,  and  high  temperature  marked  the  closing  days.  He  died  five 
weeks  after  admission  to  the  hospital. 

Notes  of  autopsy.  Body  of  a  much  emaciated,  middle-aged  man.  The 
muscles  of  the  chest  and  arms  are  wasted.     In  each  hand  the  atrophy 
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of  the  abductor  indicis  is  very  marked.  The  fingers  are  flexed  at  the 
first  interphalangeal  joint.  The  scapular  muscles,  especially  the  supra- 
spinatus  and  lower  portion  of  the  trapezius,  are  much  wasted.  The 
buttocks  and  hips  are  the  seats  of  extensive  decubitus. 

Abdominal  cavity.  With  exceptions  to  be  noted,  the  contents  are 
normal.     No  lesions  of  typhoid  fever  in  the  intestines. 

Tfioracic  cavity.  The  pleura  are  bound  together  on  each  side  by  adhe- 
sions of  moderate  firmness.  The  lungs  are  rather  (edematous,  but  other- 
wise normal.  The  pericardium  contains  an  excess  of  fluid,  there  being 
about  two  and  a  half  ounces  of  yellow,  translucent  serum.  The  parietal 
pericardium  shows  a  milk  spot. 

Heart.  Enlarged ;  left  ventricle  firm.  Right  ventricle  contains  a 
small  quantity  of  fluid  blood  and  a  chicken-fat  clot  which  has  long  rami- 
fications through  the  auricle  into  the  veins.  The  tricuspid  orifice  is  large 
and  easily  admits  four  fingers  and  the  thumb.     Mitral  orifice  is  normal 

Fig.  2. 


Interior  of  the  heart,  showing  vegetations  on  the  aortic  semilunar  Talves. 
A.  Aneurismal  cavity. 

in  size,  admitting  two  fingers.  Left  chambers  almost  empty.  Left 
ventricle  contracted.  A  small  chicken-fat  clot  is  in  the  left  auricle  and 
aorta ;  also  in  the  pulmonary  artery.  The  right  ventricle  seems  to  be 
dilated;  the  wall  6  ram.  thick;  the  wall  consists  almost  entirely  of 
columnse  carneie.  The  tricuspid  valve  is  thickened  along  its  edges.  The 
pulmonary  valves  are  normal,  except  for  some  thickening  along  the  free 
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margins  of  one  of  the  leaflets.  Mitral  valve  is  thickened,  with  a  ten- 
dency to  atheromatous  change  in  the  anterior  leaflet.  The  chordae  ten- 
dinese  of  the  anterior  leaflet  are  unusually  thick.  The  heart-muscle  is 
lighter  in  color  than  normal  and  diminished  in  firmness,  evidently  on 
account  of  degeneration.  The  papillary  muscles  especially  are  light 
in  color. 

The  aortic  valves  present  an  astonishing  condition.  Springing  from  the 
inner  surface  of  each  leaflet  there  are  huge,  cauliflower-like  vegetations, 
which  are  soft,  compressible,  slightly  injected,  the  protuberances  here 
and  there  spanned  by  threads  of  lymph.  (Fig.  2.)  The  excrescences  are 
longest  and  thickest  on  the  anterior  and  middle  leaflets.  The  posterior 
leaflet  is  covered  by  a  large  number  of  vegetations,  but  of  small  dimen- 
sions. The  growths  spring  from  the  valve  a  little  below  the  free  margin. 
On  the  anterior  leaflet  the  base  of  the  growth  extends  clear  across  the 
valve ;  on  the  middle  leaflet,  two-thirds  of  the  way  across.  On  the  poste- 
rior the  base  of  the  vegetation  covers  a  little  more  than  half  of  the  leaflet. 
The  length  of  the  anterior  growth  is  2  cm.,  of  the  middle  also  2  cm.  The 
thickness  is  6  mm.  in  the  first  and  3  mm.  in  the  middle  growth.  Vege- 
tations also  spring  from  the  angular  space  between  the  valves.  At  the 
junction  of  the  anterior  and  posterior  leaflets  there  is  a  deep  cavity, 
which  is  surrounded  by  vegetations,  has  a  roughened  interior,  and  looks 
almost  like  a  small  aneurism.  (Fig.  2,  A.)  The  outer  surfaces  of  the 
valves  (facing  the  aorta)  are  ridged,  and  in  the  position  of  the  vegetations 
show  a  funnel-shaped  depression  running  into  the  vegetations.  The 
intima  of  the  aorta  is  intensely  atheromatous,  showing  sclerotic  and 
calcareous  patches.     Weight  of  heart  14  ounces. 

The  spleen  is  slightly  enlarged.  Patches  of  old  perisplenitis  are  seen, 
and  in  the  upper  part  there  is  a  characteristic  anaemic  infarct.  It  is  a 
large,  white,  wedge-shaped  mass,  extending  from  the  cortex  inward  a 
distance  of  2J  cm.,  and  measuring  4^  cm.  in  width  at  its  base.  Weight 
of  spleen  6i  ounces. 

Suprarenals  normal. 

Kidneys.  In  the  left  kidney  the  renal  arteries  stand  out  prominently  ; 
the  kidney  is  firm  and  normal  in  size ;  the  capsule  strips  quite  readily, 
leaving  a  smooth  surface.  Weight  5  ounces.  In  the  right  kidney 
the  ureter  is  somewhat  dilated ;  the  kidney  is  normal  in  size ;  on  its 
anterior  surface  are  one  large  and  one  small  yellow  patch,  which,  on 
section,  are  seen  to  be  the  bases  of  wedge-shaped  masses.  In  appearance 
these  are  white  infarcts,  like  that  in  the  spleen.  The  capsule  strips 
readily.     Weight  4i  ounces. 

The  liver  weighs  57  ounces.  On  section  it  shows  prominence  of  the 
interacinous  connective  tissue.    The  other  abdominal  organs  are  normal. 

The  aorta  is  very  atheromatous,  especially  in  the  arch  and  thoracic 
portion,  where  there  are  numerous  large  calcareous  plates. 

Brain.  The  membranes  are  somewhat  (edematous,  the  pia  strips 
readily.  The  vessels  of  the  circle  of  Willis  are  distinctly  thickened ; 
from  the  right  middle  cerebral  artery,  within  the  fissure  of  Sylvius, 
springs  a  small  yellowish  body  a  little  larger  than  a  grapeseed,  quite 
firm  ;  it  is  not  a  dilatation  of  the  artery ;  it  rests  in  the  brain -substance 
like  a  foreign  body  ;  no  area  of  inflammation  or  softening  surrounds  it ; 
it  may  be  a  small  infarct  sintilar  to  that  in  the  spleen.  On  removing 
the  dura  from  the  cord,  thin  whitish,  scaly  patches  are  seen  on  the  pia 
about  the  middle  of  the  cord ;  these  scales  are  not  calcareous,  but  of 
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cartilaginous  firmness.     Weight  of  brain  45^  ounces.     In  the  cord  itaelf 
nothing  pathological  is  discoverable  with  the  naked  eye. 

Description  of  Sections. 

Miisculo- spiral  nerve.    Right.   This  nerve  shows  marked  increase  of  the 
connective  tissue  between  the  fasciculi.    (Fig.  3.)    This  increase  is  quite 

Fig.  3. 


Section  of  the  musculo^piral  nerve,  showing  proliferation  of  the  connective  tissae. 

apparent  even  to  the  naked  eye  on  holding  the  section  up  to  the  light. 
Hence  this  is  not  a  pure  parenchymatous  neuritis.  The  individual 
fasciculi  also  show  in  some  instances  decrease  in  the  number  of  nerve- 
fibres  and  increase  in  the  connective  tissue.  Some  fasciculi  exhibit 
bundles  of  long,  opaque  fibres  in  places  where  the  fasciculus  has  been 
cut  in  an  oblique  direction.  In  one  place  a  much  thickened  bloodvessel 
is  seen,  and  in  several  places  obstructed  vessels. 

Left.     About  same  appearances  as  in  right. 

Ulnar  nerve.  Right.  A  much  thickened  and  obstructed  bloodvessel 
is  seen  in  one  place  near  the  periphery.  There  is  also  general  increase 
of  the  connective  tissue,  but  the  individual  fasciculi  are  in  better  state 
than  in  the  musculo-spiral  nerve.  About  some  of  the  obstructed  blood- 
vessels, and  also  about  one  of  the  fasciculi — here  nearly  empty — there 
is  an  accumulation  of  leucocytes.  In  some  places  in  these  sections  pro- 
liferated connective  tissue  in  concentric  layers  around  bloodvessels  is 
seen  (as  shown  in  Rosenheim's  illustration  as  found  in  Dana's  Text- 
book, p.  69).  These  are  probably  identical  with  the  "islets  of  sclerosis" 
found  by  Gombault  in  his  case  of  Landry's  paralysis. 

Note. — In  all  these  sections  the  nerve  fibres  have  stained  heavily — 
Weigert's  stain — and  it  is  not  easy  to  state  exactly  whether  individual 
fibres  are  degenerated  or  not.  The  general  appearance,  however,  of  all 
these  sections  leads  to  the  opinion  that  we  have  here  a  connective-tissue 


144      LLOYD,    RIBSMAN:    INFECTIOUS    ENDOCARDITIS. 

proliferation — i.  e.,  a  true  inflammation,  which  includes  in  some  instances 
the  fasciculi,  but  that  the  eff*ects  upon  the  fibres  are  chiefly  secondary  or 
degenerative.  It  is  in  accord  with  the  ideas  of  modern  pathology  to 
expect  to  find  the  results  of  inflammatory  processes  in  connective  tissue 
and  about  bloodvessels,  as  we  do  in  this  case.  The  occurrence  of  a 
primary  parenchymatous  neuritis,  as  advocated  by  some,  especially 
Gowers,  if  by  this  is  meant  a  precedent  and  independent  involvement 
of  the  axis-cylinder,  is  not  so  in  accord  with  modern  ideas ;  and  this 
involvement  must  be  an  exceedingly  diflSicult  thing  to  demonstrate,  even 
by  the  most  expert  pathologist.  Certainly  most  of  the  illustrations 
given  in  the  books  do  not  convey  such  an  idea. 

Spinal  cord.  The  interesting  fact  is  noted  that  in  the  cord,  otherwise 
healthy,  there  is  some  evidence  of  degeneration  in  the  posterior  columns. 
In  the  cervical  region  this  is  marked  in  both  the  columns  of  Goll  and 
Burdach  (Fig.  4).     In  the  lumbar  enlargement,  however,  the  regions  of 

Fig.  4. 


Cervical  enlargement  of  the  spinal  cord  from  a  case  of  infectious  endocarditis  with  multiple 
neuritis,  showing  degeneration  at  this  level  of  both  postero-median  and  postero-external 
columns,  with  preservation  of  small  strip  along  postero-median  septum. 


the  root-zones  are  most  involved.  This  association  of  posterior  sclerosis 
with  multiple  neuritis  has  been  noted  by  others.  The  anterior  horns 
in  all  the  sections  examined  have  a  full  supply  of  multipolar  cells,  and 
the  lateral  pyramidal  tracts  are  in  nowise  affected. 

It  is  well  to  remember,  in  examining  these  sections,  that  they  have 
been  made  from  the  nerve-trunks  at  some  distance  from  the  periphery. 
As  is  well  known,  the  most  marked  changes  are  usually  in  or  near  the 
peripheral  nerve-endings.  Hence,  in  this  case  the  sections  are  from  a 
portion  of  the  nerves  probably  some  distance  above  the  areas  <if  trroatost 
change. 

The  association  of  a  septic  process  and  multiple  neuritis  was  the  phe- 
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nomenon  which  gave  our  case  an  especial  interest.  The  explanation  of 
this  association  is,  of  course,  the  one  point  of  scientific  importance.  Was 
the  association  a  mere  coincidence,  or  was  the  septic  process  the  cause 
of  the  neuritis? 

Several  points  must  be  considered  in  this  connection.  First,  the 
septic  process  was  probably  antecedent  to  the  neuritis,  as  shown  by  the 
history.  The  exhausting,  wasting  hectic  fever  had  existed  for  many 
weeks  before  the  patient's  admission  to  the  hospital.  It  was  the  most 
conspicuous  of  the  two  sets  of  symptoms,  and  the  one  that  caused  the 
fatal  end.  The  patient  died  of  sepsis,  not  of  neuritis.  The  origin  of 
this  sepsis  is,  it  is  true,  problematical.  It  was  not  in  any  way  consequent 
upon  a  nerve-lesion,  as  is  sometimes  seen  in  cord-cases,  in  which  a  septic 
infection  occurs  from  a  bedsore.  This  patient  had  no  bedsore  nor  any 
break  in  his  skin  when  admitted  to  the  hospital,  far  advanced  in  his 
disease,  and  no  bedsore  developed  until  toward  the  end.  Again,  it 
may  be  observed  that  this  septic  process  did  not  depend  upon  a  pus- 
forming  bacillus.  The  vegetations  within  the  heart  and  the  infarcts 
in  the  spleen  and  the  kidney  were  not  attended  with  the  formation  of 
pus.  An  exception  was  possibly  observed  at  the  base  of  one  of  these 
masses,  where  what  seemed  to  be  a  small  ulcerated  cavity  was  found. 
There  were  no  multiple  abscesses  as  in  cases  of  pysemia.  In  this  respect 
this  systemic  poison  resembles  some  of  the  other  great  nerve  poisons,  as, 
for  instance,  those  of  tetanus,  hydrophobia,  chorea,  and  diphtheria,  in 
none  of  which  is  there  a  formation  of  pus.  The  origin  of  the  infection 
in  the  heart  in  our  case  is  obscure. 

Finally,  the  neuritis  was  not  so  extensive  and  severe  as  occurs  in 
some  cases  that  recover.  It  was  only  irregularly  distributed,  and  not, 
as  in  most  fatal  cases  of  neuritis  due  to  alcohol,  symmetrically  and 
extensively  spread.  In  fact,  it  does  not  seem  probable  that  the 
neuritis,  severe  as  it  was,  would  have  killed  the  patient  without  the 
septic  process.  On  the  other  hand,  there  is  evidence,  no  doubt,  in  favor 
of  an  alcoholic  origin  of  the  neuritis.  The  patient  had  been  a  steady 
drinker  for  years,  and  this  excess  was  associated  with  hard  labor  and 
exposure — an  association  which,  more  than  any  other,  precedes  the  onset 
of  this  disease. 

A  bacteriological  examination  of  these  cardiac  vegetations  would  have 
been  a  most  desirable  conclusion  to  our  study  of  this  case,  but  was  not 
possible  at  the  time. 

In  conclusion,  we  would  call  attention  to  the  extreme  importance  of 
these  immense  giant  vegetations  in  the  heart,  and  occasionally  in  the 
aorta,  as  causes  of  obscure  but  grave  symptoms,  both  general  and 
nervous.  Only  a  few  days  ago,  and  since  this  report  was  made  up,  a 
man  died  in  the  hospital  service  of  one  of  us  with  symptoms  simulating 
closely  those  of  typhoid  fever.     His  case  was  briefly  as  follows : 
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A.  B.,  male,  aged  about  forty-five  years,  was  admitted  to  the  hospital 
suffering  with  headache,  hebetude,  psychic  disturbance,  such  as  melan- 
cholia, and  an  almost  persistent  but  variable  fever.  The  headache  was 
frontal,  and  apparently  severe,  for  the  patient,  even  in  his  hebetude, 

Fig.  5. 


Brachial,  radial,  and  ulnar  arteries,  with  embolus  at  bifurcation 
Fig.  6. 


A.  Polypoid  vegetation  in  the  aorta. 

complained  constantly  of  it.  The  melancholia  was  also  a  conspicuous 
symptom ;  it  was  associated  with  delusions  of  personal  unworthiness. 
When  roused  and  questioned  he  reverted  constantly  to  the  subjects  of 
his  melancholic  delirium,  and  sometimes  he  wept  about  them.     There 
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had  been,  also,  some  diarrhoea  and  abdominal  distention,  so  that  the 
case  simulated  rather  closely  typhoid  fever.  No  rose-colored  spots, 
however,  could  be  found  at  any  time,  and  the  temperature,  instead  of 
ranging  constantly  above  normal,  dropped  occasionally  to  98°  or  below 
that  point,  as  it  is  apt  to  do  in  septic  cases.  The  diagnosis  of  the  case 
remained  quite  obscure.  There  were  no  lung-symptoms,  and  nothing 
wrong  was  found  in  the  urine  except  some  albumin.  There  was  a 
history  of  exposure  to  the  sun,  which  suggested  at  first  heat-stroke. 
Later,  tuberculosis  was  suggested,  searched  for  and  excluded.  No 
cardiac  symptoms  were  present,  as  the  mass  found  post  mortem  in  the 
aorta  did  not  embarrass  the  heart's  action  in  the  least.  Abseijce  of  the 
left  radial  pulse,  however,  was  noted  for  more  than  a  week  before  death, 
and  this  was  observed  to  be  due  to  an  obstruction  which  could  be  traced 
to  the  bifurcation  of  the  brachial  artery.  The  brachial  artery  itself 
pulsated.  Sepsis,  due  to  some  pus-forming  organism,  seemed  to  be  a 
plausible  explanation  of  all  the  symptoms,  but  its  mode  of  entrance  into 
the  system  and  its  chief  habitat  remained  a  mystery  to  the  end. 

Post  mortem  the  patient  was  shown  to  have  had  small  multiple 
abscesses  in  the  brain,  a  large  embolus  in  the  left  brachial  artery 
(Fig.  5)  which  had  been  recognized  in  life,  and  a  large  recent  infarct 
in  one  kidney — all  caused  evidently  by  an  immense  vegetating  mass 
which  was  found  on  the  inner  wall  of  the  aorta  at  its  arch.  A  drawing 
of  this  vegetating  mass  is  given  here.  (Fig.  6.)  It  may  be  observed 
from  this  drawing  that  this  mass  is  almost  directly  in  front  of  the  orifices 
of  the  great  arteries  of  the  head  and  arms — i.  e.,  the  innominate,  the 
carotid,  and  the  subclavian.  From  it,  as  from  a  centre,  small  emboli 
had  been  carried  to  the  brain,  where  they  became  each  the  focus  of  a 
small  abscess,  and  to  other  organs  and  parts,  especially  into  the  brachial 
artery  and  to  the  kidney. 


KXTERNAL  PILES  AND  THEIR  RELATION  TO  THE  EXTERNAL 
HEMORRHOIDAL   VEINS. 

By  Walter  J.  Otis,  M.D., 

SUROBON  TO  DEPA.RTXEST  70B.  DISEASES  OF  THE  BECTCJI,   BOSTON  DISPENSARY. 

The  swellings  and  vascular  tumors  occurring  at  the  lower  extremity 
of  the  alimentary  canal,  known  as  hemorrhoids  or  piles,  are  very 
naturally  classified,  according  to  their  position,  as  either  external  or  in- 
ternal This  classification  is  based  not  only  on  the  fact  that  one  group 
is  in  view  and  covered  with  skin,  while  the  other  is  concealed  within  the 
bowel  and  covered  with  mucous  membrane,  but  also  on  account  of  their 
relations  to  the  external  and  internal  hemorrhoidal  veins  respectively. 

As  the  essential  element  in  a  large  majority  of  hemorrhoidal  swell- 
ings is  a  varicose  condition  of  the  hemorrhoidal  veins,  the  study  of  this 
disease  cannot  lead  to  any  satisfactory  results  unless  based  upon  a  com- 
prehensive and  accurate  knowledge  of  the  arrangement  of  these  veins. 
The  hemorrhoidal  veins  comprise  the  internal  or  superior  hemorrhoidal, 
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the  middle  hemorrhoidal,  and  the  external  hemorrhoidal,  all  of  which 
accompany  the  arteries  bearing  the  same  names. 

The  internal  or  superior  hemorrhoidal  veins,  an  important  factor 
when  in  a  diseased  condition  in  the  production  of  internal  piles,  form  a 
complex  interlacement  in  the  submucosa  of  the  lower  rectum,  known  as 
the  hemorrhoidal  plexus.  These  veins  are  valveless  and  collect  the 
venous  blood  from  the  raucous  membrane  of  the  rectum,  conducting  it 
through  openings  in  the  muscular  is  into  the  inferior  mesenteric  vein, 
thus  forming  the  most  dependent  portion  of  the  portal  system. 

The  point  in  the  anal  canal  that  marks  the  transition  from  skin  to 
mucous  membrane  also  marks  the  lowest  and  most  distant  region  in  the 
body  tributary  to  the  vena  portae.  This  transition  takes  place  quite 
abruptly,  a  little  above  the  lower  border  of  the  internal  sphincter.  In 
the  living  body  its  approximate  location  its  determined  by  the  pres- 
ence of  a  more  or  less  distinct  sulcus  or  groove  completely  encircling  the 
anal  outlet  in  a  somewhat  zigzag  course  (see  Plate,  Fig.  1,  g).  This 
groove  also  marks  a  point  from  which  the  venous  blood  flows  in  two  differ- 
ent directions ;  a  watershed,  so  to  speak,  of  the  portal  veins  on  the  one  side, 
the  iliac  veins  on  the  other,  but  a  watershed  of  such  low  altitude  that 
under  certain  conditions  it  does  not  interpose  a  sufficient  barrier  to  pre- 
vent an  intermingling  of  the  two  streams.  At  this  point,  as  will  be 
seen  by  the  accompanying  drawing  made  from  one  of  my  dissections,  the 
external  and  internal  hemorrhoidal  veins  are  continuous  one  with  the 
other,  the  communication  being  established  by  numerous  short  and 
narrow  anastomoses  in  the  submuco-cutaneous  tissue  underlying  this 
groove  a  little  above  the  lower  border  of  the  internal  sphincter. 

Description  or  Platk. 

Fig.  1.— An  alcoholic  preparation  of  the  lower  rectum  opened  lengthwise  in  the  median  line 
anteriorly,  a  portion  of  the  mucous  membrane  and  muco-cutaneous  tissue  having  been  removed 
to  expose  the  internal  and  external  hemorrhoidal  veins. 

X,  X'.  The  lowermost  plica  lran»ver$alis  recti,  one  of  a  series  of  Ineflfticeable  transverse  folds 
that  are  present  In  the  rectum,  with  considerable  variation  as  to  their  number  and  distinct- 
ness in  different  Individuals.  These  folds  are  arranged,  one  beyond  the  other  alternately  on 
the  left  and  right  sides  of  the  rectum,  and  are  analogous  to  the  transverse  folds  that  charac- 
terize the  colon,  showing,  as  I  have  elsewhere  demonstrated  (Lelpsic,  1887),  that  the  rectum, 
like  the  colon,  is  sacculated,  a.  The  short  and  narrow  anastomoses  between  the  dilated  por- 
tion of  the  internal  hemorrhoidal  veins  above  and  the  dilated  portion  of  the  external  hemor- 
rhoidal veins  below,  e.  Dilated  external  hemorrhoidal  veins,  g.  The  sulcus  or  groove  that 
encircles  the  anal  oriflce.  Just  above  are  to  be  seen  the  columme  and  laeunM  of  Morgag:nl. 
<«.  Internal  sphincter,    es.  External  sphincter. 

Fig.  2.— a  8emi-<iiagrammatic  drawing  of  a  longitudinal  section  through  the  side  of  the  lower 
end  of  the  rectum. 

1.  Skin.  2.  External  sphincter.  3.  Levator  anl.  4.  Longitudinal  muscular  fibres.  5.  Cir- 
cular muscular  fibres  terminating  in  the  Internal  sphincter.  6.  Internal  hemorrhoidal  veins 
In  the  submucosji.  7.  Mucous  membrane.  8.  One  or  more  papillae  are  often  .<!een  on  the  bases 
of  the  columns ;  this  Is  due  to  the  fact  that  the  papillary  layer  of  the  external  skin  extends 
for  a  short  distance  above  the  groove  onto  the  columns,  while  in  the  lacunae  between  the 
columns  the  follicles  of  the  mucous  membrane  are  present  as  low  down  as  the  groove.  9.  The 
ano-rectal  groove  which  is  produced  by  the  distention  of  the  Internal  veins  just  above  It  and 
the  external  veins  Just  below  It.  In  the  dead  body,  where  the  veins  are  empty,  the  groove 
will  not  be  apparent.    10.  Dilated  portion  of  an  external  hemorrhoidal  vein. 
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From  these  short  and  narrow  anastomosing  branches  the  external  and 
internal  hemorrhoidal  veins  may  be  said  to  begin ;  the  internal  veins 
ascending  in  the  submucosa  of  the  rectum,  the  external  veins  descending 
and  radiating  away  from  the  rectum,  under  the  skin.  The  internal 
veins,  as  they  ascend  from  this  point  of  origin,  immediately  break  up 
into  a  meshwork'  of  short  and  irregularly-dilated  branches  for  the  most 
part  fusiform  and  bulbous*  in  shape,  completely  encircling  the  canal  and 
confined  to  that  portion  of  the  submucosa  included  within  the  grasp  of 
the  internal  sphincter.  On  examining  this  part  of  the  venous  apparatus 
more  closely,  these  dilatations  or  ampulla-like  sacculations  are  seen  to 
be  arranged  in  clusters*  in  a  circular  manner,  situated  in  the  bases  of  the 
longitudinal  folds  of  the  mucous  membrane  of  the  rectum,  known  as  the 
columncB  recti  These  clusters  of  sacculations  spread  out  laterally  as 
well  as  centrally,  and  communicate  one  with  the  other,  while  the  axes  of 
their  component  parts  are  vertical.  They  do  not  hang  from  their 
efferent  veins  like  grapes  from  their  stems,  for  they  are  possessed  of 
afferent  veins  as  well,  and  appear  to  be  nothing  more  or  less  than  vari- 
cosities that  have  undergone  a  certain  amount  of  proliferation.  As  the 
upper  border  of  the  internal  sphincter  is  approached  they  converge  and 
reunite,  forming  large  trunks  which  pass  up  the  bowel  alongside  of  the 
terminal  branches  of  the  superior  hemorrhoidal  arteries.  In  the  mean- 
time, numerous  fine  branches  have  been  given  off  from  the  sacculations 
to  traverse  the  fibres  of  the  sphincters  *  and  to  find  their  way,  by  a  more 
circuitous  route,  into  the  iliac  veins. 

The  external  hemorrhoidal  veins  do  not  present  such  a  complicated 
arrangement  of  sacculations  as  is  seen  in  the  internal  veins  just  described  ; 
but  they,  in  turn,  as  they  emerge  from  the  lower  border  of  the  internal 
sphincter,  are  very  much  dilated,  so  that  the  lower  border  of  the  inter- 
nal sphincter  and  the  internal  border  of  the  external  sphincter  are  com- 
pletely hidden  by  the  pouch-like  dilatations  of  these  veins.  From  here 
the  veins  abruptly  narrow  down,  and  form  an  interlacing  network  of 
fine  subcutaneous  branches,  inosculating  to  form  larger  branches, 
finally  emptying  into  the  internal  pudic  veins.  Thus  it  will  be  seen 
that  it  is  possible  to  inject  from  the  inferior  mesenteric  vein  all  the 
hemorrhoidal  veins,*  both  within  and  without  the  lower  rectum,  with 
the  exception  of  the  middle  hemorrhoidal  veins,  an  exception  accounted 
for  by  the  fact  that  these  veins  are  by  no  means  constant,'  and  that  when 
they  are  present '  they  do  not  start  from  the  mucous  membrane  of  the  rec- 
tum and  consequently  are  not  a  factor  in  the  production  of  hemorrhoids. 

Looking  at  these  veins  collectively,  two  points  are  to  be  noted  :  First. 
The  lower  end  of  the  rectum  is  surrounded  by  two  rings,  or  zones,  of 
dilated  plexiform  veins,  forming  an  internal  and  an  external  hemor- 
rhoidal plexus,  the  one  situated  just  within  the  bowel,  and  corresponding 
in  area  with  the  internal  surface  of  the  internal  sphincter,  the  seat  of 
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internal  hemorrhoids ;  the  other  zone  situated  just  without  the  bowel, 
and  corresponding  in  area  with  the  internal  border  of  the  external 
sphincter,  the  seat  of  external  hemorrhoids.  Secondly,  that  the  two 
plexuses  communicate,  the  anastomosis  taking  place  in  the  submucosa 
underlying  an  ano-rectal  groove.  Whether  this  arrangement  of  the  rectal 
veins  exists  in  the  early  stage  of  life  I  cannot  say ;  but  that  it  occurs 
normally  in  the  adult  seems  to  me  very  probable,  intensified  and  aggra- 
vated, no  doubt,  by  the  erect  position  of  the  body,  the  dependent  posi- 
tion of  the  veins,  and  the  act  of  defecation. 

I  have  selected  as  the  topic  for  this  paper  external  piles,  particularly 
on  account  of  the  intimate  relations  borne  by  some  of  these  swellings  to 
the  external  hemorrhoidal  veins ;  some,  on  the  other  hand,  having  no 
connection  whatsoever ;  hence,  the  reason  I  use  the  general  term  piles 
in  preference  to  hemorrhoids,  as,  bleeding  not  being  a  symptom  of 
external  piles,  external  cutaneous  piles  certainly  cannot,  strictly  speak- 
ing, be  called  hemorrhoids.  With  a  view  to  ascertain  the  relative  fre- 
quency of  internal  and  external  piles,  I  have  gone  over  the  cases  of 
rectal  disease  that  have  applied  to  me  for  treatment  during  the  past 
few  years  at  the  Boston  Dispensary.  Out  of  the  total  number  of  1472 
cases,  895  have  come  under  my  personal  observation.  Of  these  895 
cases  338  were  cases  of  piles,  171  internal,  1G7  external  piles.  These 
data  are  not  sufficiently  exhaustive  to  warrant  the  inference  that  inter- 
nal piles  are  of  more  frequent  occurrence  than  external,  though  I 
believe  this  to  be  the  case,  for  it  must  be  remembered  that  external  piles 
in  the  acute  stage  are  very  distressing,  with  no  cessation  during  the 
attack,  compelling  the  sufferer  to  seek  medical  aid  ;  while,  on  the  other 
hand,  many  persons  who  are  subject  "  off  and  on  "  to  internal  piles  are 
only  conscious  of  the  disease  during  a  period  of  constipation,  and  then 
only  at  the  time  of  defecation,  with  comparative  comfort  during  the 
intervals.  Such  cases  are  not  compelled,  as  in  the  first  instance,  to  seek 
medical  advice,  and  either  do  nothing  or  rely  upon  favorite  remedies 
recommended  by  friends  or  the  nearest  druggist. 

As  the  tissue  involved  in  the  production  of  external  piles  is  either 
vein  or  skin,  they  can  be  divided  into  two  principal  varieties,  venous 
and  cutaneous. 

The  venous  variety  of  external  pile  occurs  in  two  forms : 

1.  As  a  varicose  condition  of  the  external  hemorrhoidal  plexus. 

2.  As  a  thrombosis  of  the  external  hemorrhoidal  plexus. 

1.  A  varicose  condition  of  the  external  hemorrhoidal  plexus,*  I  have 
already  pointed  out,  is  probably  the  normal  arrangement  in  every  adult. 
A  familiar  instance  of  this  is  seen  in  every  operating-room  with  a 
patient  in  the  lithotomy  position  when  pressure  is  brought  to  bear  on 
the  abdominal  contents,  as  by  the  straining  of  vomiting.  It  is  also 
made  evident  by  the  act  of  defecation  when  the  internal  sphincter 
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dilates  to  let  the  contents  of  the  rectum  pass  out.  The  extent  to  which 
this  venous  dilatation  is  carried  will  vary  with  the  habits  of  the  indi- 
vidual as  regards  constipation  and  the  amount  of  straining  and  bearing- 
down  at  stool.  This  form  of  the  disease  is  most  marked  in  those  per- 
sons who  are  subject  to  internal  piles;  in  fact,  in  these  cases  it  is  a 
symptom  of  internal  piles.  Inasmuch  as  the  blood  by  which  this  plexus 
of  veins  is  dilated  comes  from  within  the  bowel,  that  is,  a  backward 
flow  from  the  portal  veins,  the  condition  of  the  internal  sphincter  is 
also  going  to  affect  the  amount  of  varicosity  present  in  these  veins :  the 
stronger  and  tighter  the  muscle  contracts  the  less  the  amount  of  regur- 
gitation ;  the  weaker  and  looser  the  contraction  the  greater  the  amount 
of  blood  that  will  be  forced  by. 

To  make  my  meaning  clearer  I  must  refer  briefly  to  the  anatomy  of  the 
internal  sphincter  (see  Plate,  Fig.  2).  This  muscle  is  a  thickening  of  the 
lowermost  fibres  of  the  circular  muscular  coat  of  the  rectum,  encircling 
like  a  wide  and  thick  band  the  extreme  end  of  the  alimentary  canal 
for  a  distance  of  about  li  inches.  Its  fibres  being  non-striated,  it  is  an 
involuntary  muscle,  and,  except  during  the  exit  of  gas  and  feces,  it  is 
always  in  a  state  of  firm  tonic  contraction.  The  puckering  of  the  muco- 
cutaneous integument  into  folds,  which  are  seen  radiating  from  the  anus, 
is  due  to  the  tight  contraction  of  this  muscle ;  hence,  it  is  evident  that 
its  lower  ring  like  border  must  be  subcutaneous,  a  point  in  the  anatomy 
of  this  muscle  not  generally  appreciated.  The  external  sphincter  is 
placed  just  outside  of  the  internal  sphincter,  which  it  surrounds  and  par- 
tially overlaps,  its  lower  border  reaching  from  one-half  to  three-quarters 
of  an  inch  below  that  of  the  internal  sphincter.  Consequently  the  in- 
ternal sphincter  is  internal  to  the  external  in  two  senses — in  one  sense 
that  it  is  surrounded  by  it,  in  the  other  sense  that  it  is  placed  a  little 
further  within  the  body.  The  external  sphincter  is  a  voluntary  muscle, 
and  when  at  rest  exerts  no  active  influence  in  closing  the  anus,  that 
office  being  performed,  by  the  internal  sphincter ;  but  when  gas  or  feces 
are  propelled  by  peristalsis  against  the  upper  border  of  the  internal 
sphincter,  then  the  sensation  of  an  impending  evacuation  is  produced, 
the  internal  sphincter  dilates  and  offers  no  resistance,  and  a  threat- 
ened disaster  can  only  be  prevented  by  voluntary  contraction  of  the 
external  sphincter,  together  with  the  other  perineal  muscles.  The  firm 
tonic  contraction  of  the  internal  sphincter  above  alluded  to,  a  condi- 
tion which  obtains  for  the  entire  twenty-four  hours,  with  the  trifling 
exception  of  the  time  consumed  in  passing  the  contents  of  the  bowel, 
presents  an  obstacle  to  the  regurgitation  of  portal  blood  essential  to 
dilatation  of  the  external  hemorrhoidal  plexus.  We  must  assume  either 
the  presence  of  hepatic  obstruction  or  intra-abdominal  pressure  of  what- 
ever kind,  or  the  existence  of  a  constipated  habit  with  prolonged  strain- 
ing at  stool,  as  the  force  at  work  to  produce  a  varicose  condition  of  these 
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veins.  Without  ignoring  the  significance  of  the  more  remote  causes  I 
am  inclined  to  believe  that  the  act  of  defecation  is  the  most  important 
factor  in  the  production  of  this  condition.®  As  long  as  the  veins  remain 
pervious  and  free  from  inflammation  there  will  be  no  very  marked 
symptoms,  and  the  patient  will,  in  all  probability,  be  unaware  of  the 
existence  of  the  disease ;  but  when  any  portion  of  these  varicose  veins 
becomes  the  seat  of  thrombosis  and  phlebitis,  a  not  infrequent  occur- 
rence, then  will  be  produced  the  second  variety  of  the  external  venous 
pile,  known  as  the  thrombotic  pile. 

2.  The  thrombotic pile^^  is  of  very  common  occurrence.  In  fact,  it  is 
met  with  much  more  frequently  than  any  of  the  other  forms  of  external 
pile.  Of  the  167  cases  of  external  piles  mentioned  above,  107  were  of 
this  nature.  It  has  been  my  experience  to  find  it  much  oflener  in  the 
male  than  the  female.  It  is  liable  to  happen  to  any  one,  regardless  of 
his  condition,  circumstances,  or  habits.  Among  the  class  of  patients 
that  frequent  the  Boston  Dispensary  it  is  not  uncommon  to  find  that 
the  disease  appeared  during  a  protracted  debauch,  and  also  to  find  it 
associated  with  constipation  or  a  particularly  hard  and  difficult  stool; 
while,  on  the  other  hand,  it  happens  as  well  to  the  temperate  and  those 
with  strictly  regular  habits.  The  disease  makes  its  appearance  quite 
suddenly,  sometimes  with  a  premonition  of  from  a  few  to  twenty-four 
hours  of  local  soreness  and  slight  swelling  before  the  tumor  is  fully 
formed.  From  the  suddenness  of  its  appearance  the  patient  often 
imagines  that  it  is  a  prolapsed  internal  pile,  and  needless  suflTering  is 
caused  by  fruitless  attempts  to  push  it  back.  The  site  of  the  pile  is 
identical  with  that  of  the  varicose  pile  just  described,  that  is,  in  any 
portion  of  the  zone  of  dilated  veins  forming  the  external  hemorrhoidal 
plexus.  Such  a  tumor  would  be  located  just  below  the  lower  border 
of  the  internal  sphincter,  opposite  to  and  within  the  grasp  of  the  ex- 
ternal sphincter.  The  size  depends  entirely  upon  the  size  and  number 
of  the  thrombosed  veins,  while  its  shape  is  flat,  with  a  broad  base  re- 
sembling somewhat  in  appearance  a  large  bleb  of  dark  color.  The 
color  of  the  pile  is  quite  characteristic,  livid,  with  dark-blue  spots  here 
and  there,  this  color  not  belonging  to  the  tissue,  but  transmitted  through 
it  from  the  thrombus  or  thrombi  within. 

When  thrombosis  occurs  in  this  locality  the  process  appears  to  be 
limited  to  the  dilated  portions  of  these  veins  without  complete  stasis 
affecting  a  large  territory,  and  the  resulting  reaction  is  confined  to  the 
walls  of  the  vessels  immediately  aflfected  whose  vessels  of  supply  are 
obstructed,  giving  rise  to  slight  inflammatory  swelling  with  moderate 
redness,  considerable  pain,  and  a  watery  infiltration  of  the  cellular 
tissue."  In  some  cases  of  thrombotic  pile  the  amount  of  oedematous 
swelling  is  so  marked  as  to  be  misleading  and  obscure  the  actual  condi- 
tion present,  but  by  keeping  up  :»  Hrni  and  continuous  pressure  with  the 
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fingers  it  will  be  possible  to  make  out  the  presence  of  one  or  more  hard 
and  very  sensitive  nodules  indicating  the  location  of  the  thrombi.  If 
the  thrombotic  pile  is  let  alone,  it  will,  as  a  rule,  entirely  disappear 
without  leaving  any  external  evidence  of  its  existence.  However,  if 
from  the  amount  of  pain  present,  and  from  the  inconvenience  of  the 
swelling,  incision  be  deemed  advisable,  immediate  relief  will  be  given ; 
but  by  the  addition  of  the  element  of  trauma  a  small  but  permanent 
cutaneous  pile  is  likely  to  remain  after  complete  convalescence.  In  all 
such  cases  it  is  ray  practice  to  advise  immediate  incision  to  let  out  the 
clot  and  relieve  the  tension,  to  accomplish  which  purpose  I  use  an 
ordinary  but  sharp  scalpel,  first  washing  the  surface  of  the  pile  with  a 
5  per  cent,  solution  of  carbolic  acid ;  selecting  as  the  point  of  incision  a 
dark-blue  spot  or  a  point  directly  over  the  largest  nodule  (for  it  is  rare 
not  to  find  more  than  one),  a  quick  and  deep  incision  is  made  directly 
into  the  thrombosed  vein.  Oftentimes  the  thrombus  will  shell  out  like 
a  bean  from  its  pod,  but  more  often  the  thrombus  will  only  protrude 
from  the  opening,  being  held  back  either  by  an  adhesion  to  the  wall  of 
the  vein  or  by  an  extension  into  a  communicating  branch,  requiring  a 
little  force  to  relieve  it.  On  looking  into  the  wound  thus  made  more 
thrombosed  veins  will  be  seen,  which  can  be  opened  as  well  from  the  cut 
already  made  as  from  a  second  incision ;  but  a  second  and  even  a  third 
incision  is  sometimes  necessary,  especially  in  case  the  pile  occupies  the 
entire  side  of  the  anus.  After  the  removal  of  the  thrombi,  the  swelling 
being  perceptibly  reduced  in  size,  the  pile  is  washed  with  a  1 :  3000 
bichloride  solution  and  the  wound  dusted  with  a  powder  of  equal  parts  of 
iodoform  and  boric  acid ;  to  prevent  bleeding  and  further  swelling  firm 
pressure  is  applied  by  means  of  a  graduated  compress  and  maintained 
with  a  T-bandage  tightly  drawn  for  the  next  twenty-four  hours,  or 
longer  if  possible.  I  have  seen  on  a  few  occasions  a  thrombotic  pile 
from  which  there  was  a  constant  oozing  of  blood.  This  invariably 
occurred  in  a  pile  that  had  been  present  for  two  or  more  weeks,  the 
bleeding  causing  the  patient  to  seek  medical  aid.  The  appearance  pre- 
sented was  that  of  a  moderate-sized  pile  with  a  sloughing  of  the  integu- 
ment directly  over  the  thrombus,  and  through  the  breach  thus  formed 
was  protruding  the  thrombus  partially  organized.  How  the  coagulum 
in  these  cases  got  out  of  the  vein  I  am  unable  to  say,  but  as  there  was 
always  more  or  less  suppuration  present,  it  is  possible  that  that  process 
had  something  to  do  with  it.  This  is  one  of  the  very  rare  instances  in 
which  bleeding  occurs  as  a  symptom  of  external  piles. 

Examination  of  the  thrombi,  after  their  removal,  reveals  a  decided 
similarity  in  shape,  the  majority  conforming  to  one  type,  conical,  taper- 
ing to  a  fine  thread-like  point,  the  color  of  the  thrombus  in  its  thickest 
portion  being  a  deep  blood-red ;  at  the  edges  and  the  tapering  point  it  is 
a  translucent  pink. 
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In  the  light  of  the  anatomical  arrangement  of  the  veins  where  these 
thrombi  are  formed,  it  is  impossible  to  come  to  any  other  conclusion 
than  that  the  coagula  are  casts  of  these  veins. 

With  a  view  to  determining  whether,  as  Ball  states,  these  thrombi 
are  formed  within  and  not  without  the  veins,  for  sometime  past  I  have 
been  in  the  habit  of  saving  all  thrombi  and  preserving  them  in  alcohol 
for  the  purpose  of  studying  and  comparing  their  shapes.  The  result  has 
fully  established  the  accuracy  of  the  views  of  this  writer. 

Fig.  3. 


Showing  ihe  general  shape  ami  form  of  thrombi  that  liave  been  removed  from 
thrombotic  piles  during  life. 

The  accompanying  cut  represents  some  of  these  clots  arranged  for 
exhibition  on  a  piece  of  glass.  The  general  shape  to  which  they  all 
conform  is  conical,  with  a  rounded  base ;  some  are  casts  of  a  single  dilated 
vein,  while  others  are  evidently  casts  of  two.  or  more  communicating 
branches.  Many  writers  deem  this  form  of  venous  pile  an  encysted 
blood  clot  occurring  outside  the  vein,  brought  about  by  extravasation 
of  blood  from  a  rupture  of  one  of  the  external  hemorrhoidal  veins 
during  defecation.  That  this  view  of  the  disease  is  an  erroneous  one  is 
proven,  I  think  :  (1)  by  the  absence  of  any  staining  of  the  tissues  which 
characterizes  extravasation  ;  (^2)  by  the  fact  that  when  the  pile  is  in- 
cised the  thrombosed  veins  can  be  seen  side  by  side  in  the  infiltrated  cel- 
lular tissue,  incision  into  the  vein  demonstrating  the  presence  of  the 
thrombus ;  (3)  by  the  fact  that  the  thrombi  are  casts  of  the  veins  in 
which  they  are  formed. 
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In  the  second  variety  of  external  pile  (the  cutaneoiui)  the  external 
hemorrhoidal  veins  do  not  play  so  important  a  nlle  as  in  the  venous 
pile  just  described.  Cutaneous  piles  are  essentially  swellings  or  hyper- 
trophies of  the  muco-cutaneous  integument,  and  with  one  exception  are 
brought  about  by,  or  are  secondary  to,  some  inflammatory  process  just 
within  or  near  the  anus.  As  it  is  possible  to  recognize  three  different 
forms  of  cutaneous  pile,  I  would  suggest  for  their  more  ready  compre- 
hension the  following  classification  : 

1.  The  redundant  pile. 

2.  The  hyperplastic  pile. 

3.  The  hypertrophic  pile. 

1.  The  redundant  pile  is  that  condition  of  the  anal  muco-cutaneous 
tissue  often  met  with  and  variously  described  as  a  simple  redundancy, 
or  again  as  a  superabundance  of  skin.  It  is  in  reality  a  compensatory 
increase  in  the  amount  of  the  circumanal  integument,  brought  about  not 
by  any  inflammatory  process  but  by  stretching — a  stretching  of  the  skin 
resulting  from  excessive  distention  of  the  subjacent  veins  in  those  indi- 
viduals in  whom  the  act  of  defecation  is  accompanied  with  excessive  and 
prolonged  expulsive  efforts.  The  stretched  skin  hangs  in  loose  folds  like 
a  fringe,  either  entirely  surrounding  the  anal  outlet  or  confined  to  one 
side,  or  occurring  only  at  one  or  more  isolated  points,  and  wherever  found 
is  a  sure  indication  of  the  existence  of  a  varix  directly  underlying  it. 
The  redundant  pile  is  soft  to  the  touch,  and  the  two  surfaces  of  the 
reduplicated  skin  are  freely  movable  upon  each  other.  In  marked  con- 
trast to  thi.s  appearance  of  the  pile  is  that  observed  during  defecation. 
Then  the  slack  is  all  taken  up  and  the  skin  put  upon  the  stretch  by  the 
swelling  and  distention  of  the  subjacent  veins.  Like  the  varicose  pile, 
it  is  always  associated  with  and  secondary  to  internal  piles,  and  when 
occurring  in  its  fullest  degree  may  be  taken  as  an  indication  of  the  exist- 
ence of  internal  piles  of  long  standing  with  a  weakened  internal  sphinc- 
ter. This  weakness  or  looseness  of  the  internal  sphincter  is  caused  by 
the  stretching  it  receives  from  the  frequent  prolapse  of  the  internal 
hemorrhoidal  tumors.  Another  phase  of  the  redundant  pile  is  seen 
whenever  internal  piles  have  become  prolapsed  and  strangulated.  Then 
the  resulting  venous  hypersemia  and  the  obstructed  lymph  channels  give 
rise  to  an  cedematous  swelling  of  the  loose  muco-cutaneous  tissue  just 
outside  of  the  prolapsed  internal  pile  or  piles.  If  the  prolapsed  rectal 
tissue  comprise  only  a  portion  of  the  internal  pile  area,  then  the  external 
swelling  will  be  confined  to  the  adjacent  integument;  but  if  it  involve 
the  entire  circumference  of  the  internal  "  pile-bearing  area,"  then  it  will 
surround  it  as  a  ring,  each  form  of  pile  having  its  own  peculiar  color, 
the  two  being  separated  by  a  deep  sulcus,"  the  same  sulcus  or  groove 
already  described  as  separating  the  internal  and  external  hemorrhoidal 
venous  plexuses. 
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In  cases  of  prolapsus  recti  not  associated  with  internal  piles,  if  the 
middle  or  upper  portion  of  the  rectum  be  the  part  extruded,  the  condi- 
tion is  that  of  an  invagination,  and  for  obvious  reasons  the  ring-shaped 
cedematous  redundant  pile  will  not  be  present.  The  presence  or  absence 
of  this  condition  may  be  therefore  of  some  diagnostic  value  in  determin- 
ing between  prolapsed  internal  piles  and  prolapsed  rectum. 

2.  The  hyperplastic  pile  is  always  associated  with  a  breach  of  the 
muco-cutaneous  surface  just  at  the  lower  border  of  the  internal  sphincter. 
The  chief  exciting  causes  are  abrasions,  fissures,  or  ulcerations  of  what- 
ever nature  that  have  been  engrafted  upon  this  locality.  The  resulting 
swelling  in  this  instance  is  analogous  to  the  swelling  of  loose  cellular 
tissue  in  other  parts  of  the  body  following  a  breach  of  its  cutaneous  sur- 
face, which  subsides  and  disappears  with  the  healing  of  the  breach.  But 
if  the  irritation  is  continued  for  a  sufficient  length  of  time  there  will 
result  a  hyperplasia  of  the  contiguous  skin  and  subcutaneous  connective 
tissue,  forming  at  the  anal  margin  a  flattened  and  pendulous  tumor,  or, 
as  it  is  generally  called,  a  cutaneous  "  tag."  A  common  instance  of  this 
form  of  cutaneous  pile  is  seen  in  connection  with  fissures,  and  as  fissures 
occur  most  often  posteriorly,  the  existence  of  an  acutely-inflamed  cuta- 
neous pile  in  this  region  is  pathognomonic  of  an  ulceration  just  above 
it.'^  Ulceration  of  the  lower  rectal  mucous  membrane  with  its  lowest 
termination  just  emerging  from  the  lower  border  of  the  internal  sphinc- 
ter is  a  very  frequent  cause  of  the  hyperplastic  pile.  The  cutaneous  pile 
associated  with  stricture  of  the  rectum  low  down"  belongs  to  this  class, 
and  when  found  in  this  connection  I  always  regard  it  an  evidence  of 
the  ulceration  having  extended  as  low  down  as  the  anal  margin.  Cuta- 
neous piles,  resulting  from  surgical  operations  in  this  region,  where  there 
has  been  some  delay  in  the  healing  process,  also  belong  to  this  class. 
The  hyperplastic  pile  is  somewhat  hard  and  firm  to  the  touch,  and  its 
two  opposing  surfaces  are  not  readily  movable  upon  each  other,  owing  to 
more  or  less  hyperplasia  of  the  subcutaneous  connective  tissue.  As  I 
have  already  remarked,  it  is  flattened  and  pendulous,  with  a  more  or  less 
elongated  and  narrow  base,  which  may  or  may  not  correspond  to  the  cen- 
tral or  anal  end  of  one  of  the  normal  radiating  folds.  During  the  acute 
or  growing  period  of  its  existence  this  pile  is  exquisitely  sensitive  from 
(edematous  swelling,  and  is  a  source  of  great  annoyance,  while  in  the 
chronic  state,  after  the  exciting  cause  has  been  repaired,  the  pile  assumes 
a  state  quite  similar  to  the  redundant  pile,  with  no  particular  symptoms 
other  than  the  inconvenience  arising  from  its  size;  but  it  is  to  be  distin- 
guished from  the  redundant  pile  by  its  harder  and  firmer  feel  and  by 
more  or  less  adhesion  of  its  opposing  surfaces.  In  this,  as  in  all  cutaneous 
piles,  repeated  attacks  of  cedematous  swelling  occur,  each  attack  adding 
materially  to  the  hyperplasia,  or  the  inflammation  may  terminate  in 
suppuration.     Thrombi,  it  is  true,  may  occasionally  be  found  in  the 
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hyperplastic  pile."  In  this  event,  however,  their  presence  is  accidental 
and  not-  at  all  to  be  considered  as  a  cause  of  the  pile,  the  altered  condi- 
tion of  the  tissue  through  which  the  vein  passes  causing  retardation  and 
stasis  of  the  blood  current,  producing  what  Bilroth  calls  "  thrombus  from 
compression.'"*  The  cutaneous  pile,  resulting  after  incision  or  suppura- 
tion of  the  thrombotic  pile  alluded  to  above,  belongs  to  this  class. 

3.  The  hypertrophic  pile  is  the  condition  in  which  the  rauco-cutaneous 
integument  is  left  after  recurrent  and  long-continued  attacks  of  eczema- 
tous  inflammation  from  whatever  cause,  such  attacks  occurring  not 
infrequently  in  this  locality.  The  congested,  thickened,  and  infiltrated 
integument,  with  exaggeration  of  the  natural  folds  and  furrows  aggra- 
vated by  rubbing  and  scratching,  is  left  after  subsidence  of  the  inflam- 
mation more  or  less  hypertrophied.  The  resulting  hypertrophy  is  most 
marked  in  the  natural  radiating  folds,  a  characteristic  point  being  that 
the  enlargement  is  present  in  the  entire  length  of  the  fold.  From  the 
exudation  which  accompanies  this  inflammation  the  hypertrophied  folds 
are  kept  continually  moist,  giving  them  a  whitish  and  macerated  appear- 
ance, completely  obscuring  the  pigmentation  normally  present  in  the 
part."  From  the  association  of  this  cutaneous  pile  with  an  eczematous 
Inflammation  it  is  often  assumed  that  the  presence  of  the  pile  is  the  cause 
of  or  a  source  of  aggravation  to  the  eczema,'*  and  the  removal  of  the 
hypertrophied  folds  is  recommended  as  a  salutary  measure.  This  view, 
it  seems  to  me,  is  fallacious,  inasmuch  as  the  cutaneous  pile  stands  in  no 
way  as  an  etiological  factor  of  the  eczema,  but  the  eczema  is  the  cause  of 
the  pile,"  and  the  indiscriminate  removal  of  the  hypertrophic  pile  would 
produce  a  condition  far  worse  than  the  disease  for  which  it  was  supposed 
1  be  responsible. 

The  main  object  of  this  contribution  is  to  emphasize  the  important 
fact  in  the  etiology  and  pathology  of  external  piles  that  certain  pre- 
existing abnormal  conditions  are  indicated  whenever  such  piles  are  found. 
It  follows  as  a  natural  sequence  that  successful  treatment  of  this  aflTection 
demands  a  knowledge  of  the  etiology.  The  clinical  features  and  treat- 
ment will  be  considered  at  length  in  following  communications.  It 
may  be  noticed  here,  however,  that  the  necessity  of  so  radical  a  measure  as 
excision  will  be  limited  to  the  hyperplastic  pile,  the  mechanical  incon- 
venience of  which  may  demand  this  operation.  For  the  relief  of  the 
thrombotic  pile  incision  alone  will  in  most  cases  suflSce. 
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TETANY  IN   AMERICA.^ 
With  a  Report  of  Five  Cases. 
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PROFESSOR  OF  CLINICAL  MEDICINE  IN  THE  PHILADELPHIA  POLYCLINIC  ; 

PHYSICTAN  TO  THE  CHILDREN'S  HOBPITAL,  ETC. 

Although  frequent  enough  in  many  parts  of  Europe,  tetany  is  of 
sufficiently  rare  occurrence  in  this  country  to  warrant  the  report  of  the 
following  instances,  and  to  render  interesting  a  review  of  the  cases 
published  in  America. 

Considerable  confusion  exists  regarding  the  exact  application  of  the 
term  "  tetany."  Certain  writers  would  confine  it  to  those  cases  in  which 
there  is  a  very  marked  intermission  in  the  spasm,  reserving  the  word 
"  arthrogryposis  "  for  those  in  which  the  contraction  is  more  continuous. 
The  condition  described  as  "  carpo-pedal  spasms "  is  by  some  writers 
considered  quite  drstinct  from  tetany,  and  by  others,  as,  for  instance, 
Fsgg6»  viewed  as  a  minor  form  of  it.  Striimpell  denies  the  existence  of 
tetany  in  early  childhood,  and  Henoch  draws  the  line  sharply  between 
the  disease  as  seen  in  children  and  in  adults.  Others,  as  Schlesinger, 
Speak  of  a  tetany  and  a  psuedo-tetany,  making  the  distinction  largely  on 
etiological  grounds.  Some  would  exclude  all  cases  which  do  not  exhibit 
marked  increase  of  the  mechanical  and  electrical  excitability  of  the 

>  Read  before  the  Association  of  American  Physicians,  Washington,  May,  1894. 
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nerves  and  muscles,  while  others,  admitting  the  great  frequency  of  these 
conditions,  do  not  consider  them  as  essential  to  diagnosis. 

Finally,  several  distinct  varieties  of  tetany  have  been  described — as, 
for  instance,  rheumatic  tetany,  chronic  tetany,  tetany  following  thyroid- 
ectomy, and  tetany  due  to  dilatation  of  the  stomach. 

The  more  one  studies  the  subject  the  more  impossible  does  it  seem  to 
establish  any  line  of  demarcation  between  the  different  forms  of  the 
disease.  There  are  numberless  gradations  between  the  conditions  of  well- 
marketl,  widespread,  intermittent  contractions,  and  of  the  continuous  or 
intermittent  carpo-pedal  spasms.  Then,  too,  some  cases  exhibit  inter- 
mittent contractions  at  one  time  and  continuous  at  another,  or  intermit- 
tent in  one  part  of  the  body  and  continuous  in  another  part.  Not  every 
case  shows  all  the  cardinal  symptoms,  including  those  described  by 
Trousseau,  Chvostek,  and  Erb.  While,  therefore,  it  is  very  possible 
that  two  or  more  diverse  conditions  may  be  included  in  the  term,  in  the 
present  state  of  our  knowledge  it  seems  best  to  define  tetany  as  a  disease 
consisting  of  tonic  spasms  either  continuous  or  paroxysmal ;  usually 
symmetrical ;  affecting  especially  the  extremities,  but  often  widespread 
or  sometimes  confined  to  one  limb ;  not  accompanied  by  unconsciousness 
and  not  depending  upon  any  irritative  lesion  of  the  brain,  cord,  or 
nerves,  or  upon  hysteria. 

Tetany  has  been  so  thoroughly  described  in  other  countries  during 
recent  years  that  any  account  of  its  symptoms  would  be  out  of  place 
before  this  body,  and  I  may  now  simply  present  the  clinical  histories  of 
the  cases  which  I  have  seen.  I  regret  that  the  details  are  in  some  par- 
ticulars far  from  complete. 

Case  I. — Willie  McG.,  aged  nineteen  months;  fairly  well  nourished  ; 
had  several  eclampsic  convulsions  when  about  two  weeks  of  age  ;  pneu- 
monia at  about  one  year.  No  note  made  of  the  existence  of  rickets  or 
other  form  of  ill  health.  About  March  17,  1886,  he  began  to  vomit  and 
continued  this  until  the  21st.  On  the  20th  he  commenced  to  scream  and 
his  eyes  turned  up  and  often  crossed.  The  thumbs  became  flexed  into 
the  palms ;  the  fingers  firmly  bent  at  the  metacarpo-phalangeal  articula- 
tions, but  straight  elsewhere  and  adducted ;  the  wrists  flexed ;  the  feet 
and  toes  extended.  The  hands  and  feet  had  a  somewhat  blue  and  swollen 
appearance  By  the  next  day  all  spasm  was  gone,  but  by  the  afternoon 
of  the  23d  (two  days  later)  all  the  symptoms  had  returned.  The  abdo- 
men was  swollen  and  tender.  During  the  night  following  there  was 
some  stridulous  breathing  after  cough,  and  on  the  24th  the  spasm  of  the 
extremities  was  still  present,  although  the  eyes  were  now  unaffected. 
Effort  made  forcibly  to  overcome  the  contraction  caused  screaming. 
The  bowels  were  constipated  ;  the  tonsils  enlarged,  and  they  and  the 
pharynx  somewhat  red ;  some  mucous  r&les  were  audible  in  the  chest. 
The  record  made  on  April  1st,  one  week  later,  states  that  the  contrac- 
tions were  still  present  to  some  extent.  The  child  let  the  hands  hang 
most  of  the  time  with  the  wrists  flexed,  and  he  could  not  seize  a  pencil 
at  all  easily.     He  would  crawl  on  his  hands  and  knees  instead  of  on  his 
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hands  and  feet,  as  was  his  custom  when  well.  On  April  14th  it  was 
recorded  that  full  power  had  returned.  About  April  21st  he  developed 
rubella,  which  was  preceded  and  accompanied  by  severe  diarrhoea. 
April  22d,  he  awoke  screaming,  the  contractions  having  suddenly  returned 
in  full  force.  The  screaming  lasted  only  a  short  time,  but  efforts  forcibly 
to  straighten  the  limbs  brought  it  on  again.  In  about  three  hours  the 
spasm  passed  away.  There  was  no  further  trouble  until  June  14th,  when 
vomiting  and  diarrhoea  with  cough  set  in  and  continued,  and  on  the 
morning  of  the  18th  crying  with  flexion  of  the  thumbs  and  wrists  and 
extreme  extension  of  the  toes  developed.  The  child  kept  putting  his 
hands  to  his  feet  as  though  the  latter  were  the  seat  of  pain.  He  was 
better  in  the  afternoon,  worse  at  night,  and  on  the  next  day  much  as 
when  first  seen,  except  that  the  fingers  were  straight  and  separated  from 
each  other.  There  was  no  pain  except  on  passive  motion.  Nothing 
further  was  heard  of  the  patient  for  some  years,  when  I  learned  that 
there  had  been  attacks  of  tetany  on  several  occasions.  About  three 
years  ago  he  died  of  some  obscure  meningeal  affection  in  the  Children's 
Hospital  of  Philadelphia.     No  autopsy  could  be  obtained. 

This  case  illustrates  well  the  close  etiological  association  of  tetany 
with  gastro-intestinal  disturbance.  Pain,  it  will  be  noticed,  occurred 
only  when  the  attacks  began  or  when  the  parts  were  handled.  The 
stridulous  respiration  heard  on  one  occasion  indicated  a  tendency  to 
laryngismus,  the  close  connection  of  which  with  tetany  is  so  well  under- 
stood. The  separation  of  the  fingers  seen  in  the  attack  in  June  is  worthy 
of  remark,  as  it  differed  from  the  accoucheur's  position  more  commonly 
witnessed.  For  the  most  part  the  contractions  in  this  case  lasted  several 
days  or  a  week  or  more,  and  should  therefore  be  called  continuous.  On 
other  occasions  they  were  of  short  duration,  lasting  but  a  few  hours  or 
a  day,  and  cannot  be  placed  in  this  category. 

Case  II. — Charles  S.,  light  mulatto,  aged  two  years,  was  brought  to 
the  out-patient  department  of  the  Children's  Hospital,  May  1,  1889. 
The  mother  stated  that  for  five  months  he  had  had  difficulty  in  swallow- 
ing, solid  food  being  taken  more  easily  than  liquid.  The  latter  made 
him  choke  so  that  he  grew  "  black  in  the  face  "  and  had  to  be  beaten  on 
the  back  to  make  him  breathe  again.  He  had  also  at  times  difficulty  in 
breathing,  the  inspiration  having  a  distinctly  crowing  character.  The 
mother  further  stated  that  he  sometimes  had  "  spasms  "  in  which  the 
fingers  were  drawn  inward  and  the  wrists  flexed,  and  that  this  condition 
would  last  for  "  some  time."  Examination  of  the  child  showed  him  to 
be  a  well-marked  case  of  rickets.  While  in  the  clinic  room  his  respira- 
tion was  distinctly  noisy,  but  the  clinical  notes  indicate  that  it  was 
rather  the  expiration  than  the  inspiration.  This  may  have  been  an 
error.  He  was  ordered  cod-liver  oil  and  rock-salt  baths,  but  he  did  not 
return.  Several  futile  attempts  were  later  made  to  see  him  in  order  to 
study  his  symptoms  more  fully.  About  a  year  later  I  learned  that  he 
had  continued  to  have  the  attacks  of  tetany  at  intervals. 

The  brief  and  incomplete  notes  of  this  case  serve  at  least  to  illustrate 
the  close  connection  between  rickets,  laryngismus  stridulus,  and  tetany. 
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The  nature  of  the  difficulty  in  swallowing  is  not  clear.  Very  probably 
there  was  a  spasm  of  the  muscles  of  deglutition  accompanied  by  a 
spasm  of  the  larynx. 

Case  III. — Peter  W.,  aged  forty-eight  years,  a  well-developed  and 
muscular  negro,  was  brought  by  the  police  patrol  to  St.  Agnes  Hospital, 
July  15,  1890,  the  attack  having  come  on  him  suddenly  while  at  work. 
His  family  history  was  good,  with  the  exception  of  the  death  of  his 
mother  from  phthisis.  He  had  had  *'  typhoid  pneumonia  "  nine  years 
previously,  and  had  had  the  ordinary  diseases  of  childhood.  He  stated 
that  ever  since  birth  he  had  suffered  from  "  cramps  "  about  once  a  year, 
but  that  for  the  last  few  years  they  had  occurred  more  frequently.  He 
had  an  attack  in  the  autumn  of  1889,  another  in  May,  1890,  and  a  third 
two  weeks  before  coming  to  the  hospital.  They  consisted  of  muscular 
cramps  which  were  sometimes  very  painful  and  which  usually  began  in 
the  hands  or  feet  and  extended  throughout  the  body. 

The  feet  would  be  drawn  into  dorsal  flexion,  the  knees  and  hips  ex- 
tended and  stiff,  the  thumbs  bent  into  the  palms  and  the  fingers  closed 
tightly  over  them,  the  wrists  flexed,  the  elbows  flexed  and  drawn  to  the 
sides,  and  the  head  held  stiff.  The  jaws  would  be  tightly  closed,  or 
sometimes  could  be  opened  and  not  shut  again.  The  breathing  would 
be  painful  and  difficult,  and  the  man  feel  as  though  each  moment  would 
be  his  last.  The  attack  would  come  on  slowly  and  increase  in  severity. 
At  its  height  the  spasms  would  be  somewhat  remittent,  lasting  some 
minutes,  and  then  partially  relaxing,  while  the  greatest  intensity  of  the 
pain  shifted  from  one  part  of  the  body  to  another.  The  whole  duration 
of  an  attack  would  be  four  or  five  hours. 

When  admitted  he  was  in  great  pain  and  bathed  in  profuse  perspira- 
tion. He  had  a  temperature  of  97°  F.,  and  a  full  and  strong  pulse. 
He  was  unable  to  pass  water.  The  spasm  and  pain  made  walking  im- 
possible. The  muscles  of  the  neck,  back,  and  extremities  were  involved, 
but  particularly  those  of  the  latter.  The  neck  was  stiff  and  there  was 
occasionally  slight  arching  of  the  back,  the  weight  resting  mainly  on  the 
-boulders  and  the  nates.  The  muscles  of  the  calves  were  as  hard  as 
ron  and  the  pectorals  stood  out  like  eggs  under  the  skin.  The  indi- 
vidual paroxysms  lasted  one  or  two  minutes  and  were  followed  by  com- 
plete relaxation,  lasting  five  or  ten  minutes.  An  exceedingly  anxious 
expression  of  face  accompanied  the  onset  of  the  convulsions,  which  the 
man  dreaded  greatly.  The  spasm  never  seemed  to  be  present  with  equal 
severity  everywhere  at  (mce,  but  showed  its  greatest  intensity  now  in  one 
portion  of  the  body  and  now  in  another.  The  upper  extremities,  how- 
ver,  were  much  more  frequently  attacked.  A  curious  feature  of  the 
;ise  was  the  fact  that  if  the  forearm  or  leg  happened  to  be  in  the  posi- 
ion  of  extension  at  the  time  of  the  onset  of  a  spasm,  the  member  stif- 
Jened  in  that  position ;  and  the  converse  was  true  if  it  was  in  flexion. 
There  was  no  affection  of  speech.  The  patient  appeared  able  to  open 
the  mouth  and  move  the  tongue  readily.  Percussion  of  the  pectoral 
muscles  during  the  intermissions  produced  a  momentary  vigorous  con- 
traction. There  was  marked  ana'sthesia  of  the  lower  portion  of  the 
body  as  far  upward  as  the  umbilicus,  the  man  being  unable  to  feel  the 
prick  of  a  pin. 

The  spasms  diminished  in  intensity  in  the  course  of  a  couple  of  hours, 
after  hypodermatic  injections  of  morphine  and  atropine  had  been  admin* 
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istered ;  but  they  returned  later  in  the  day,  and  appeared  even  through 
the  next  day,  the  16th,  although  with  less  severity  and  frequency. 
On  the  17th  he  felt  sore  all  over  and  the  muscles  were  tender,  but  there 
was  no  more  spasm.  Nothing  abnormal  was  found  on  physical  exami- 
nation of  the  chest  and  abdomen.  The  thyroid  gland  was  unaltered.  On 
the  19th  it  was  observed  that  compression  of  the  upper  arm  produced  a 
cramp-like  pain  in  the  forearm  and  a  flexion  of  the  wrist.  This  was 
relieved  when  the  pressure  was  removed  and  friction  of  the  muscles 
employed.  The  abdominal,  cremasteric,  and  plantar  reflexes  were  nor- 
mal. The  knee-jerk  was  absent,  even  with  reinforcement.  Efforts  to 
induce  ankle-clonus  produced  slight  cramp  in  the  calf  muscles.  Pressure 
over  the  exit  of  the  facial  nerve  was  followed  by  slight  twitching  of  the 
muscles  of  the  face. 

The  man  had  no  more  trouble  while  under  observation.  On  the  23d, 
eight  days  after  admission,  it  was  noticed  that  there  was  no  longer  any 
anaesthesia  of  the  lower  extremities.  The  knee-jerk  was  still  absent. 
The  course  of  the  attack  had  been  afebrile.  About  a  week  after  his 
entrance  into  the  hospital,  Dr.  G.  Betton  Massey  kindly  tested  his  elec- 
trical reactions  for  me.  There  was  found  distinct  quantitative  increase 
of  the  general  electrical  excitability  of  the  muscles.  This  was  not  more 
marked  in  any  one  muscle  than  in  others.  No  qualitative  changes  were 
discovered  and  the  normal  formula  was  invariably  present.  There  was 
"  a  decided  increase  in  the  electro-muscular  sensation,  a  gentle  contrac- 
tion causing  a  pain  that  resembled  that  of  the  tetanic  attacks." 

This  instance  of  tetany  is  the  only  one  of  my  cases  occurring  in  an 
adult,  and  even  here  the  disease  began  very  early  in  life.  The  case  is 
of  interest  on  account  of  the  severity  and  the  wide  extent  of  the  spasms. 
The  contraction  caused  by  tapping  the  pectorals  is  an  instance  of  the 
mechanical  irritability  common  in  this  disease,  as  is  the  well-known 
facialis  symptom  of  Chvostek,  also  present  in  this  case.  Trousseau's 
symptom — the  production  of  spasm  by  pressure  upon  the  artery  or 
nerve,  especially  of  the  arm — and  the  increased  electrical  excitability — 
Erb's  symptom — were  also  witnessed.  Inability  to  urinate,  from  which 
the  man  at  first  suffered,  and  anaesthesia  have  been  recorded  by  others 
also  as  occurring  in  this  disease.  The  closing  of  the  fingers  over  the 
thumb  is  not  so  common  as  the  extension  at  the  metacarpo-phalangeal 
joints. 

Case  IV. — Emily  W.,  aged  three  and  one-half  years.  She  was  stated 
to  have  had  good  health  until  the  occurrence  of  severe  diphtheria  four 
months  before.  As  she  was  convalescing  palsy  set  in,  involving  princi- 
pally the  muscles  of  the  pharynx  and  lower  extremities.  Nearly  fatal 
heart-failure  is  said  to  have  occurred  on  several  occasions.  There  was 
no  history  of  the  existence  of  any  pain.  She  recovered  very  slowly  from 
this  condition,  and  by  the  end  of  twelve  or  fourteen  weeks  from  the  onset 
of  the  diphtheria  she  could  walk  only  a  few  steps.  Soon  after  this  she 
was  taken  while  in  church  with  a  severe  attack  of  fainting  and  had  to 
be  carried  home.  In  the  afternoon  of  the  same  day  fever  developed  and 
continued  during  three  days.  Then,  for  three  days  she  suffered  con- 
stantly with  great  pain,  especially  when  handled.    She  seemed  unable 
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to  get  into  any  comfortable  position.  The  pain  then  suddenly  and 
entirely  ceased  and  simultaneously  the  hands  passed  into  the  bent  posi- 
tion, which  was,  it  is  said,  as  marked  at  the  beginning  as  when  I  first 
saw  her.  Pain  did  not  recur  except  on  passive  motion.  This  condition 
persisted  without  intermission  for  three  weeks,  during  which  she  was 
kept  in  bed ;  and  she  was  then  placed  in  the  wards  of  the  Children's 
Hospital,  October  11,  1892. 

On  examination,  she  was  found  to  be  a  well-developed  though  decid- 
edly irritable  and  somewhat  delicate-looking  child.  There  was  no  evi- 
dence of  rickets.  She  sat  in  apparent  comfort  in  bed.  The  hands  were 
flexed  at  the  wrist  to  quite  a  right  angle,  as  shown  in  the  illustration, 

Fig.  1. 


and  the  skin  over  the  joint  was  tense,  red,  and  somewhat  cedematous. 
The  fingers  were  fle.xed  at  the  metacarpo-phalangeal  articulations,  but 
extended  elsewhere.  They  were  also  decidedly  adducted  toward  each 
other,  the  middle  and  ring  fingers  overlapping  the  others  to  some  ex- 
tent. The  thumb  was  flexed  into  the  palm,  but  its  terminal  phalanx 
was  in  extension  and  protruded  between  the  middle  and  ring  fingers. 
The  feet  were  extended ;  the  eflTort  to  flex  them  seemed  to  give  pain, 
but  the  irritability  of  the  child  rendered  it  difficult  to  determine  how 
much  actual  suffering  was  produced.  It  was  clear,  however,  that  the 
manipulation  of  the  hands  was  very  painful.  The  knee-jerks  were 
absent.  Rest  in  bed  and  bromide  of  potash  were  ordered  for  about  a 
week,  but  without  benefit,  and  iodide  of  potash  was  equally  useless. 

No  change  could  be  observed  in  the  condition  for  some  weeks.  Even 
during  sleep  the  contraction  continued,  and  attempts  made  to  overcome 
it  rou.sed  the  child  with  the  pain.  The  patient's  irritability  and  the 
constant  contraction  at  the  wrist  prevented  at  this  time  any  successful 
attempt  to  bring  on  a  spasm  by  compression  of  the  upper  arm.  Tapping 
or  stroking  the  face  in  front  of  the  ear  was  not  followed  by  muscular 
contraction.  On  several  occasions  the  endeavor  was  made  to  determine 
the  electrical  reactions,  but  without  success,  owing  to  the  fear  and  crying 
which  resulted. 

On  November  2d,  six  weeks  after  the  onset  of  the  attack,  the  child 
permitted  the  extension  of  her  hands  to  a  considerable  degree  and  with- 
out complaint,  if  her  attention  were  diverted.  She  kept  them,  however, 
when  at  rest,  in  the  same  position  as  at  first,  and  was  as  little  able  to  use 
them.     Persistent  careful  efforts  were  now  daily  made  to  straighten  the 
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hands  by  manipulation  and  by  placing  large  balls  of  raw  cotton  in  the 
palms.  By  November  8th  there  was  decided  lessening  of  the  spasm, 
perhaps  the  result  of  great  improvement  in  the  general  health.  By 
November  14th,  eight  weeks  after  the  onset,  the  hands  were  almost 
entirely  relaxed,  and,  although  the  thumbs  were  still  in  the  palms,  the 
child  could  handle  a  doll  awkwardly.  On  this  date  firm  compression 
of  the  upper  arm  caused  complaint  of  pain  and  a  slight  increase  in  the 
flexion  of  the  hand.     The  feet  were  no  longer  extended. 

She  now  improved  rapidly,  and  by  December  1st  was  practically  well. 
When  she  first  recommenced  walking,  on  November  20th,  she  com- 
plained of  pain  in  the  feet  and  cried  when  they  were  handled.  Later, 
she  developed  at  different  times  measles,  pertussis,  and  severe  ulcerous 
stomatitis,  but  without  the  return  of  the  tetany,  and  on  May  15th  she 
was  in  excellent  condition,  hearty,  and  well-nourished. 

This  case  is  in  some  respects  an  interesting  one.  The  position  of  the 
wrists  in  constant  flexion,  combined  with  the  history  of  former  paralyses, 
suggested  the  possibility  of  a  wrist-drop  resulting  from  the  diphtheria. 
A  brief  study  of  the  patient,  however,  showed  that  there  was  positive 
contracture.  Other  interesting  features  were  the  sudden  cessation  of  a 
three  days'  severe  pain  simultaneously  with  the  development  of  extreme 
contraction  ;  the  persistent  absence  of  the  facialis  symptom  and  of  any 
discoverable  cause  for  the  tetany  other  than  the  diphtheria  weeks  before. 
The  presence  of  oedema  of  the  articulations  is  a  common  feature  where 
the  flexion  is  persistent. 

Case  V. — Emma  S.,  six  weeks  old,  was  brought  to  the  Children's 
Clinic  of  the  Hospital  of  the  University  of  Pennsylvania  on  December 
6,  1892.  She  had  been  fed  at  the  breast  and  was  fairly  well  nourished. 
She  had  had  no  illnesses,  except  occasional  colic  and  eructation  of  gas, 
and  she  had  not  been  fretful.  Two  weeks  previously  the  mother  had 
noticed  that  the  child  cried  whenever  picked  up  or  when  its  legs  were 
moved,  and  that  its  knees  were  constantly  held  flexed.  She  stated  that 
this  condition  had  persisted  without  intermission,  and  that  the  effort  to 
straighten  the  joints  caused  crying. 

The  examination  made  on  December  6th  showed  that  the  knees  were 
partially  but  not  rigidly  flexed,  and  that  efforts  to  extend  them  were 
painful  and  caused  the  hamstring  tendons  to  stand  out  as  hard  cords, 
and  the  tissues  over  the  knee-caps  to  appear  baggy  and  wrinkled — 
apparently  the  result  of  stretching  by  the  constant  flexion.  The  knee- 
jerks  were  normal.  Further  physical  examination  revealed  nothing 
out  of  the  way.  The  child  was  ordered  bromide  of  potash  and  anti- 
pyrine,  with  inunctions  of  warm  oil  over  the  tense  tendons.  By  December 
13th,  one  week  later,  the  legs  could  be  extended  more  easily  and  with 
less  pain.  Former  treatment  was  replaced  by  a  cough  mixture,  which 
a  slight  bronchitis  demanded.  By  December  19th  the  legs  were  decid- 
edly better  and  the  child  could  herself  extend  them  to  a  considerable 
degree.  By  December  28th,  three  weeks  from  the  first  visit,  the  legs 
were  still  improving,  but  the  baby  was  losing  weight.  It  had  been 
suffering  for  a  week  from  diarrhoea,  vomiting,  and  colic,  and  the  mother's 
milk  was  rapidly  growing  so  thin  and  insufficient  that  artificial  feeding 
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was  deemed  necessary.  After  this  date  the  legs  continued  to  improve  ; 
the  gastro-enteric  symptoms  became  temporarily  better,  but  soon  returned 
with  increased  force.  On  or  before  January  11th — t.  e.,  about  a  month 
after  the  first  visit — the  legs  were  completely  relaxed  ;  but  on  this  date 
the  arms  became  rigidly  flexed  at  the  elbows,  the  wrists  slightly  bent, 
and  the  thumbs  drawn  into  the  palms.  When  seen  two  days  later  the 
condition  was  a  little  better :  the  flexion  of  the  left  elbow  had  ceased, 
the  lingers  were  freely  movable,  but  the  thumb  was  still  incurved.  On 
the  right  side  the  elbow  was  still  bent,  the  wrist  not  so  much  ;  the  fingers 
overlap j)ed  each  other  and  were  strongly  flexed  over  the  thumb.  Efforts 
to  straighten  the  right  arm  caused  pain.  Compression  of  the  left  arm  was 
not  followed  by  contraction,  and  neither  pressure  over  the  exit  of  the 
facial  nerve  nor  stroking  with  the  finger  in  front  of  the  ear  had  any 
eflfect.  The  knees  were  still  free  from  spasm.  There  was  severe  bron- 
chitis in  addition  to  the  vomiting.  Electrical  examination  made  about 
this  date  by  Dr.  Evans,  of  the  Clinic  for  Nervous  Diseases  of  the  Uni- 
versity of  Pennsylvania,  showed  a  quantitative  diminution  of  both  faradic 
and  galvanic  contractility,  but  no  alteration  of  the  formula. 

For  two  months  from  this  time,  i.e.,  until  the  middle  of  March,  the 
child  lost  ground  steadily  in  health  and  became  greatly  emaciated, 
although  vomiting  occurred  only  occasionally  and  there  was  no  diar- 
rhoea. A  flat,  papular,  widely-diffused  syphiloderm  had  made  its  appear- 
ance. The  tetany  had  returned  in  the  left  arm,  and  the  elbows  of  both 
-ides  remained  always  more  or  less  flexed,  the  thumbs  always  bent  in  and 
the  fingers  generally  clasped  over  them,  and  only  movable  with  con- 
siderable force.  The  wrists  were  not  flexed  and  the  knees  were  only 
occasionally  bent.  The  feet  had  assumed  the  position  of  marked  dorsal 
flexion,  and  retained  this  much  of  the  time.  Efforts  to  straighten  the 
arms  always  caused  pain.  After  the  middle  of  March  the  child's  gen- 
eral health  began  to  improve  rapidly  and  the  tetany  grew  much  less 
evident.  By  March  27th,  three  and  a  half  months  after  the  first  visit, 
it  had  gained  much  in  nutrition  and  weight,  although  still  a  miserable 
specimen.  The  eruption  had  spread.  The  elbows  were  still  slightly 
flexed ;  the  thumbs  were  constantly  in  the  palms,  and  the  child  cried 
when  they  were  forcibly  withdrawn.  There  was  no  spasm  elsewhere. 
Trousseau's  and  the  facialis  symptoms  could  not  be  obtained. 

Up  to  May  1st  the  baby  had  continued  to  improve,  and  the  contrac- 
tures by  this  date  were  entirely  gone  except  in  the  thumbs,  which  were 
still  always  flexed  into  the  palms,  although  not  so  firmly  as  before.  The 
eruption  was  disappearing  under  the  influence  of  mercurial  inunctions. 
Soon  aft«r  this  a  change  in  the  food  brought  on  a  return  of  vomiting, 
together  with  a  reappearance  of  the  contractures  in  both  elbows.  The 
weather  was  now  hot,  and  the  patient  became  exhausted,  although  vomit- 
ing had  ceased.  It  died  on  May  24th,  six  months  aft«r  the  onset  of  the 
tetany.     There  was  no  autopsy. 

This  case  is  peculiar  in  several  respects.  The  contracture  starting  at 
the  knee-joint  and  persisting  there  for  weeks  without  involving  other 
parts  is  certainly  an  unusual  mode  of  onset.  The  suspicion  was  at  first 
aroused  that  the  condition  was  one  of  congenital  contraction  of  the  ten- 
dons ;  but  the  later  development  of  contractures  at  the  wrists  and  elbows, 
apparently  consecutive  to  gastro-enteric  disturbance,  made  the  diagnosis 
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of  tetany  reasonably  sure.  Possibly  the  quantitative  diminution  of  the 
electrical  excitability  may  have  been  due  to  the  great  muscular  wasting. 
The  case  is,  for  the  most  part,  an  instance  of  continuous  spasm.  The 
flexion  of  the  wrists  lasted  scarcely  two  days  and  may  be  called  inter- 
mittent. The  contraction  at  the  elbows  was  continuous,  although  with 
decided  remissions  and  exacerbations.  The  contraction  at  the  knees 
was  continuous  until  they  gradually  assumed  the  normal  position,  after 
which  it  became  distinctly  intermittent.  The  flexion  of  the  thumbs  was 
obstinately  continuous  for  at  least  four  months. 

One  is  surprised  at  the  paucity  of  records  of  tetany  to  be  found  in  the 
medical  literature  of  America.  I  have  made  a  somewhat  extended 
search  for  cases,  both  under  the  heading  of  tetany  and  under  those  of 
trismus,  laryngismus,  spasm,  and  so  on,  lest  some  instances  of  the  first- 
mentioned  disorder  should  be  concealed  under  the  names  of  the  others. 
Undoubtedly  numerous  cases  have  occurred  which  have  not  been  recog- 
nized by  physicians,  and  still  more,  although  recognized,  have  never  been 
published.  Undoubtedly,  too,  I  have  overlooked  the  reports  of  many. 
Still,  the  results  of  the  search  prove  that  tetany  is  undoubtedly  com- 
paratively rare  in  this  hemisphere. 

For  reasons  already  indicated  I  have  included  cases  of  so-called  carpo- 
pedal  spasm,  except  such  as  were  clearly  the  immediate  prodromal  evi- 
dences of  eclampsia  and  certainly  attended  by  unconsciousness ;  for  the 
study  even  of  the  few  American  cases  shows  that  it  is  impossible  to  regard 
carpo-pedal  spasm  as  other  than  a  mild  exhibition  of  tetany. 

The  following  are  brief  abstracts  of  the  72  cases  which  I  have  been 
able  to  collect,  arranged,  as  far  as  possible,  in  chronological  order — at 
least  as  far  as  the  year  of  publication  is  concerned.  It  has  been  found 
impossible  in  these  abstracts  to  make  a  sharp  distinction  between  "  con- 
tinuous "  and  *' intermittent "  contractions.  For  the  sake  of  conveni- 
ence I  have  rather  arbitrarily  denominated  those  spasms  as  continuous 
which  appear  to  have  lasted  uninterruptedly  for  more  than  two  days, 
and  those  as  intermittent  which  did  not  last  longer  than  two  days  with- 
out permanent  or  temporary  disappearance. 

The  Roman  numerals  are  employed  to  designate  the  cases  reported 
with  more  or  less  detail.  The  capital  letters,  in  parentheses,  indicate  the 
brief  references  without  description  which  have  been  made  to  cases  other 
than  these. 

I.  1833.  Eberle  {Diseases  and  Physical  Education  of  Children,  183o, 
527). — Healthy  child  of  nine  months.  Re|)eated  attacks  of  laryn- 
gismus. "  Spasmodic  affection  of  the  respiratory  muscles"  and  opisthot- 
onos lasting  ten  to  twelve  minutes.  Feet  and  hands  in  typical  continuous 
contraction. 

II.  1844.  A.  F.  Axson  {New  Orleans  Med.  Joum.,  1844,  i.  45). — 
Girl,  four  months.     Dentition  thought  to  be  cause.     Attacks  of  laryn- 
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§ismus,  sometimes  with  retractioD  of  head  ;  flexion  of  thumbs  into  palms ; 
exion  of  toes.     Spasms  last  one-half  to  two  minutes ;  occur  often  in 
dav.     Treated  by  cold  to  head. 

In  to  VI.  1844.  J.  P.  Epperson  (  West.  Jmim.  of  Med.  and  Surg., 
1844,  2d  S.,  ii.  25). — Four  children  in  one  family;  colored;  all  under 
one  year.  Frequent  attacks  of  laryngismus,  lasting  few  seconds  or 
minutes ;  later  with  strabismus,  continuous  characteristic  spasm  of  feet 
and  hands,  and  occasionally  slight  spasm  of  arms  and  legs.  Treated 
8ucce:«fully  with  stramonium. 

(A.)  Three  other  children  in  this  family  had  earlier  died  from  same 
condition. 

VII.  1848.  J.  F.  Meigs  {Diseases  of  Children,  1st  ed.,  1848,  424). 
— Boy,  seven  months.  Chronic  intestinal  derangement.  Continuous 
spasm  of  hands  and  feet,  with  swelling,  lasting  four  months.  Occasional 
spasmodic  movements  of  face,  arms,  and  body.     Laryngismus  frequent. 

VIII.  1848.  J.  F.  Meigs  (^Ibid.,  429).— Child,  two  years.  Attack 
of  tonic  flexion  of  toes  lasting  a  few  hours ;  relieved  by  purgative. 

IX.  1850.  C.  D.  Meigs  (Diseases  of  Children,  1850,  p.  167).— Boy, 
six  months.  Frequent  attacks  of  laryngismus  simultaneously  with  in- 
termittent contractions  of  hands  and  feet,  opisthotonos,  turning  of  head 
to  right,  general  rigidity,  and  finally  with  development  of  general  con- 
vulsions.    Death  in  couple  of  weeks  or  less. 

X.  1853.  J.  F.  Meigs  (Diseases  of  Children,  1853,  2d  ed.,  463).— 
Child,  nine  months ;  delicate ;  persistent  digestive  disturbance ;  open 
wound.  General  convulsions  followed  in  few  days  by  painful  tonic 
characteristic  spasms  of  hands  and  feet,  nearly  continuous  for  two  months, 
with  occasional  remissions.  Occasional  tonic,  chiefly  intermittent,  spasm 
of  arms  and  thighs,  and  retraction  of  head  and  trunk.  Later  a  relapse 
with  laryngismus. 

(B. )  In  a  later  edition  Meigs  and  Pepper  (Diseases  of  Children,  1870, 
4th  ed.,  529)  refer  to  "  two  other  cases  "  in  which  the  contraction  was 
decided,  but  lasted  a  short  time  only.  One  of  these  is  possibly  Case 
VIII.,  detailed  above. 

XI.  1858.  W.  J.  Kincaid  (Transac.  Ohio  State  Med.  Soc.,  1858, 
xiii.  69). — Boy,  four  and  a  half  months.  For  weeks  had  had  laryngismus 
badly ;  then  also  began  to  have  hands  and  feet  spasmodically  flexed  in 
some  severer  attacks.     Cured  by  cannabis  and  chloroform  internally. 

XII.  1859.  K.  R.  McMeens  (Cincin.  Lancet  and  Observ.,  1859,  ii. 
457). — Boy,  twelve  months.  Well  developed.  Dentition  and  digestive 
disturbances  considered  the  cause.  Subject  to  laryngismus.  Developed 
in  addition  characteristic  [continuous  ?]  spasm  of  hands  and  feet,  with 
persistent  flexion  and  partial  paralysis  of  upper  and  lower  extremities. 
Recovered. 

XIII.  1862.  V.  J.  Fourgeaud  (Pacific  Med.  and  Surg.  Journ.,  1862, 
V.  303). — Girl  of  nineteen  months.  No  cause  discoverable  except  general 
weakness  and  emaciation.  Nearly  persistent  tonic  spasm  of  lower  half 
of  body ;  momentary  partial  relaxations.  No  evidence  of  pain.  Spasm 
present  during  sleep.  Spasm  gradually  became  intermittent.  Whole 
duration  about  six  weeks.  Disease  at  first  simulated  a  spinal  spastic 
palsy,  as  legs  were  crossed. 

XIV.  1866.  L.  H.  Carpio  ( Gac.  Mid.  de  Mexico,  1866,  ii.  222).— 
Blacksmith,  fifty  years  old.  Superficial  wound  of  abdomen,  and  few 
hours  later  abundant  sweating ;  slight  trismus  of  left  side  with  powerful 
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painful  contractions  of  left  side  of  neck.  Paroxysms  intermittent ;  in- 
duced by  moving  head  or  coughing.  Entire  relaxation  and  no  pain 
between  paroxysms.     Attacks  ceased  in  five  days. 

XV.  1871.  Arnold  {Bait.  Med.  Journ.  and  Bull,  1871,  ii.  347).— 
Nursing  woman  of  thirty-two  years.  [Appears  to  have  been  intermittent] 
tetany  of  left  side  of  face,  right  arm,  and  slightly  of  right  leg.  Sometimes 
pain  in  nape  of  neck.  Trousseau's  sign  present.  [Report  very  incom- 
plete.] 

XVI.  1871.  Zuniga  ( Gac.  Med.  de  Mexico,  1871 ,  vi.  377).— Black- 
smith, twenty  years  ;  old  suppurating  wound.  Exhibited  trismus,  tetanic 
physiognomy,  copious  sweating,  spasm  of  muscles  of  abdomen,  neck, 
trunk,  and  lower  limbs.  Difficult  respiration  [spasm  of  intercostal  mus- 
cles?]. Trismus  chiefly  persistent.  Other  contractions  more  inter- 
mittent. Condition  had  lasted  twenty- four  days  when  reported,  although 
improving  under  chloral. 

(C)  Zuniga  {Ibid.')  says  that  another  case  of  tetany  had  been  in  the 
hospital  a  few  days  before. 

XVII.  1872.  W.  R.  Nichols  ( Canada  Med.  Journ.,  1872,  viii.  161). 
— Boy,  sixteen  years.  Gradual  onset ;  no  cause  given.  Trismus,  con- 
tortion of  face,  spasm  of  muscles  of  neck  and  back  [opisthotonos],  ab- 
domen, and  limbs.  [No  notes  regarding  hands  and  feet]  Pupils  dilated 
and  oscillating ;  strabismus ;  difficulty  in  swallowing.  Spasm  continu- 
ous, with  remissions  only.  Excitement  made  worse ;  no  cramp-like  pain. 
Trousseau's  symptom  present.  Recovered  after  three  weeks'  treatment 
with  iodide  of  potash  followed  by  bromide  of  potash, 

XVIII.  1875.  M.  Alfaro  {An.  Asoc.  Larry,  Mexico,  1875,  i.  97).— 
Healthy  man,  thirty  years.  Slight  faintness  and  tingling  in  lower  limbs 
ushered  in  general  tetanic  rigidity  with  trismus,  distorted  features,  con- 
tracted pupils,  adduction  of  thumbs,  extension  of  feet,  legs,  thighs,  and 
arms.  Respiration  interfered  with.  Four  attacks  in  a  few  hours,  each 
lasting  ten  to  fifteen  minutes.  Similar  attacks  since  age  of  fifteen ;  first 
shortly  after  death  of  mother;  others  usually  after  psychic  disturb- 
ance. 

XIX.  1876.  J.  S.  Green  {Transac.  N.  Y.  Obstet.  Soc,  1876-78,  i. 
160). — Delicate  girl,  four  years  old.  After  an  attack  of  diarrhoea  there 
developed  intermittent  spasms  of  feet,  legs,  hands,  and  forearms,  lasting 
two  to  five  minutes,  with  some  degree  of  persistence  between  them.  In 
one  paroxysm  there  was  opisthotonos.  Position  of  hands  characteristic. 
Paroxysms  so  painful  that  anaesthesia  with  chloroform  required  for  six 
hours.     Disease  lasted  in  all  about  forty-eight  hours. 

XX.  1877.  lii.  B. 'Emerson  {7ra7i8ac.  Amer.  Neurolog.  Assoc.,  1S77, 
ii.  179). — Girl,  twelve  years.  After  suppression  of  first  menstruation 
there  was  pain  in  right  arm  and  leg  followed  by  continuous  contraction 
lasting  a  lew  days.  Hands  and  feet  in  characteristic  position.  Then 
similar  attack  of  left  side,  preceded  by  numbness  and  tingling.  Salicylic 
acid  followed  by  recovery.     [As  a  result  ?] 

XXI.  1877.  N.  B.  Emerson  {Ibid.). — Male,  eighteen  years  ;  deli- 
cate. Disease  began  at  age  of  four  yeare,  possibly  then  associated  with 
some  affection  of  brain  or  cord.  Painful  spasm,  sometimes  one  arm, 
sometimes  whole  body ;  oftenest  arm  and  leg  of  one  side.  Contraction 
continuous  night  and  day  and  characteristic;  lasted  usually  two  to  three 
days  up  to  ten  days.  Respiration  sometimes  difficult.  Attack  generally 
preceded  by  numbness  and  evidences  of  indigestion.     Trousseau's  symp- 
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torn  not  obtained;  perhaps  result  of  chloral  given.     Recovery  under 
use  of  coniuni. 

XXII.  1879.  S.  Weir  Mitchell  {New  Y<yrk  Med.  Record,  1879,  xv. 
604). — This  and  the  following  case  seem  very  probably  anomalous  in- 
stances of  tetany.  The  writer  gives  them  no  name,  but  describes  them 
as  due  to  obscure  functional  conditions. 

Boy,  seventeen  years ;  fair  health.  Forty-eight  hours  after  exposure 
to  intense  heat  had  dull  pain  in  the  legs  followed  next  day  by  great, 
continuous  rigidity  of  legs.  Passive  motion  caused  pain.  Ilecovery  in 
three  weeks. 

XXIII.  1879.  S.  Weir  Mitchell  (76iU).— Man,  forty-three  years,  well 
developed.  Pain  in  back  and  legs,  with  increasing  stiffness,  followed  in 
a  few  hours  by  fully-developed  attack.  Legs  extended,  moderately  stiff*; 
but  least  handling  caused  severe,  intensely  painful  spasms  of  legs,  feet, 
and  abdominal  muscles.  Recovery  in  sixteen  hours  under  narcotics. 
Two  previous  similar  attacks. 

XXIV.  1879.  C.  K.  Mills  {New  York  Med.  Ree.,  1879,  xvi.  218). 
— Girl,  thirteen  years.  Rheumatism,  and  later  diarrhoea.  Painful  con- 
tinuous spasm  of  extremities ;  elbows  flexed  ;  wrists  flexed  and  abducted ; 
thighs  and  feet  extended.  Handling  left  parts  painful ;  knee-jerks  in- 
creased. Recovered  in  two  weeks  with  cure  of  diarrhoea  by  silver  and 
opium. 

XXV.  1879.  H.  P.  V.  Petershausen  (Detroit  Lancet,  1879-80,  iii. 
248). — Man,  twenty-eight  years ;  healthy ;  history  of  blow  on  head, 
possibly  connected  with  the  tetany.  Disease  had  lasted  six  years.  At  one 
time  there  had  been  a  very  persistent  hemiplegic  condition,  which  finally 
disappeared.  When  seen  were  intermittent  paroxysms  of  left  arm  and 
hand,  neck,  and  facial  muscles,  every  three  or  four  minutes,  lasting  thirty 

•  >  one  hundred  seconds.    [Not  clear  whether  legs  involved.]  Some  oedema 
t"  hands  and  face.     Attacks  preceded  by  stiffness  and  pain.     Some  par- 
alysis of  left  arm  and  difficulty  of  speech  during  paroxysms  and  inter- 
missions.    Recovery  in  four  weeks  under  chloral. 

XXVI.  1880.  A.  H.  Sowers  (Proc.  Nebraska  Med.  Soc,  1877-80, 
186). — Adult  male ;  subject  to  severe  dyspepsia ;  had  a  fall  and  suffered 
some  shock,  and  a  few  days  later  tetany  developed.  Intermittent  spasm 
of  whole  right  side,  with  slow  respiration.  Pain  in  head  and  staring 
expression  ;  disposition  to  sleep.     Disease  had  lasted  three  months. 

XXVII.  1882.  J.  O.  Hirschfelder  {Pacific  Med.  and  Surg.  Journ., 
1881-82,  xiv.  385). — Adult  male;  fall  in  elevator  five  days  before  first 
attack.  Symptoms  not  detailed,  but  Hirschfelder  showed  to  his  class 
that  pressure  on  axillary  nerve  produced  general  rigidity,  retraction  of 
head,  and  well-marked  tetanic  convulsions;  relieved  when  pressure  was 
removed. 

XXVIII.  1884.  I.  W.  Smith  {Amer.  Journ.  Obsiet.,  1884,  xvii. 
438;. — [Case  reported  under  title  "  Trismus  Nascentium  ;"  possibly  an 
instance  of  tetany.]  Child  three  days  old.  Continuous  flexion  of  lower 
limbs;  inversion  of  feet;  distortion  of  features;  fingers  variously  dis- 
torted ;  spasm  increased  by  efforts  at  passive  motion.  [No  trismus 
mentionetl,  and]  child  could  suckle  and  swallow  from  a  spoon.  Humeri 
dislocated  forward. 

XXIX.  1885.  J.  Stewart  {Med.  Netog,  1885,  xlvii.  50 ;  later,  more 
completely,  in  Transac.  Assoc.  Amer.  Phys.,  1889,  iv.  33). — Male,  thirty- 
nine  years ;  long  suffered  from  chronic  diarrhoea.     No  trace  of  thyroid 
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gland.  Attacks  exhibited  double  vision ;  intermittent  characteristic 
spasm  of  hands,  adduction  of  arms,  flexion  of  forearms ;  contraction  of 
facial  muscles,  and  occasionally  spasm  of  lower  extremities.  Numbness, 
pain,  swelling,  and  sometimes  herpes  of  hands.  Attacks  recurred  for 
about  ten  days.  Disease  had  lasted  eight  years.  Increase  of  galvanic 
and  of  mechanical  excitability.  No  reaction  of  degeneration.  Knee- 
jerk  increased  during  an  attack ;  later,  absent  or  weak. 

(D.)  W.  A.  Hammond  states  in  a  clinical  lecture  (iV.  E.  Med. 
Monthly,  1885-86,  v.  479)  that  he  has  seen  a  few  cases ;  also,  that  he  is 
not  aware  of  any  cases  reported  in  America. 

(E.)  G.  Ross  {Med.  News,  1885,  xlvii.  51)  states  that  he  has  seen 
but  few  cases. 

(F.)     Godfrey  (Ibid.,  51)  says  that  he  has  seen  several  cases. 

XXX.  1886.  H.  M.  Lyman  (Transac.  Assoc.  Amer.  Phys.,  1886,  i. 
99). — Delicate  man,  twenty-eight  years.  Attacks  apt  to  follow  over- 
eating. Spasm  of  arms  and  legs ;  opisthotonos.  Respiration  sometimes 
difficult ;  occasionally  severe  headache.  Attacks  lasted  from  one  to  four 
minutes,  and  recurred  every  five  to  thirty  minutes  for  one  or  two  days ; 
six  to  eight  in  a  year.  Each  attack  began  with  forcible  beating  of 
right  arm  against  chest. 

XXXI.  1886.  H.  M.  Lyman  (Ibid.). — Nervous  man,  twenty-two 
years.  Attacks  of  cramp  in  left  hand,  forearm,  and  sometimes  shoulder 
and  side  of  neck.     Intermittent. 

XXXII.  1886.  H.  M.  Lyman  (Ibid.). — Hysterical  girl,  nineteen 
years.  Exhibited  Trousseau's  symptom  in  hand  and  wrist.  [No  other 
note  of  case.] 

XXXIII.  1886.  H.  M.  Lyman  (Ibid.). — Boy,  nine  years.  Inter- 
mittent, painful  contractions  of  flexor  muscles  of  hand  and  forearm. 
Fingers  flexed  over  thumb. 

XXXIV.  1886.  H.  M.  Lyman  (76id.). — Girl,  seven  years.  Spasm 
of  muscles  of  neck,  arms,  hands,  feet,  and  legs,  and  sometimes  of  thorax, 
abdomen,  and  face.  Sometimes  laryngismus.  Attacks  began  in  hand  ; 
three  to  fifteen  paroxysms  a  day. 

(G.)  H.  M.  Lyman  (Ibid.)  states  that  he  has  seen  the  "  milder  variety 
of  tetany  "  in  young  children  usually  suffering  from  diarrhoea ;  character- 
ized by  flexion  of  thumbs  into  palms,  often  with  fingers  flexed  over  them. 

XXXV.  1886.  A.  Jacobi  (Transac.  Assoc.  Amer.  Phys.,  1886,1. 
106). — Young  man  in  whom  act  of  masturbation  always  brought  on 
attack.     Disease  did  not  appear  until  age  of  puberty. 

XXXVL  1886.  J.T.  Carpenter  (yra7wac.^5«oc.^wier.P%s.,  1886, 
i.  105  ;  later,  more  exactly,  in  Ibid.,  1889,  iv.  44). — Boy,  thirteen  months ; 
abscess.  Turning  of  eyes  to  one  side ;  typical  contraction  of  arm  and 
hand,  first  on  one  side,  then  on  the  other ;  trismus  persistent.  All  spasm 
relaxed  about  third  day,  then  returned ;  death  in  a  week.  [This  case 
is  very  powerfully  suggestive  of  tetanus.] 

XXXVII.  1887.  F.  C.  Shattuck  (Boston  Med.  and  Surg.  Joum., 
1887,  cxvi.  497). — Healthy  boy,  nineteen  years  ;  had  stiffness  of  jaw  for 
year.  This  suddenly  grew  worse,  and  there  appeared  numbness,  [inter- 
mittent (?)  ]  spasm  of  hands  and  arms  and  slightly  of  legs.  Hands  in 
characteristic  position.  Masseters  hard.  Pain  only  on  passive  move- 
ment. Considerable  mental  excitement.  Speech  diflScult.  Trousseau's 
symptom  and  increased  electrical  excitability  could  not  be  obtained. 
Condition  relieved  in  three  days  under  chloral  and  potassium  bromide. 
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XXXVIIL  1888.  H.  Hun  Ofed.  Nem,  1888,  liii.  415).— Woman, 
twenty-six  years.  Suppressed  menstruation  cause  of  first  attack.  De- 
ficient mental  power.  Disease  had  lasted  two  years.  At  first  intermit- 
tent spasm,  usually  in  arms  and  legs ;  position  of  hands  and  feet  char- 
acteristic. Later  continuous,  tonic  spasm  of  all  the  muscles,  excepting 
those  of  face,  persisted  even  during  sleep.  Were  also  paroxysmal  pain- 
ful augmentations  of  the  spasm.  Trousseau's  symptom  present.  Faci- 
alis symptom  absent.  The  persistent  contraction  interfered  with  the 
study  of  the  reflexes  and  electrical  reactions.  No  improvement  when 
case  published,  after  nine  months  of  observation. 

XXXIX.  1889.  J.  T.  Carpenter  ( Tramac.  Assoc.  Amer.  Phys.,  1889, 
iv.  45). — Girl,  eleven  months  ;  suppuration  of  shoulder.  Laryngismus 
and  "  muscular  contractions  of  tetany."  [The  paroxysms  were  evidently 
intermittent.]  Recovered,  but  liable  for  several  years  to  attacks  after 
diarrhoea  or  taking  cold. 

(H.)  F.  P.  Kinnicutt  (  Transac.  Assoc.  Amer.  Phys.,  1889,  iv.  47) 
remarked  in  a  discussion  upon  the  subject  that  he  had  seen  two  cases  of 
intermittent  tetany  in  connection  with  great  dilatation  of  the  stomach. 

(I.)  S.  Weir  Mitchell  (Ibid., 50)  said  that  he  had  seen  but  two  cases. 
These  may  have  been  Cases  XXII  and  XXIII.,  already  detailed. 

(J.)  W.  Pepper  {Ibid.,  51)  stated  that  he  had  seen  only  one  case, 
that  being  in  a  child. 

(K.)  A.  Jacobi  (Ibid,  48)  stated  that  he  had  met  with  five  cases, 
and  possibly  a  few  more.  It  mav  be  that  one  of  these  was  that  referred 
to  by  him  in  1886  (Case  XXXV.). 

XL.  1889.  F.  T.  Miles  (Tm^i^oc.  ^«80c.  ^nwT.  PAy«.,  1889,  iv.  48). 
— Woman,  twenty-two  years.  Dilatation  of  stomach  ;  extreme  emacia- 
tion. Had  had  numbness  of  fingers  and  toes  on  several  occasions.  De- 
veloped an  attack  of  tetany  with  classical  position  of  hands  and  feet ; 
contraction  about  face  and  mouth  ;  rigidity  of  eyes.  Died  in  twenty- 
four  hours. 

XLI.  1889.  C.  W.  Earle  (^Transac.  Amer.  Pcediat.  Soc,  1889,  i. 
153). — Girl,  two  and  a  half  years ;  indigestion.  Characteristic  contrac- 
tions with  pain  and  swelling  of  hands  and  feet ;  muscles  of  posterior  part 
of  legs  involved.  Spasm  continuous.  Well  in  five  days.  Fomentations 
and  nerve-sedatives. 

XLII.  1889.  C.  W.  Earle  (i&id.).— Girl,  six  months.  Painful 
continuous  spasm  and  swelling  of  hands  and  feet,  lasting  ten  davs. 

XLI II.  1889.  F.  C.  Shattuck  (Boston  Med.  and  Surg.  Journ.,  1889, 
cxxi.  231). — Girl,  twenty-one  years.  Diphtheria  when  sixteen,  followed 
by  tetany.  At  first  attacks  in  one  hand  and  arm,  occurred  rarely,  lasted 
one  to  two  minutes ;  gradually  all  extremities,  more  frequent,  sometimes 
lasted  an  hour.  Trousseau's  symptom  present.  No  inversion  of  elec- 
trical formula. 

XLIV.  1889.  S.  L.  Abbott  (Boston  Med.  and  Surg.  Journ.,  1889, 
cxxi.  230). — Robust  longshoreman,  forty-three  years.  Spasm  of  all 
flexors  of  extremities,  and  to  some  extent  of  muscles  about  shoulders 
and  abdomen.  Occurred  often  every  half-hour;  lasted  about  a  half- 
uiiuute.  Excited  by  muscular  effort.  Only  slight  pain.  Improved 
rapidlv  under  urethan. 

XLV.  1889.  J.  L.  Smith  (Arch,  of  Pcediat.,  1889,  vi.  374).— Boy, 
eleven  months ;  improperly  fed ;  constipated  ;  one  tooth.  Had  had  dis- 
ease for  four  months.     Spasm  [apparently  continuous]  of  muscles  in  all 
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extremities.  Characteristic  position  of  hands.  At  times  spasm  of  legs 
and  thighs.  Attacks  of  laryngismus.  Spasm  continued  during  sleep. 
Recovered  under  potassium  bromide  and  relief  of  constipation. 

XLVI.  1889.  J.  L.  Smith  (Ibid.,  376).— Well-nourished  child, 
twenty  months.  Dentition  thought  to  have  been  the  cause.  Five  teeth 
prominent  at  once  under  swollen  gums.  Flexion  of  left  leg  and  thigh  ; 
[apparently  continuous]  for  three  weeks.     Spasm  present  during  sleep. 

XLVII.  1889.  J.  L.  Smith  (Ibid.,  469).— AVoman,  thirty-nine 
years.  Exposure  to  cold,  wet,  and  fatigue.  Intermittent  pain  from 
ankles  to  knees  ;  in  four  months,  constant ;  shortly  after  had  continuous 
flexion  of  fingers,  extension  of  feet,  and  flexion  of  toes.  Spasm  present 
during  sleep.  Sensation  in  toes  nearly  lost.  Sphincter  ani  paralyzed 
for  a  time.  Perspirati(m  of  extremities.  Spasm  of  hands  well  in  six 
months ;  that  of  feet  still  continuing  after  a  year. 

XLVIII.  1889.  J.  L.  Smith  (i6id.,  472).— Girl,  ten  and  a  half 
months.  Severe  acute  diarrhoea,  followed  by  characteristic  spasm  of 
hands  and  feet  with  oedema.  Several  paroxysms  during  six  days,  each 
lasting  a  day  or  two,  and  present  during  sleep.  Had  attack  of  eclampsia 
on  fourth  day  of  disease.  Treated  with  bromides  and  chloral  and  atten- 
tion to  bowels. 

XLIX.  1889.  J.  L.  Smith  (Ibid.,  473).— Boy,  fifteen  months. 
Rickets ;  tendency  to  diarrhoea  ;  earlier,  an  inclination  to  hold  breath. 
Had  had  nearly  continuous  characteristic  spasm  of  hands  and  feet  for 
three  months.  Spasm  present  during  sleep.  Recovery  under  attention 
to  diet  and  administration  of  zinc  and  atropine. 

L.  1890.  A.  Abrams  (Ocdd.  Med.  Times,  1890,  iv.  14).— Man, 
twenty-four  years ;  excessive  smoker;  dilatation  of  stomach.  Painless 
spasms  in  left  arm  and  sometimes  also  in  left  leg ;  rarely  right  arm  alone. 
Sometimes  occurred  every  day  at  hourly  intervals.  Violent  movements 
provoked  them.  Impairment  of  all  forms  of  sensation  in  left  arm  and 
leg.  At  times  formication  and  coldness  constituted  prodromes.  Left 
knee-jerk  slightly  increased.  Trousseau's  and  Chvostek's  symptoms  and 
increase  of  electrical  excitability  present.   Great  exhaustion  after  attacks. 

LI.  1890.  J.  Schneck  (Joiirn.  Amer.  Med.  Assoc,  1890,  xv.  387).— 
Girl,  ten  years.  Disease  had  lasted  two  years.  At  first  vertigo,  with 
spasm  of  lower  limbs ;  later  only  spasm  of  upper  extremities,  neck,  jaws, 
and  occasionally  opisthotonos.  Swallowing  and  speech  interfered  with  ; 
some  pain  attended.  Hands  and  arras  in  classical  position.  Paroxysms 
averaged  ten  daily,  each  lasting  a  couple  of  minutes.  Tinnitus,  formi- 
cation and  numbness  followed  them.  Trousseau's  and  Chvostek's  symp- 
toms and  knee-jerk  absent.  Argyll-Robertson's  pupil  present.  Disease 
disappeared  in  five  or  six  weeks  under  conium  and  nitroglycerin. 

LII.  1891.  E.  H.  Small  (St.  Louis  Med.  and  Surg.  Journ.,  1891, 
Ix.  271 ;  also  in  several  other  journals). — Boy,  eleven  months.  Rickets; 
digestive  disturbance.  Characteristic  continuous  spasm,  at  first  painful, 
of  hands  and  feet,  with  wdema  and  cyanosis.  In  week  recovery  under 
fomentations,  potassium  bromide,  and  attention  to  bowels. 

LIII.  1892.  N.  E.  Remmen  ( Chicago  Med.  Recorder,  1892,  iii.  240). 
— Girl,  fourteen  years.  Adenoid  growths  in  naso-pharynx,  with  poor 
mental  development.  Painful  spasms  of  extremities  and  rigidity  of  whole 
body,  lasting  five  minutes  and  occurring  every  two  months.  Disease  had 
lasted  two  years.     Trousseau's  and  Chvostek's  symptoms  well  marked. 

LIV.     1892.    S.  S.  Adams  (Arch,  of  Padiat,  1892,  ix.  881).— Boy, 
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four  months ;  digestive  disturbances,  phimosis,  possibly  rhachitis.  Laryn- 
gismus and,  several  times,  eclampsia.  Later  "  snapping  of  lids,"  rolling 
eyes,  flexion  of  thumbs  into  palms,  and  general  rigidity  attending  laryn- 
gismus. These  attacks  several  times  daily.  Death  shortly  after  from 
laryngismus. 

LV.  1892.  W.  S.  Bowen  (Med.  Neivs,  1892,  Ix.  434).— Girl,  six 
days  old,  when  she  developed  attacks  of  laryngismus  with  spasm  of  nearly 
all  muscles  of  body  ;  opisthotonos  and  characteristic  position  of  extremi- 
ties. Lasted  about  one  minute ;  repeated  frequently.  [Clearly  no  tris- 
mus.    No  cause,  unless  wound  left  by  dropping  of  cord  on  fifth  dav  ] 

LVI.  1893.  B.  E.  Vaughn  (New  York-  Med.  Journ.,  1893,  'iviii. 
757). — This  and  the  following  six  cases  are  instances  of  epidemic  tetany ; 
five  of  them  were  in  one  family ;  all  were  Italians  living  under  most 
unfavorable  conditions  of  dampness  and  bad  air. 

Woman,  thirty-five  years.  Nursing;  damp,  close  dwelling.  Formi- 
cation in  feet  extending  to  head,  neck,  and  finally  hands,  with  constipa- 
tion and  abdominal  pain.  Then  characteristic  spasms  in  upper  extremi- 
ties, and  later  in  feet,  three  to  four  a  day,  each  about  one  hour.  Increased 
electrical  excitability.  Disease  had  lasted  three  months  when  first  seen. 
Quinine  cured  in  eighteen  hours. 

LVII.  1893.  B.  E.  Vaughn  (76 id.). —Girl,  fourteen  years ;  just 
beginning  to  menstruate.  Daughter  of  Case  LVI.  and  developed  dis- 
ease two  weeks  later.  Same  exposure  to  dampness.  Formication  pre- 
ceded onset  of  spasms,  which  were  nearly  continuous,  relaxing  only  once 
or  twice  a  week  for  a  couple  of  hours.  Position  of  hands  and  arms 
characteristic.     Rapid  recoverv  under  quinine. 

LVIIL  1893.  B.  E.  Vaughn  (/6td.).— Girl,  three  years ;  rickets ; 
same  exposure  to  dampness  as  with  mother  (Case  LVI.),  and  disease 
began  about  same  time.  Spasm  in  upper  extremities  twice  a  week  only. 
Recovery  under  quinine. 

LIX.  1893.  B.  E.  Vaughn  (/6trf.). — Girl,  twelve  years ;  menstru- 
ation recently  established  ;  lives  in  damp  house  with  mother  (Case  LVI.). 
Formications,  abdominal  pain,  and  constipation  as  in  that  case ;  then 
continuous  characteristic  spasm  of  upper  extremities.  Trousseau's 
symptom  present.  Disease  had  lasted  about  two  months.  Recovered  in 
less  than  twenty  four  hours  under  quinine. 

LX.  1893.  B.  E.  Vaughn  (/6jV/.).— Woman,  thirty- three  years. 
Nursing;  damp  dwelling.  Formications,  as  in  Case  LVI,,  for  three 
weeks.  Contractions  [apparently  continuous]  began  two  days  before 
seen.  Were  increased  by  pressure  on  brachial  plexus.  Disappeared 
after  sixteen  grains  of  quinine  in  two  dt>ses. 

LXI.  1893.  B.  E.  Vaughn  (iSirf.).— Woman,  twenty-five  years. 
Damp  dwelling ;  nursing ;  anaemic,  looked  sick,  had  fever  and  enlarged 
spleen.  Formication  as  in  Case  LVI.  Contractions  [apparently  continu- 
ous] in  fingers  and  hands  began  four  days  before  seen.  Trousseau's 
symptom  present.  Recovered  in  less  than  twenty-four  hours  under 
quinine. 

LXII.  1893.  B.  E.  Vaughn  (Ibid.). — Man,  working  in  damp  place ; 
bad  typical  spasm  in  both  hands  and  feet. 

(L.)  B.  E.  Vaughn  (Ibid.)  states  that  quite  a  number  of  other  cases 
came  to  the  morning  Italian  class  of  the  New  York  Dispensary ;  thoee 
reported  above  having  been  seen  in  the  afternoon  hour. 

LXI  11.     1H93.     A.  S.  Eraser  (Canadian  PractUioner,  1893,  xviii 
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500). — Man,  thirty  years.  Severe  dyspepsia  due  to  cirrhosis  of  stomach 
as  shown  by  autopsy.  After  acute  indigestion  developed  intermittent 
spasm  of  muscles  of  face  and  extremities,  with  characteristic  position  of 
hands.  Spasm  lasted  one  to  two  minutes;  had  four  in  an  hour;  fifth 
stopped  by  puncture  with  hypodermatic  needle.  Then  occasional  slight 
spasms  of  extremities  for  some  months,  with  declining  health.  Then 
death,  preceded  by  severe  spasms  of  extremities  during  three  days. 

LXIV.  1893.  J.  W.  McConnell  (Joiirn.  New.  and  Ment.  Dis.  ,1893, 
XX.  418). — Woman,  thirty-three  years.  Took  general  cold.  Numbness, 
pricking,  and  vague  pain,  followed  by  spasm  of  extremities,  neck,  abdo- 
men, and  zygomatics ;  tongue  stiff,  speech  and  respiration  diflScult. 
Muscles  alternately  relaxed  and  contracted  during  about  one  hour. 
Voluntary  motion  increased  the  spasm.  Trousseau's  symptom  present. 
A  second  attack  within  twenty-four  hours. 

LXV.  1893.  A.  Jacobi  {Arch,  of  Pcediat,  1893,  x.  1042).— Boy, 
three  years ;  poorly  developed  ;  convulsions  at  seven  months.  Fingers 
bent  and  thumbs  flexed  into  palms.  [Not  stated  how  long  this  lasted.] 
Considers  chronic  meningitis  the  cause. 

LXVI.  1893.  A.  Jacobi  (Ibid.,  1055).— Colored  child  [baby  ?] ;  dis- 
turbed digestion  or  exposure  apt  to  be  followed  by  muscular  spasms 
especially  in  the  hands,  with  a  "  peculiar  forced  position  of  the  limb 
lasting  a  day  or  two."     Spasm  returning  perhaps  in  a  week. 

LXVII.  1893.  D.  J.  Evans  (Montreal  Med.  Journ.,  1893,  xxii.  183). 
— Girl,  seventeen  months,  colored ;  rickets.  Characteristic  spasm  of 
hands  and  feet,  with  oedema,  continuing  ten  days,  then  gradually  relax- 
ing. Facial  reflex  present ;  knee-jerk  exaggerated ;  no  pain.  Tonic 
and  dietetic  treatment. 

LXVIII.  1893.  D.  J.  Evans  (Ibid.).— Gir],  ten  months.  Chronic 
diarrhoea,  debility,  probably  syphilis.  Five  other  children  had  died  of 
convulsions.  Continuous  spasm  of  hands  and  feet,  with  exacerbations, 
lasting  five  days.  No  facial  reflex.  Dietetic  treatment  and  potassium 
bromide. 

LXIX.  1893.  S.  Brown  (North  Amer.  PraclUioner,  1893,  v.  66).— 
Man,  twenty-four  years.  Exposure  to  wet  and  fatigue.  Painful  spasm 
in  calves  and  feet,  lasting  about  half  an  hour,  and  occurring  frequently 
for  three  days ;  worse  at  night.  Increased  galvanic  excitability.  In- 
version of  formula.     Trousseau's  symptom  absent. 

LXX.  1893.  S.  Brown  (/6id.).— Young  man.  Tingling  of  whole 
right  side  and  spasm  of  right  arm  with  flexed  elbow  and  closed  hand. 
Spasms  lasted  one  to  two  minutes,  and  usually  occurred  four  to  five  times 
before  breakfast,  and  occasionally  one  or  more  times  during  the  day. 
Increased  galvanic  excitability,  inversion  of  formula  and  Trousseau's 
symptom  present.  Disease  had  lasted  six  weeks.  Recovery  in  six  days 
under  potassium  bromide  and  galvanism. 

LXXI.     1893.    S.  Brown  (Ibid.). — Man,  twenty-seven  vears.     Ex- 

f>08ure  to  bad  weather.  Spasm  on  both  "sides"  [probably  legs  meant], 
asting  several  months.  [Not  stated  whether  intermittent  or  continuous.] 
Says  symptoms  were  well  marked,  and  electrical  examination  confirmed 
the  diagnosis. 

LXXII.  1894.  M.  H.  Fussell  (  Univ.  Med.  Magazine,  1894,  vi.  229). 
— Girl,  five  years.  Indigestion  apt  to  induce  laryngismus  and  painful 
characteristic  contraction  of  hands  and  feet  with  flexion  of  elbows,  re- 
traction of  head,  and  strabismus.    Spasm  continuous  during  a  few  days, 
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then  disappearing  a  few  days.  Exertion  made  worse ;  diversion  of  mind 
caused  nearly  to  disappear.  Trousseau's  symptom  and  knee-jerk  absent. 
Chvostek's  symptom  present.  Disease  occurred  during  several  years, 
especially  in  spring  and  fall.  Typical  epilepsy  later  in  course  of  case. 
Death  from  atelectasis  resulting  from  laryngismus. 

Some  little  analysis  of  these  cases  may  be  of  value.  Those  which 
offer  themselves  as  at  all  suitable  for  this  purpose  are  the  ones  designated 
by  the  Roman  numerals.  They  equal  72  cases  in  all.  I  have  not  in- 
cluded my  own  cases  in  this  analysis,  since  they  do  not  come  in  the 
category  of  those  already  published. 

Conclusions  drawn  from  the  cases  can  only  have  a  relative  value, 
particularly  where  figures  are  concerned.  This  is  true  both  because 
-ome  doubtful  instances  of  the  disease  are  included  in  the  list,  and  be- 
cause many  of  the  reports  are  incomplete  or  the  meaning  of  the  writers 
obscure. 

In  considering  the  etiology  of  the  published  cases  we  find  that  34  of 
the  patients  were  of  or  above  the  age  of  puberty  when  the  disease  first 
developed,  including  3  girls  in  whom  menstruation  had  just  been  es- 
tablished ;  13  were  children  from  two  years  of  age  to  puberty  ;  25  were 
under  two  years  of  age,  and  20  of  these  less  than  one  year  old. 

33  of  the  patients  were  male,  29  female,  and  in  10  the  sex  is  not 
stated. 

Among  the  possible  causes  mentioned  or  implied,  I  find  lactation  (4 
cases) ;  open  wounds  (6)  ;  psychic  disturbance,  including  2  instances 
of  shock  from  falls  (3)  ;  menstruation,  developing  or  suppressed  (4) ; 
possible  affection  of  the  brain  (3)  ;  digestive  disturbances,  including  2 
cases  of  dilatation  of  the  stomach  (23) ;  rheumatism  or  exposure  to  cold 
and  wet  (13);  exposure  to  heat  (1);  diphtheria  (1);  dentition  (3); 
syphilis  (1)  ;  masturbation  (1) ;  absence  of  the  thyroid  (1)  ;  rickets  (5)  ; 
adenoid  growths  of  the  nasopharynx  (1);  phimosis  (1).  Sometimes 
two  or  more  of  these  causes  were  operative  in  the  same  case. 

Under  the  heading  of  symptomatology  we  find  it  stated  that  pain  in 
the  affected  part,  apparently  due  to  the  spasm,  was  present  in  21  cases, 
and  that  it  was  absent  or  trivial  in  6  cases.  In  the  others  no  reference 
is  made  to  the  subject.  Further,  we  find  among  the  principal  symptoms 
or  complications,  faintness  (3  cases) ;  vertigo  (1)  ;  herpes  (1)  ;  tingling, 
numbness,  formication,  etc.  (15);  temporary  paralysis  (3);  anaesthesia 
(2);  disposition  to  sleep  (1) ;  tinnitus  (1);  epilepsy  (1);  laryngismus 
(17)  ;  eclampsia  (4).  European  observers  find  laryngismus  and  tetany 
very  frequently  associated  ;  and  Loos,  indeed,  has  maintained  that  the 
former  is  simply  a  laryngeal  manifestation  of  the  latter  disease.  Cheadle 
views  laryngismus,  tetany,  and  eclampsia  as  but  different  expressions  of 
the  same  morbid  condition.  Possibly  the  association  of  tetany  with  one 
or  the  other  or  both  of  these  allied  affections  has  occurred  in  America 
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oftener  than  the  reports  would  indicate.  It  is  interesting  to  notice  that 
15  of  the  17  cases  of  laryngismus  were  witnessed  in  children  under  one 
year  of  age.  Also,  that  in  11  of  the  cases  the  contractions  were  chiefly 
continuous  and  in  6  paroxysmal. 

No  numerical  analysis  can  be  made  of  the  position  of  the  spasm  in 
the  body,  since  it  varied  from  an  almost  universal  diffusion  to  a  limita- 
tion to  one  limb.  Trismus  was  present  in  probably  6  cases;  possibly  in 
a  few  more  in  which  the  reports  do  not  make  it  quite  clear.  So,  too,  it 
is  difficult  to  draw  any  conclusions  with  regard  to  the  nature  of  the 
spasm,  since  we  find  all  gradations  occurring,  and  the  writers,  too,  have 
not  always  expressed  themselves  clearly  on  this  point.  As  nearly  as  I 
can  determine  the  spasm  was  intermittent,  in  the  sense  already  defined, 
in  38  cases  and  continuous  in  25  cases.  In  1  case  (XIII.)  it  was  at 
first  continuous  and  later  intermittent;  in  1  (XXXVIII.)  it  was  first 
intermittent  and  then  continuous;  and  in  4  cases  (I.,  VII.,  X.,  and 
XXXVI.)  it  was  continuous  in  one  portion  of  the  body  and  intermittent 
in  another.  In  3  cases  (LXIL,  LXV.,  LXXI.)  the  authors  do  not 
give  even  a  clue  to  the  nature  of  the  spasm. 

In  only  comparatively  few  cases  is  there  any  reference  to  the  presence 
or  absence  of  Trousseau's  symptom  and  of  increased  electrical  or  mechan- 
ical excitability  as  described  by  Chvostek  and  Erb  respectively. 

The  treatment,  so  far  as  it  has  been  reported,  has  consisted  chiefly  in 
remedies  employed  as  sedatives  to  the  nervous  system,  or  directed  against 
the  exciting  cause  of  the  disease.  But  very  few  cases  have  been  fatal, 
and  these  only  as  the  result  of  complications. 

Finally,  we  can  but  conclude  that  the  cases  reported  in  America  en- 
tirely uphold  the  view  enunciated  earlier  in  the  paper,  viz.,  that  there  is 
no  essential  difference  between  the  tetany  of  adults  and  that  of  children, 
or  between  the  continuous  and  the  paroxysmal  forms  of  the  disease.  The 
cases  quoted  in  considering  the  nature  of  the  spasm  are  all  in  evidence 
here.  Moreover,  continued  spasm  may  exist  in  persons  past  the  age  of 
childhood  (Case  XVII.),  contrary  to  the  statements  of  some  writers ; 
and  intermittent  spasms,  exactly  similar  to  the  commoner  tetany  of 
adults,  are  frequently  seen  in  children.  But  were  there  no  other  in- 
stances in  proof  of  the  point  advanced,  the  remarkable  series  of  cases 
published  by  Vaughn  would  of  themselves  be  sufficient.  Here  we  find 
in  one  family,  and  at  one  time,  one  case  (LVI.)  of  a  truly  intermittent 
type,  another  (LVII.)  of  a  somewhat  more  continuous  form,  and  a  third 
(LIX.)  showing  very  continuous  contraction,  yet  with  Trousseau's 
symptom  present  as  proof  of  its  true  nature. 
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REPORT  OF  A  CASE  OF  TRICUSPID  STENOSIS  ASSOCIATED 
WITH  MITRAL  STENOSIS  AND  AORTIC  STENOSIS. 

By  Thomas  G.  Ashtok,  M.D., 

CHIKF  OF  THE  OUT-PATIEXT  MEDICAL  DEPARTMENT  Of  THE  JIFFSBSOK  MEDICAL  COLLBQB 
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AND 

Alonzo  H.  Stewart,  M.D., 
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ASSISTANT  AT  THE  OCT-PATIENT  MEDICAL  DEPARTME'>rr   OF  THE  JEFFERSON  MEDICAL 

OOLLEQE   HOSPITAL. 

The  occurrence  of  tricuspid  stenosis,  while  not  so  very  rare,  is  yet 
suflBciently  uncommon  to  lead  us  to  believe  that  a  report  of  the  follow- 
ing case,  in  view  of  its  many  interesting  features,  will  not  prove 
uninstructive. 

The  history  is  as  follows : 

W.  N.,  aged  nineteen  years,  a  japanner  by  occupation.  Both  parents 
are  living  and  in  good  health,  and  in  the  family  of  neither  is  there  a 
history  of  rheumatism. 

The  patient  appeared  to  be  healthy  at  birth.  When  six  years  of  age 
he  had  measles,  his  childhood  being  otherwise  uneventful  until  his 
fifteenth  year,  when  he  suffered  from  an  attack  of  influenza.  With  the 
latter  affection  he  was  ill  two  weeks,  but,  while  unable  to  attend  to  his 
usual  work  during  that  period,  was  not  confined  to  bed.  The  chief 
symptoms  of  the  influenza  were  referred  to  the  head,  bone  pains  being 
of  very  moderate  degree.  There  is  no  pjersonal  history  of  scarlet  fever, 
nor  had  the  patient  at  any  time  suffered  from  what  might  be  termed  a 
frank  attack  of  rheumatism,  although  at  various  times  vague  pains, 
somewhat  rheumatic  in  character,  had  been  complained  of. 

For  the  six  years  preceding  his  death  the  patient's  occupation  had 
been  that  of  a  japanner,  and  therefore  one  that  entailed  no  very 
laborious  exercise.  Throughout  his  entire  childhood  he  had  lived  a 
very  quiet  and  retired  life,  and  never  indulged  in  the  active  pursuits 
of  his  playmates,  although  there  never  appeared  to  be,  as  his  mother 
stated,  any  physical  incapability.  When  first  he  accepted  employment, 
however,  in  the  year  18>i8,  it  was  remarked  that  he  could  not  walk  to 
and  from  the  factory,  a  distance  of  some  thirteen  or  fourteen  blocks, 
without  suffering  great  fatigue.  No  especial  cardiac  symptoms  showed 
themselves,  however,  until  about  four  years  preceding  his  death  when, 
after  a  hard  day's  work,  he  would  frequently  complain  of  praecordial 
distress  and  cardiac  palpitation  associated  with  easily  induced  shortness 
of  breath.  Upon  such  occasions  the  violence  of  the  cardiac  impulse 
had  been  noticed,  and  it  was  of  sufficient  strength  to  make  itself  evident 
through  the  several  layers  of  the  patient's  clothing.  At  that  period, 
however,  his  color  was  good,  and  there  existed  no  further  evidence  of 
ruptured  compensation. 

The  patient  first  came  under  observation  in  the  early  part  of  March, 
1894,  at  which  time  he  presented  himself  for  examination  as  an  appli- 
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cant  for  life  insurance.  So  far  as  rational  symptoms  were  concerned,  he 
then  appeared  to  be  in  the  best  of  health,  though  the  physical  examina- 
tion at  once  revealed  the  diseased  condition  of  the  heart,  the  diagnosis 
at  that  time  being  mitral  stenosis  and  mitral  incompetency.  As  such 
his  case  is  included  in  a  report  of  a  series  of  cases  of  chronic  valvular 
disease  of  the  heart  read  before  the  College  of  Physicians  of  Philadel- 
phia, by  Dr.  T.  G.  Ashton,  at  its  meeting  held  June  6,  1894,  and 
subsequently  published  in  The  Medical  News. 

Toward  the  end  of  March,  1894,  the  patient  began  to  show  signs  of 
cardiac  failure.  Upon  exertion,  especially  upon  bending  over,  his  face, 
which  usually  had  a  good  color,  would  become  decidedly  blue,  and  even 
the  slightest  exertion  was  sufficient  to  induce  shortness  of  breath. 

The  patient's  habits  had  always  been  abstemious;  he  had  never  used 
alcohol  or  tobacco  and,  as  previously  stated,  had  never  taken  any 
interest  in  athletic  exercises. 

On  June  23,  1894,  he  first  made  his  appearance  at  the  clinic  of  the 
out-patient  medical  department  at  the  JeflTerson  Medical  College  Hos- 
pital. The  notes  of  the  physical  examination  made  at  that  time  are  as 
follows :  Marked  cyanosis  of  the  patient's  lips,  cheeks  and  hands ; 
dyspnoea  evident;  puffiness  of  under  eyelids  and  marked  pretibial 
oedema ;  the  radial  pulses  were  imperceptible,  and  it  was  impossible, 
therefore,  to  obtain  a  sphygmographic  tracing. 

Inspection  of  the  prsecordium  revealed  a  greatly  extended  impulse 
which  was  plainly  perceived  as  far  as  the  sixth  interspace  and  one  and 
one-half  inches  to  the  left  of  the  nipple  ;  there  was  marked  pulsation  in 
the  epigastric  region,  which  also  extended  well  to  the  right  of  the  sternum. 

Upon  palpation  the  cardiac  impulse  and  apex  beat  were  found  to 
possess  but  little  force.  A  feeble  thrill  was  detected  above  the  apex 
beat  of  the  heart,  the  time  of  occurrence  of  which  was  presystolic;  no 
thrill  existed  over  the  tricuspid  area. 

Auscultation  at  the  apex  revealed  a  systolic  murmur,  soft  and  of 
moderate  intensity,  which  was  plainly  propagated  into  the  left  axilla. 
Above  the  apex,  and  at  a  point  corresponding  to  the  thrill  above  men- 
tioned, was  heard  a  murmur,  presystolic  in  time,  harsh  in  character, 
and  terminating  abruptly  with  what  appeared  to  be  the  first  sound  of 
the  heart.  At  a  point  below  this,  upon  a  level  with  the  apex  of  the 
heart  but  about  one  and  a  half  inches  to  the  right,  it  was  possible  to 
hear  both  the  systolic  and  the  presystolic  murmurs.  To  the  right  of  the 
sternum,  toward  its  lower  end,  was  heard  a  murmur  of  systolic  time  and 
differing  in  its  characteristics  from  that  heard  at  the  apex.  There 
existed  no  visible  pulsation  in  the  veins  of  the  neck,  nor  was  it  possible 
to  detect  hepatic  pulsation. 

At  the  aortic  cartilage  no  murmur  was  heard  save  that  supposed  to 
have  been  transmitted  from  the  apex,  which,  as  the  great  vessels  of  the 
neck  were  approached,  disappeared  altogether.  The  pulmonary  sounds 
were  clear. 

The  clinical  diagnosis  was  combined  mitral  stenosis  and  incompetency 
associated  with  tricuspid  incompetency,  the  latter  supposed  to  have  been 
a  relative  defect  depending  upon  primary  mitral  disease. 

The  specific  gravity  of  the  urine  was  1017  ;  its  reaction  acid ;  it  con- 
tained no  sugar;  albumin,  however,  existed  in  large  amount,  but  no 
casts  were  found. 

The  patient's  condition  became  so  serious  that  he  was  unable  to  return 
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to  the  hospital,  and  subsequent  treatment  was  conducted  at  his  home ; 
nevertheless,  his  symptoms  became  progressively  worse.  Toward  the 
end  anasarca  of  the  lower  extremities  became  marked,  and  effusions 
took  place  into  the  abdominal,  pleural,  and  pericardial  cavities,  while 
throughout  both  cvanosis  and  dyspnoea  were  extreme. 

On  July  28,  1894,  the  patient  died. 

The  autopsy  notes  read  as  follows:  The  body  that  of  a  young  man, 
about  nineteen  years  of  age.  Post-mortem  rigidity  marked ;  slight  dis- 
coloration of  the  dependent  portions  of  the  body ;  general  anasarca, 
most  marked  in  the  lower  extremities;  abdomen  distended;  the  skin 
generally  extremely  white  and  glistening,  due  to  distention. 

Thorax:  Upon  opening  the  thoracic  cavity  the  lungs  were  hidden 
from  view  by  a  greatly  distended  pericardium.  Both  pleural  cavities 
contained  clear  serous  fluid  ;  that  of  the  left  side  three  pints,  that  of  the 
right  side  about  two  quarts. 

Fig.  1. 


Showing  narrowing  of  the  tricuspid  orifice  and  inUmate  adbe^^ion  of  the  three  ctups  of  the 
valve.    Obeerved  firom  the  auricular  aspect. 

The  lungs  were  partially  collapsed  and  lying  in  the  upper  part  of  the 
thoracic  cavity  along  the  spinal  column.  The  left  lung  showed  con- 
siderable oedema  and  some  hypostatic  congestion  at  its  base.  The  right 
lung  was  deeply  congested,  and  at  its  base  was  a  moderate  sized  area  of 
consolidation,  a  piece  taken  from  which  sinking  when  placed  in  water. 
Neither  lung  showed  any  evidence  of  a  recent  or  old  tuberculous 
process. 

The  pericardium,  upon  being  opened,  was  found  to  be  filled  with  a 
blood-stained  serum,  the  measured  quantity  being  fifteen  ounces.  In 
several  places  the  parietal  layer  appeared  to  be  adherent  to  the  right 
auricle. 
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I  ^The  heart's  right  chambers  were  found  to  be  distended  with  soft  blood- 
clots,  the  left  side  being  completely  empty.  The  apex  of  the  right 
ventricle  extended  about  one  inch  below  that  of  the  left  ventricle. 
Upon  the  external  surface  of  the  right  auricle  could  be  seen  four  small 
openings,  each  about  5  mm.  in  diameter,  two  being  at  the  upper  portion 
and  two  near  the  right  auriculo-ventricular  boundary.  Corresponding 
points  were  noted  upon  the  parietal  pericardium,  denoting  that  the 
latter  at  these  places  had  been  adherent  to  the  auricular  pericardium. 

Upon  opening  the  right  auricle  it  was  found  to  be  filled  with  dark, 
soft  clots;  its  cavity  was  much  enlarged  and  its  walls  thickened.  The 
auriculo-ventricular  orifice  was  much  narrowed  and  would  permit  the 
passage  of  the  middle  finger  only  with  some  difficulty.     As  observed 

Fig.  2. 


Showing  narrowing  of  the  mitral  orifice  ;  the  light  shading  about  the  orifice  and  upon  the 
auricular  wall  denoting  calcareous  plates.    Observed  from  the  auricular  aspect. 

from  the  auricular  aspect  the  three  cusps  of  the  valve  were  found  to  be 
firmly  adherent  to  each  other  and  very  much  thickened,  resulting  in  a 
stenosis  of  the  tricuspid  orifice  of  the  button-hole  variety.  The  valve, 
though  thickened,  was  smooth  and  free  from  any  calcareous  deposits. 
The  cavity  of  the  right  ventricle  was  much  enlarged  and  its  walls  in- 
creased to  about  1  cm.  in  thickness.  The  pulmonary  valves  were  normal. 
The  left  auricle  contained  a  small  quantity  of  fluid  blood,  but  was 
not  distended.  Through  the  auricle  the  mitral  o[)ening  was  found  to 
consist  of  a  mere  slit,  the  edges  of  which  were  in  firm  and  close  approxi- 
mation, so  that  even  the  tip  of  the  little  finger  could  not  be  inserted  into 
the  opening.  The  valvular  ring  upon  its  auricular  surface  was  rough 
and  hard,  having  many  sharp  calcareous  projections  which  extended  in 
several  places  upon  the  inner  surface  of  the  auricular  wall.     The  slit 
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constituting  the  mitral  opening,  being  so  short  and  the  edges  so  firmly 
approximated,  could  have  permitted  but  a  very  small  quantity  of  blood 
to  pass  through. 

The  left  ventricle  was  found  completely  empty;  its  cavity  was  greatly 
reduced  in  size,  and  its  walls  of  great  thickness.  The  aortic  valve,  by 
the  water-test,  showed  no  incompetency.  The  most  extreme  grade  of 
aortic  stenosis  existed ;  the  semilunar  leaflets  were  firmly  adherent  to 
one  another,  resulting  in  the  formation  of  a  funnel-shaped  deformity,  the 
small  end  of  which  projected  into  the  aorta  some  distance,  and  possessed 
an  opening  that  would  no  more  than  admit  the  tip  of  a  slate-pencil.  The 
aortic  orifi(^  also  showed  some  slight  degree  of  atheroma. 

Fio.  3. 


Showing  narrowing  of  the  aortic  orifice ;  the  leaflets  of  the  valve  adherent  together,  resulting 
in  a  f\innel-shaped  projection,  the  narrow  end  of  which  points  toward  the  aorta.  Obeerved 
from  the  aortic  aspect. 

The  abdomen  was  found  to  contain  a  large  quantity  of  ascitic  fluid. 
The  intestines  appeared  to  be  normal.  The  other  organs  presented  the 
conditions  that  might  be  expected  to  attend  an  advanced  case  of  cardiac 
disease  in  which  the  right  side  of  the  heart  had  become  involved.  The 
liver  was  enlarged,  congested,  its  lobules  distinct,  and  its  tissue  upon 
section  dense.  The  spleen  also  was  enlarged  and  of  increased  firmness. 
The  kidneys  were  somewhat  increased  in  size  and  congested,  the  cortices 
being  increased  in  width;  their  capsules  stripped  readily.  The  remain- 
ing abdominal  organs  were  normal. 

The  accompanying  illustrations,  made  by  Dr.  Stewart,  well  represent 
the  various  valvular  lesions,  and  add  materially  to  the  value  of  the 
report. 

Especially  to  Bedford  Fenwick,  and  subsequently  to  Leudet,  are  we 
indebted  for  whatever  of  accuracy  pertains  to  our  present  knowledge 
concerning  tricuspid  stenosis.  In  1881,  1882,  and  1883  Fenwick  col- 
lected and  analyzed  before  the  London  Pathological  Society  a  series  of 
seventy  cases  presenting  this  lesion,  and  in  his  Paris  Thesis  of  1888 
Leudet  has  collected  together,  including  the  cases  previously  collated 
by  Fenwick,  one  hundred  and  fourteen  cases,  with  the  results  of  the 
autopsies.    The  results  of  Leudet's  observations  as  regards  the  influence 
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of  sex,  age,  antecedent  causal  history  and  the  association,  or  non-associ- 
ation, of  other  valvular  lesions,  we  have  summarized  as  follows : 


Sex. 

No. 

Age  at  death.            Previous  history. 

Associated  lesions. 

2  from  60-64  years. 
4    "     50-60     " 
1  14    •'     40-50      " 

Female 

86  ] 

24    "     30-40      " 

33     "     20-30      " 

f  Tricuspid  and  mitral     . 

78 

3    "      10-20      " 

41  out  of  60  cases 

"        mitral,  and  aortic  . 

21 

6  ages  not  mentioned 

had  antecedent 

1         "           "       and  pulmonary 

1 

2  from  60-C4  years. 

rheumatism  ; 

■{          "        and  pulmonary 

3 

2     "     50-60      " 

'    in  54  cases  no 

"        alone      .... 

11 

3    "      40-50      " 

history  was 

Male 

22- 

:     3     "     30-40      " 
6     "      20-30      " 
5     "     10-20      " 
1  age  not  mentioned 

mentioned. 

^ 

114 

Not 
mentioned 

}• 

Since  the  publication  of  Leudet's  Thesis  we  have  found  recorded  in 
literature  sixteen  instances  of  tricuspid  stenosis  ;  but  for  three  of  these 
cases  we  have  been  unable  to  obtain  more  than  the  references.  An 
analysis  of  the  remaining  thirteen  cases  and  our  own,  however,  offers 
some  interesting  comparisons  with  the  results  obtained  from  the  above 
summary  of  Leudet's  cases.  Thus,  we  find  these  cases  offer  the  follow- 
ing points : 


Obserror. 


Shattuck 
Chaplin  . 
Chaplin  . 
Vaughau 
Vaughan 


Philip  . 
Gibson  . 
Gibson  . 
Balfour  . 
Thacher . 
Grawitz  . 
Hay 

Drummond     . 
AshtoD  and  Stewart 


Sex.     Age 


F.        Not 
I  given. 
F.     I    26 


F. 

M. 
F. 
F. 
M. 
F. 
H. 
F. 
F. 
H. 


46 
31 
21 
14 
29 
24 
35 
40 
19 


PreTious  history. 


No  rheumatism, 
but  alcoholic. 

No  rheumatism, 
but  scarlet  fever. 

Bheuniatism. 

No  rheumatism. 

No  rheumatism. 

No  rheumatism. 
Rheumatism. 
No  rheumatism. 

Not  mentioned. 
f<  If 

Doubtful  rheumat. 


AflBociated  lesiona. 


Tricuspid,  mitral,  aortic,  and  pulmon- 
ary disease. 
Tricuspid  and  mitral  stenosis. 

Tricuspid  and  mitral  atenoaia. 

Tricuspid  and  mitral  stenosis  and  aortic 

vegetations. 
Tricuspid  and  mitral  stenosis  and  aortic 

vegetations. 
Simple  tricuspid  stenosis. 
Tricuspid  and  mitral  stenosis. 


Tricuspid,  mitral,  and  aortic  stenosis. 


The  above  may  be  summarized  as  follows : 


Sex. 

No. 

F. 

10  . 

M. 

4 

Age  at  death. 


2  fk-om  41-SO  years. 

3  "  31-40  " 
3  "  21-30  '• 
I  "  11-20  " 
1  not  mentioned. 
40,  24, 19,  14  years. 


Previous  history. 


Only  3  out  of  11 
cases  had  ante' 
cedent  rheuma- 
tism ;  in  3  cases 
no  history  whs 
mentioned. 


Associated  lesions. 


Tricuspid  and  mitnl  . 
"          mitral,  and  aortic 
"              "        aortic,  and  pnlnui., 
"  alone 
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From  these  tables  it  will  be  at  once  noticed  that  the  preponderance 
of  tricuspid  stenosis  in  the  female  is  striking.  Thus,  in  108  of  the  114 
cases  collected  by  Leudet  in  which  the  sex  of  the  individual  is  men- 
tioned, the  lesion  occurred  in  86  females  and  only  22  males.  Adding 
to  these  figures  the  14  cases  collected  by  ourselves,  we  find  that  96  females 
were  the  victims  of  this  lesion,  and  26  males,  a  proportion  in  favor  of  the 
former  of  nearly  79  per  cent.  This  difference  in  the  liability  of  the  sexes 
has  been  remarked  by  most  observers,  and  Bedford  Fenwick  states  its 
relative  occurrence  to  be  higher  than  even  the  above  figures  would  show, 
claiming  that  it  occurs  seven  or  eight  times  more  frequently  in  women 
than  in  men.  The  cause  for  the  relatively  greater  predisposition  of  the 
female  sex  is  held  by  Fenwick  to  be  that  the  work  of  women  is  less 
laborious,  and  that  in  consequence  the  action  of  the  heart  is  less  power- 
ful. As  a  result,  back-pressure  is  slighter,  and  therefore  the  valve  dis- 
turbance is  less  than  in  men.  In  men  laborious  occupations,  greater 
compensatory  hypertrophy,  and  more  powerful  cardiac  action  prevent 
the  inflamed  edges  of  the  valves  from  adhering  together. 

If  this  explanation  be  the  correct  one,  it  would  apply  to  the  case  which 
is  the  subject  of  this  paper,  inasmuch  as  this  patient  had  always  been 
averse  to  active  exercise  and  had  never  followed  any  occupation  entailing 
excessive  exertion  and,  therefore,  heart-strain.  For  these  reasons  the 
back-pressure  may  have  been  slight  and  the  valve  disturbance  of  only 
limited  degree,  thus  permitting  of  the  adhering  together  of  the  inflamed 
edges  of  the  valves.  This  point  if  followed  up  might  show  that  in  the 
majority  of  the  instances  of  the  male  sex  presenting  the  lesion  of  tri- 
cuspid stenosis  there  exists  a  history  of  comparative  freedom  from  much 
muscular  strain,  and  that,  therefore,  they  could  in  reality  be  classed 
with  the  female  sex  so  far  as  their  predisposition  to  tricuspid  stenosis  is 
concerned.  If  this  should  prove  to  be  the  fact,  it  would  go  far  toward 
confirming  the  position  assumed  by  Fenwick. 

In  refierence  to  the  age  at  which  death  occurs  in  individuals  the  sub- 
jects of  tricuspid  stenosis,  Leudet  states  that  the  decade  during  which 
death  takes  places  most  frequently  is  between  the  ages  of  twenty  and 
thirty  years,  and  it  will  be  noticed  that  the  cases  that  we  have  collated 
confirm  this  statement.  It  will  be  seen,  therefore,  that  the  existence  of 
tricuspid  stenosis  is  unfavorable  to  a  long  life.  Nevertheless,  that  it  is 
not  absolutely  incompatible  with  a  moderate  degree  of  longevity  is  seen 
from  the  fact  that  in  33  of  the  122  cases  of  which  the  ages  are  recorded, 
death  did  not  happen  until  after  the  fortieth  year.  It  cannot  be  con- 
troverted, however,  that  in  tricuspid  stenosis,  as  stated  by  Leudet  in 
his  conclusions,  the  prognosis  is  more  fatal  than  in  any  other  form  of 
valvular  defect.  From  the  very  nature  of  the  affection  this  cannot  but 
be  the  case,  as  with  tricuspid  stenosis  there  exists  as  a  primary  condi- 
tion that  which  occurs  only  in  the  last  stages  of  other  valvular  lesions ; 
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namely,  dilatation  of  the  right  auricle  and  consequent  venous  engorge- 
ment. Thus,  from  the  onset  in  this  disease  there  is  a  transference  of 
the  blood  pressure  from  the  arterial  to  the  venous  system,  and  with  it 
engorgement  and  subsequent  structural  changes  in  the  viscera. 

From  the  evidence  deduced  by  Leudet  it  will  be  seen  that  the  origin 
of  tricuspid  stenosis  may  be  either  congenital  or  acquired.  Fenwick, 
however,  asserts  that  the  disease  is  always  acquired,  probably  never 
congenital,  and  that  in  half  the  cases  there  is  an  antecedent  history  of 
acute  or  subacute  rheumatism.  So,  also,  Sansom  writes:  "I  consider 
that  it  is  without  doubt  the  result  of  an  endocarditis  of  the  rheumatic 
form,  causing  adhesion  and  thickening  of  the  curtains  of  the  tricuspid 
valve  and  adjacent  structures ;  it  may  be  initiated  in  intra-uterine  life, 
but  is  more  commonly  a  development  of  the  endocarditis  associated 
with  rheumatism  that  affects  the  mitral  valve  concurrently."  Leudet 
further  concludes  that  tricuspid  stenosis  in  the  foetus  is  more  often  due 
to  malformation  than  to  endocarditis,  but  when  endocarditis  does  occur 
in  intra-uterine  life  the  tricuspid  valve  is  more  frequently  attacked 
than  the  other  valves,  because  during  foetal  existence  the  greater  amount 
of  work  is  placed  upon  the  tricuspid  valve. 

Whether  acquired  or  congenital,  however,  there  can  be  no  question 
that  the  most  frequent  cause  of  tricuspid  stenosis  is  an  endocarditis 
of  rheumatic  origin.  In  Fenwick's  statistics  an  antecedent  history  of 
rheumatism  is  found  to  exist  in  exactly  50  per  cent,  of  the  cases.  This 
proportion  is  even  higher  in  Leudet's  cases,  41  out  of  60  cases  having 
had  antecedent  rheumatism,  the  previous  history  of  the  remaining  54 
cases  not  being  mentioned.  At  the  lowest  estimate,  however,  rheuma- 
tism existed  as  a  morbid  cause  in  over  one-third  of  these  cases,  and  it  is 
fair  to  assume  that  in  a  large  proportion  of  the  cases  in  which  the  ob- 
servers failed  to  mention  the  antecedent  history,  rheumatism  probably 
played  its  usual  part.  In  the  14  cases  that  we  have  collected  rheumatism 
had  occurred  in  but  3  of  the  10  cases  of  which  the  previous  history  is 
recorded  ;  and  in  our  own  case  it  is  very  doubtful  whether  the  somewhat 
vague  "  rheumatic  pains"  from  which  the  patient  from  time  to  time  suf- 
fered could  be  ascribed  to  rheumatism.  In  this  case,  as  will  be  observed 
in  the  clinical  notes,  no  positive  history  of  rheumatism  could  be  obtained 
as  having  occurred  either  to  himself  or  to  any  member  of  his  family. 
He  had  been  singularly  free  from  infectious  diseases,  and  but  for  the 
mild  attack  of  measles  from  which  he  suffered  when  six  years  of  age, 
and  which  is  probably  the  least  likely  of  ail  the  acute  affections  to 
attack  the  endocardium,  he  presents  a  history  of  no  disease  that  might 
be  considered  as  having  caused  the  extensive  endocardial  involvement. 
The  possibility  must  not  be  overlooked,  however,  that  the  so-called 
rheumatic  pains  above  referred  to  might  in  reality  have  been  an  evi- 
dence of  rheumatic  infection  latent  so  far  as  the  articular  synovial 
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membranes  were  concerned,  but  disastrous  in  its  effects  upon  the 
endocardium. 

The  extraordinary  latency  in  the  symptoms  of  this  case  is  remarkable 
and  bears  a  striking  resemblance  to  the  case  reported  by  Shattuck. 
The  only  possible  cause  in  Sbattuck's  case  was  an  attack  of  scarlet 
fever  at  eleven  years  of  age,  the  patient  not  dying  until  the  age  of  forty- 
three.  Throughout  this  period  a  remarkable  tolerance  was  exhibited 
to  the  extensive  lesions  that  existed,  and  which,  in  reality,  involved 
every  valve  in  the  heart ;  to  the  slow  development  and  the  gradual 
extension  of  these  lesions  Shattuck  ascribes  the  tolerance  acquired. 

Although  in  our  own  case  no  positive  evidence  of  cardiac  disability 
occurred  until  six  years  prior  to  the  patient's  death,  it  is  quite  clear 
from  his  history  that  the  endocarditis  must  have  existed  from  a 
much  earlier  period.  The  very  fact  that  from  the  patient's  earliest 
childhood  he  had  been  indisposed  to  join  in  the  amusements  of  his  play- 
mates, and  had  always  been  inclined  to  remain  in  quiet  and  retirement, 
is  significant  that  there  existed  some  ill-defined  self-consciousness  upon 
the  part  of  the  patient  that  he  was  incapacitated  from  taking  part  in 
the  active  exercises  of  others  of  his  own  age.  When,  however,  upon 
being  subjected,  six  years  prior  to  his  death,  to  an  occupation  not  entail- 
ing any  very  laborious  exertion,  it  at  once  became  evident  that  a  serious 
cardiac  disability  existed.  In  this  connection  it  is  interesting  to  call  at- 
tention again  to  the  fact  that  the  patient  presented  himself  for  examination 
as  an  applicant  for  life  insurance  in  March,  1894,  and,  as  already  stated, 
he  believed  himself  to  be  at  the  time  in  good  health,  not  suspecting  the 
serious  condition  of  his  heart  which  the  physical  examination  revealed. 
He  next  came  under  observation  during  the  latter  part  of  June,  1894, 
when  he  presented  himself  for  treatment  at  the  Jefferson  Hospital.  His 
symptoms  then  were  those  of  ruptured  compensation,  and  the  physical 
examination  revealed,  in  addition  to  the  murmurs  of  mitral  stenosis  and 
mitral  incompetency,  a  well-marked  systolic  murmur  having  its  greatest 
intensity  near  to  the  sternal  junction  of  the  sixth  right  costal  cartilage. 
The  latter  murmur  was  believed  to  be  dependent  upon  a  relative 
stretching  of  the  tricuspid  orifice,  and  was  held  to  be  secondary  to  the 
disease  at  the  mitral  orifice ;  the  existence  of  tricuspid  stenosis  was  not 
suspected. 

A  study  of  the  various  lesions  found  in  association  with  tricuspid 
stenosis  reveals  the  fact  that  mitral  stenosis  is  the  most  frequently  asso- 
ciated lesion,  and  occurs  in  the  great  majority  of  the  cases.  Both  Fen- 
wick  and  Sansom  assert,  however,  that  tricuspid  stenosis  is  never  met 
with  except  in  association  with  mitral  stenosis ;  and,  indeed,  in  all  of 
Fenwick's  cases  this  lesion  of  the  mitral  orifice  did  in  reality  exist. 
Nevertheless,  in  Leudet's  collection  fourteen  cases  are  cited  in  which  no 
lesion  of  the  mitral  valve  coexbted ;  in  eleven  of  these  the  tricuspid 
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valve  alone  was  involved,  and  in  three  the  tricuspid  and  pulmonary. 
So,  also,  in  the  fourteen  cases  that  we  have  collected  it  will  be  seen  that 
tricuspid  stenosis  unassociated  with  other  lesions  existed  in  one  case. 
The  above  statistics  of  Leudet  include  the  much- quoted  instances  of 
simple  tricuspid  stenosis  reported  by  Duroziez  and  Torres  Homem.  The 
occurrence  of  tricuspid  stenosis,  however,  not  associated  with  mitral 
stenosis  must  be  considered  as  a  pathological  curiosity.  So  striking  is 
this  fact  that  Leudet  looks  upon  the  disease  at  the  mitral  orifice  as  being 
the  primary  cause,  in  many  instances,  of  the  tricuspid  lesion. 

Aortic  stenosis  in  association  with  tricuspid  stenosis  is  stated  by  San- 
som  to  occur  in  one-fourth  of  the  cases.  A  study  of  the  128  cases 
shows  that  this  lesion  coexisted  in  twenty-nine  of  them,  being  a  propor- 
tion of  nearly  23  per  cent.,  so  that  the  statement  of  Sansom  is  about 
correct.  It  will  further  be  noticed  that  no  instance  is  noted  in  which 
the  aortic  disease  is  not  also  associated  with  mitral  disease ;  in  other 
words,  tricuspid  stenosis  is  never  associated  with  aortic  disease  unless 
there  also  exists  mitral  stenosis,  a  point  to  which,  I  believe,  attention 
has  not  until  now  been  directed. 

In  such  a  case  as  the  one  the  basis  of  this  paper  the  question  natur- 
ally arises,  which  valve  system  was  the  first  to  become  diseased  ?  From 
the  drawings  it  will  be  noticed  that  the  endocarditis  is  far  more  advanced 
in  the  left  than  in  the  right  heart.  Although  this  might  be  expected 
to  be  the  case  when  we  take  into  consideration  the  fact  that  the  left 
heart  is  called  upon  to  do  the  greater  amount  of  work,  and,  therefore, 
would  show  the  greater  extent  of  lesion,  a  closer  study  of  the  lesions  will 
show  the  existence  of  a  simple  adhesive  endocarditis  in  the  right  heart, 
while  in  the  left  heart,  especially  upon  the  mitral  valve  and  about  the 
mitral  orifice,  even  extending  a  considerable  distance  upon  the  inner 
wall  of  the  auricle,  will  be  seen  numerous  atheromatous  and  hard  cal- 
careous masses — a  condition  that  is  really  remarkable  considering  the 
age  of  the  patient.  This  is  shown  in  the  drawing  illustrative  of  the 
mitral  valve  by  the  white  shadings  about  the  mitral  orifice  and  upon  the 
wall  of  the  auricle.  It  seems  to  us,  therefore,  that  the  disease  began 
first  in  the  left  heart,  and  that  it  later  extended  to  the  right  heart,  where 
it  developed  more  gradually  and  insidiously  as  the  result  of  the  same 
cause  which  at  first  attacked  the  left  heart,  and  which  no  doubt  subse- 
quently became  repeatedly  operative. 

The  high  grade  of  aortic  stenosis  is  well  demonstrated  by  the  drawing 
illustrating  the  condition  of  that  valve.  Notwithstanding  this  extreme 
stenosis  its  existence  was  not  diagnosticated  during  life.  This  failure  of 
diagnosis,  as  well  as  the  absence  of  the  radial  pulse  during  life,  require 
explanation.  The  cause  of  the  latter  phenomenon  becomes  evident  if 
we  reflect  that  because  of  the  extreme  mitral  narrowing  the  quantity  of 
blood  passing  into  the  left  ventricle  was  necessarily  very  small,  and  that 
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the  obstruction  offered  to  the  passage  of  this  small  quantity  of  blood 
into  the  aorta  by  the  greatly-narrowed  aortic  orifice  was  sufficient  to 
obliterate  completely  the  limited  impulse  that  would  have  been  imparted 
to  the  blood-column  had  aortic  stenosis  not  existed.  The  same  physical 
conditions,  too,  explain  the  failure  to  diagnosticate  the  existence  of  aortic 
stenosis;  the  small  amount  of  blood  in  the  left  ventricle,  and  the  diffi- 
culty with  which  it  must  have  been  forced  through  the  narrowed  aortic 
orifice,  must  have  resulted  in  the  production  of  a  murmur  possessed  of 
such  a  low  degree  of  intensity  as  not  to  admit  of  its  perception. 

Ill  conclusion  we  will  say  that  the  diagnosis  of  tricuspid  stenosis  during 
life  is  rarely  made,  and  in  this  connection  the  statement  is  made  by 
Shattuck  that  in  the  eighty-nine  cases  upon  which  he  bases  his  article, 
and  which  include  the  seventy  cases  brought  torward  by  Fenwick,  a 
diagnosis  was  made  during  life  in  less  than  half  a  dozen  instances.  This 
writer  concludes  that :  "  Whether  a  presystolic  tricuspid  souffle  can  be 
heard  or  not,  tricuspid  stenosis  can  be  pretty  safely  diagnosticated  if  the 
patient  is  a  female  with  rheumatic  history,  has  mitral  stenosis,  perhaps 
also  aortic  disease,  and  presents  the  evidences  of  prolonged  or  recurrent 
venous  stasis  of  greater  or  less  degree." 

The  only  particulars  in  which  our  case  answered  to  this  description 
were  in  the  doubtful  antecedent  history  of  rheumatism  and  the  existence 
of  prolonged  and  marked  cyanosis,  a  cyanosis  which  in  its  degree  and 
j)ersistency  was  remarkable;  and  in  the  light  thrown  upon  the  case  by 
subsequent  events  we  cannot  but  think  that  this  symptom  is  of  extreme 
significance  as  pointing  to  tricuspid  stenosis,  for  in  no  other  cardiac  lesion 
is  it  found  in  so  marked  a  degree,  so  prolonged  in  duration,  and  so  un- 
infiuenced  by  treatment. 
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Histo-Pathology  of  the  Diseases  of  the  Skin.  By  Dr.  P.  G.  Unna, 
of  Hamburg.  ["  Die  Histopathologie  der  Hautkratikheiten,"  bearbeitet 
von  Dr.  P.  G.  Unna  ;  mit  1  chromolithographirten  Quartafel.  Berlin,  1894, 
pp.  1225.  Achte  Lieferung  der  "  Lehrbuch  der  Pathologischen  Anatomic," 
von  Dr.  Johannes  Orth.] 

This  comprehensive,  elaborate,  and  scientific  work  is  worthy  of  the 
distinguished  German  author  who  has  labored  so  faithfully  in  the  field 
of  the  pathology  of  the  skin.  It  is  a  remarkable  and  very  valuable 
production.  To  review  the  vast  amount  of  matter  that  is  contained  in 
the  volume  is  a  task  that  is  not  possible  to  compass,  but  we  shall  en- 
deavor to  point  out  at  least  the  scope  of  the  work,  and  to  enter  into  the 
spirit  of  the  author  in  discussing  it.  One  instinctively  feels  that  the 
author  is  not  a  bookmaker,  but  that  he  writes  because  there  is  much  in- 
formation to  impart. 

Perhaps  no  better  introduction  to  the  book  can  be  given  than  by  pre- 
senting the  outlines  upon  which  the  whole  structure  rests.  The  pathology 
of  the  skin  is  considered  under  the  following  headings: 
I.  Anomalies  of  circulation. 
II.  Inflammations. 

III.  Progressive  disturbances  of  nutrition. 

IV.  Regressive  disturbances  of  nutrition. 
V.  Malformations  (niisbildungen). 

VI.  Saprophytes  and  foreign  bodies. 

In  the  first  class  are  grouped  anaemias,  hyperaemias,  angioneu roses, 
cedemas,  and  hemorrhages. 

In  the  second  class  are  found  traumatic,  neurotic,  and  infectious  in- 
flammations. 

Class  III.  Progressive  disorders  of  nutrition,  comprises  carcinoma, 
adenoma,  fibroma,  angioma,  and  the  like,  together  with  certain  hyper- 
trophies. 

Class  IV.  embraces  degenerative  changes,  characterized  for  the  most 
part  by  atrophies  or  loss  of  substance,  as  ulcers,  due  to  varied  causes, 
as  scleroderma  and  similar  diseases. 

Class  v.,  malformations,  contains  nsevus  and  other  congenital  for- 
mations. 

Class  VI  ,  saprophytes  and  foreign  bodies,  is  small,  including  not 
more  than  a  half  dozen  unimportant  diseases,  such,  for  example,  as  tinea 
versicolor,  erythrasnia  and  argyria.  The  subject-matter  is  hardly 
worthy  of  a  separate  class.  In  these  six  classes  are  embraced  all  the 
diseases  which  are  known  to  involve  the  skin,  by  far  the  greater  number 
being  found  in  that  convenient  class,  inflammations,  so  serviceable  for 
clinicians  as  well  as  for  pathologists.     Here  we  note  certain  diseases 
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which  heretofore  have  by  most  authors  been   regarded  as  new  growths, 
as,  for  example,  syphilis,  lupus  vulgaris  and  lepra, as  well  as  granuloma 
(mycosis)  fungoides,  which  the  author  separates  from  sarcoma.     But  to 
i»oint  out  the  numerous  changes  which  are  made  over  formerly-accepted 
iews  as  to  classification  and  pathology  would  lead  to  a  consideration 
t'  a  large  part  of  the  book,  so  great  is  the  revolution  which  on  all  sides 
onfronis  us.     New  terms  (far  too  many,  we  do  not  hesitate  to  say)  are 
< Duspicuous,  some  of  which  are  tolerably  familiar  through  work  to  be 
found  in  the  special  journals  during  the  last  decade,  more  especially  by 
the  author  and  his  pupils ;  others  are  brand  new.     There  is  no  occasion, 
it  seems  to  us,  for  the  coining  of  some  of  the  new  terms  in  this  book, 
adjectives  as  well  as  substantives ;  for  example,  "  spoDgoides  "  for  sponge- 
like. 

The  different  diseases  are  taken  up  systematically,  one  after  another, 
acconiing  to  the  classification,  a  brief  clinical  description  often  prece<l- 
ing  the  pathology,  to  which  latter  topic,  it  need  scarcely  be  stated,  all 
the  matter  is  almost  exclusively  devoted.  Authors  and  investigators 
are  freely  quoted,  reference  to  the  literature  being  given  at  the  close  of 
the  chapter,  from  which  lists  one  may  get  a  good  idea  of  the  most  im- 
portant recent  contributions  to  the  subject  considered.  The  author  is  a 
broad  reader,  and  covers  not  only  strictly  dermatological  matter,  but 
also  the  literature  of  general  pathology  and  bacteriology  which  may 
have  a  direct  bearing  on  the  point  to  be  elucidated.  This  is  as  it  should 
be,  and  shows  the  author  to  be  not  only  a  dermatologist,  but  also  a  gen- 
eral observer,  who  makes  the  whole  field  of  medicine  and  surgery  con- 
tribute to  explain  the  simple  and  complex  states  of  the  skin  in  disease. 
This  is  surely  the  proper  attitude  from  which  to  view  dermatology. 
When  so  regarded  the  subject  ceases  to  consist  merely  of  a  collection  of 
primary  and  secondary  lesions  of  the  skin,  to  be  viewed  and  located  as 
such,  as  many  authors  would  have  us  believe  is  the  sum  total  of  derma- 
logy.  The  meaning  of  these  lesions,  after  all,  is  the  real  substance  of 
■rmatology.  The  causes  which  produce  them,  and  our  ability  to  modify 
r  remove  them,  are  of  much  greater  importance  than  their  character, 
ii>rm,  size,  configuration,  color,  and  the  like.  Symptomatology,  joer  se, 
while  of  importance,  must  not  be  overestimated,  for  it  is  elementary  and 
insignificant  as  compared  with  pathology.  It  is  on  a  similar  line  of 
thought  that  Dr.  Unna  would  interpret  diseases  of  the  skin  in  the  work 
before  us.  Anatomy,  pathological  anatomy,  and  general  pathologv  are 
made  by  him  to  throw  light  on  the  morbid  conditions  of  the  skin  we 
are  accustomed  to  regard  as  diseases.  To  say  that  he  has  done  this  in 
a  scientific  manner  need  hardly  be  stated,  for  all  his  work,  now  so  well 
known  to  the  profession  through  numerous  and  important  contributions, 
bears  this  stamp. 

The  book  contains  a  vast  amount  of  original  and  valuable  research,  a 
'jood  deal  of  which  is  on  new  lines  of  thought.  Some  of  the  views  are 
■^tinctly  in  advance  of  general  recognized  knowledge.  Whether  they 
■vill  be  corroborated  by  future  observers  and  eventually  become  estab- 
lished facts  in  dermatology  is  a  question  that  time  alone  can  decide. 
I  hus,  eczema  is  regarded  as  an  infectious  inflammiition.  Such  a  view, 
:  course,  is  at  variance  with  the  teachings  of  other  authors,  and  cannot 
ne  permitted  to  pass  without  challenge.  Acute  vesicular  eczema  is  re- 
garded as  inoculable,  and  is  spoken  of  as  "  impfeczem."  So-called  "mon>- 
cocci "  or  grouped  mulberry-like  cocci,  as  well  as  leucocytes,  are  <le- 
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scribed  as  occurring  in  the  vesicles.  In  this  connection  the  close  rela- 
tion of  this  form  of  eczema  to  impetigo,  from  a  bacteriological  stand- 
point, is  dwelt  upon. 

Chronic  eczema  is  discussed  by  itself  and  apart,  special  stress  being 
laid  upon  the  process  of  parakeratosis,  the  epithelial  proliferation,  and 
spongy  ("spongoide")  metamorphosis  which  takes  place  in  the  epithe- 
lium. Parakeratosis  is  the  most  important  symptom  of  the  disease,  and 
is  never  wanting.  It  is  pathognomonic.  The  seriously- infiltrated  spongy 
state  of  the  epithelium  ("  status  spongoides  "  of  the  author)  so  common 
in  eczema,  especially  in  eczema  rubrura,  is  described  at  length,  being  a 
very  important  element  in  the  local  pathology  of  the  disease. 

Eczema  is  regarded  as  the  type  of  the  "  moist  catarrhs  "  of  the  skin, 
and  psoriasis  as  the  type  of  the  "  dry  catarrhs."  Pemphigus  is  placed 
with  the  moist  serous  catarrhs,  and  not  with  the  "  neurotic  inflamma- 
tions," where  it  seems  to  us  it  would  have  been  more  properly  grouped. 
To  pass  on  to  other  chapters,  we  find  lupus  vulgaris,  scrofuloderma,  and 
tuberculous  ulcers  considered  under  tuberculosis,  scrofuloderma  being 
looked  upon  as  a  "  secondary  tuberculosis  of  the  skin."  This  disposi- 
tion of  the  scrofulous  cutaneous  lesions  is  reasonable. 

The  pathology  of  the  cutaneous  manifestations  of  the  acute  exanthe- 
mata have  received  careful  study.  The  degenerative  changes  which 
take  place  in  the  pock  of  variola  are  clearly  set  forth  and  are  illustrated 
in  a  plate.  The  so-called  protozoa  of  the  pock-pustule,  as  described  by 
Pfeiffer  and  von  Loeff",  the  author  believes  to  be  identical  with  his  "  bal- 
lonirten  epithelien."  One  of  the  most  interesting  chapters  is  on  car- 
cinoma, which  is  dealt  with  in  a  most  comprehensive  manner  from  the 
histological  standpoint,  the  varieties  of  the  disease  being  made  upon  an 
anatomical  basis. 

The  work  throughout  is  so  written,  currente  calamo,  that  it  is  difficult 
to  bring  out  succinctly  special  points,  or  aphorisms,  in  connection  with 
any  particular  disease.  The  style  is  quite  the  opposite  to  being  aphor- 
istic. Condensation  of  many  of  the  chapters  would  not  have  detracted 
from  the  value  of  the  matter.  The  aim  of  the  author  has  been  to  de- 
scribe accurately  and  closely  what  actually  occurs  in  the  skin  and  what  he 
and  others  have  observed  in  the  various  pathological  processes  considered. 
The  studies  are  all  recent.  The  work  is  fresh,  and  deals  with  the  latest 
observations  and  discoveries.  The  book  is  not  a  text-book ;  it  is,  indeed, 
both  in  scope  and  in  style,  very  far  removed  from  and  altogether  above 
such  works.  It  is  an  exhaustive  exposition,  from  the  histological  stand- 
point, of  the  pathology  of  cutaneous  medicine.  It  is  a  book  to  be  studied 
rather  than  to  be  read  casually.  It  deals  with  the  subject  from  a  strictly 
scientific  aspect,  touching  practical  matters  only  where  science  permits. 
The  author  fearlessly  treads  new  ground,  and  upon  which  he  feels  him- 
self secure,  supported  by  the  micr.iscope  and  by  abundant  observation. 
One  cannot  help  admiring  the  bold  spirit  which  has  prompted  this 
champion  of  science  lor  science's  sake  to  venture  far  beyond  the  lines 
of  general  knowledge.  New  paths  and  fields  have  not  only  been  staked 
out,  but  are  occupied  by  him.  How  lasting  this  great  structure,  the 
labor  doubtless  of  many  years,  that  the  autlior  has  raised  will  prove  in 
the  years  to  come  no  one  to-day  can  I'oretell.  In  our  opinion  it  may  be 
safely  stated  the  work  has  been  done  conscientiously,  with  the  single 
aim  of  setting  forth  the  results  obtained  by  himself  and  other  investi- 
gators in  the  same  field.     The  details  of  the  work  done  are  immeasur- 
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able.     An  unknown  territory  in  the  pathology  of  the  skin  has  been 
"iiltivated,  and,  moreover,  upon  such  a  comprehensive  scale  as  to  dwarf 

inpletely  all  other  former  attempts  by  authors  in  the  same  direc- 
tion. Literature  has  been  greatly  enriched  by  the  production  of  this 
work,  which  for  many  years  to  come  will  be  regarded  as  authoritative 
on  the  histo- pathology  of  the  skin.     It  stands  alone;  it  is  unique. 

The  chromolithographs  are  few  and  small,  but  they  are  accurate, 
each  one  showing  clearly  some  interesting  or  undescribed  point.  There 
are  no  drawings  or  wood-cuts.  We  commend  the  book  heartily  to 
dermatologi^Jts,  histologists,  and  pathologists, — to  all  investigators  in 
special  or  general  pathology,  feeling  assured  that  they  will  find  a  great 
deal  of  matter  of  intrinsic  worth.  A  full  index  adds  materially  to  the 
value  of  the  work.     The  tvpe  and  paper  are  exceptionally  good. 

L.  A.  D. 


Obstetric  Surgery.  By  Egbert  H.  Grandix,  M.D.,  Obstetric  Surgeon 
to  the  New  York  Maternity  Hospital ;  Gynecologist  to  the  French  Hos- 
pital, etc.,  and  George  W.  Jarman,  M.D.,  Obstetric  Surgeon  to  the  New 
York  Maternity  Hospital ;  Gynecologist  to  the  Cancer  Hospital,  etc.  Pp. 
207,  with  eighty- five  illustrations  in  the  text  and  fifteen  photographic 
plates.    Philadelphia:  F.  A.  Davis  Co..  1894. 

This  book  not  only  fills  a  gap  in  obstetric  literature,  but  also  furnishes 
a  strong  plea  for  modern  methods  in  treatment.  The  keynote  of  this 
•  ilume  is  election  in  obstetric  surgery ;  the  writers  maintain  that  the 
\cellent  results  now  secured  in  general  surgery  are  obtainable  in  ob- 
stetrics, if  the  same  principle  of  election  which  places  the  general  sur- 
geon at  so  great  an  advantage  in  dealing  with  many  of  his  cases  is 
adopted  by  the  obstetrician.  The  book  is  entirely  without  padding, 
and  impresses  the  reader  as  a  candid  statement  of  methods  in  actual 
practice  with  the  writers. 

An  Introduction  is  appropriately  devoted  to  obstetric  asepsis  and 
antisepsis.  The  writers  consider  that  puerperal  sepsis  means  faulty 
technique,  and  that  there  can  be  no  shifting  the  responsibility  on 
;iture.  In  treating  of  septic  infection  the  writers  employ  the  term 
septicize,"  a  word  which  is  a  stranger  to  us.  In  cleansing  the  hands 
the  permanganate  and  oxalic  acid  method  is  preferred.  In  render- 
ing the  vagina  aseptic  the  direction  is  given,  and  correctly,  first  to 
scrub  the  part  thoroughly  with  soap  and  water  before  bichloride  of 
mercury  is  to  be  used ;  although  the  best  of  reasons  exist  for  this  usage, 
it  is  doubtful  if  it  obtains  except  with  those  best  informed.  A  stronger 
solution  of  bichloride  than  1 :  .")000  is  considered  dangerous  for  douches. 
In  rendering  instruments  and  appliances  aseptic  the  writers  condemn 
strongly  metal  catheters,  and  urge  that  glass  catheters  and  glass  irri- 
gating tubes  only  should  be  selected.  The  ideal  suture  for  the  ordinary 
purposes  of  obstetric  surgery  is  silkworm-gut,  which  the  writers  ren- 
dered aseptic  and  pliable  by  boiling  it  for  ten  minutes  in  5  per  cent, 
creoline  solution. 

Pelvimetry  is  rightly  the  first  procedure  treated  of  in  the  book.     The 
physician  is  held  not  guiltless  who  neglects  pelvimetry,  and  it  is  urged 
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that  this  may  be  practised  uhile  the  surface  of  the  patient's  body  is 
covered  by  a  thin  and  pliable  sheet.  It  is  our  invariable  practice  to 
examine  patients  in  this  way,  and  we  have  yet  to  meet  with  objection 
from  an  intelligent  person  to  such  an  examination.  It  is  urged  that 
digital  pelvimetry  be  practised  as  a  routine  measure  in  every  case;  we 
have  not  found  this  necessary,  and  reserve  it  for  cases  where  an  abnor- 
mality in  the  pelvic  dimensions,  revealed  by  the  use  of  the  pelvimeter, 
justifies  a  more  radical  procedure.  The  advice  that  digital  examination 
of  the  pelvis  should  be  made  under  anaesthesia  in  cases  of  pelvic  abnor- 
mality is  justifiable,  as  this  is  the  only  method  affording  practical  infor- 
mation of  value.  The  attention  of  the  reader  is  properly  drawn  to  the 
great  importance  of  the  comparative  size  of  the  child  and  pelvis.  It  is 
well  said  that  if  we  could  solve  as  approximately  the  size  of  the  foetus 
as  we  can  the  capacity  of  the  pelvis,  the  surgical  side  of  obstetrics  would 
be  much  simplified.  The  general  statement  is  made  that  if  a  foetus  can 
engage  at  the  inlet,  it  can  also  engage  at  the  outlet,  of  the  pelvis,  unless 
some  abnormality  be  present,  which  may  be  determined  by  digital  pelvi- 
metry. In  estimating  which  deformities  of  the  pelvis  are  most  often 
met  with  in  the  United  States,  the  writers  have  found  the  major  de- 
formities but  rarely,  but  call  attention  to  the  important  fact  that  the 
determination  of  highly-defn'med  pelves  is  a  far  simpler  matter  than 
that  of  minor  deviations  from  the  normal.  In  highly-deformed  pelves 
the  choice  of  operative  treatment  is  greatly  restricted,  while  in  the 
slightly  deformed  pelves  a  positive  choice  is  often  difficult.  It  is  espe- 
cially essential  in  the  justo-minor  pelvis  to  know  the  amount  of  diminu- 
tion in  its  diameters,  to  elect  a  proper  operative  treatment.  The  various 
types  of  contracted  pelves  are  clearly  described,  and  the  conclusion 
which  the  writers  draw  from  this  analysis  is  well  urged,  namely,  the 
helplessness  of  the  practitioner  in  the  presence  of  a  case  of  labor  at  terra 
in  an  abnormal  pelvis  of  whose  shape  and  dimensions  he  is  ignorant. 
He  may  be  obliged  to  choose  between  the  most  difficult  and  unsatisfactory 
obstetric  operations  without  the  requisite  time  for  proper  preparation, 
and  with  his  patient  in  a  greatly-exhausted  condition. 

The  description  of  artificial  abortion  is  excellent,  and  great  and 
proper  stress  is  laid  upon  thorough  asepsis  and  antisepsis  in  this  pro- 
cedure. We  greatly  prefer  the  douche-curette  to  the  blunt  loop  figured 
in  the  book,  and  to  the  ovum  forceps.  We  are  much  averse  to  using  a 
complicated  intra-uterine  catheter  as  difficult  to  clean  as  is  the  Fritsch- 
Bozeman.  In  our  hands  the  douche-curette  takes  the  place  of  the 
curette,  ovum-forceps,  and  irrigating  tube  described  by  the  writers. 
The  statement  that  the  best  of  all  instruments  for  removing  the  ovum 
is  the  aseptic  finger  represents  undoubtedly  the  best  judgment  of  the 
profession  ;  but  the  aseptic  finger  fails  in  so  many  cases  entirely  to  remove 
the  ovum  that  the  douche  curette  may  be  advantageously  employed. 
Dilatation  of  the  uterus  by  gauze  packing  well  merits  the  full  description 
given  by  the  writers  and  the  value  which  they  place  upon  it  as  a  method 
of  treatment. 

The  induction  of  labor  receives  adequate  attention,  and  we  are  glad 
to  have  the  duty  of  the  physician  to  examine  his  |)atient  every  week,  by 
endeavoring  to  fit  the  fiietal  head  into  the  pelvis,  so  clearly  and  forcibly 
described.  In  describing  the  methods  for  the  induction  of  labor,  the 
writers  lay  proper  stress  upon  preserving  the  membranes  intact  to  pro- 
tect the  child.     The  value  of  the  gauze  strip  as  a  vaginal  tampon  is  well 
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emphasized  under  this  head.  In  inserting  the  bougie  we  have  not  found 
it  necessary  to  emph^y  the  speculum,  steel  dilator,  and  tenaculum  which 
the  writers  advise.  By  selecting  a  medium-sized  bougie,  and,  under 
thorough  antiseptic  precautions,  guiding  it- gently  into  the  cervix,  we 
have  been  able  to  introduce  it  with  no  other  instruments  than  the  fingers. 
Where  the  patient  is  nervous  and  frightened,  partial  anaesthesia  with 
chloroform,  or  bromide  of  ethyl,  has  been  necessary  in  our  experience. 

Rapid  dilatation  with  the  hand,  the  so-called  accouchement  force,  has 
ardent  champions  in  the  writers  of  this  book.  We  have  no  doubt  of  its 
value  when  performed  with  skill  and  patience;  we  should  also  add, 
under  chloroform,  and  very  possibly  this  anaesthetic  would  be  preferred 
by  the  writers  for  such  use,  although  it  is  not  mentioned. 

The  incubator  devised  by  Marx,  of  New  York,  does  not  impress  us, 
from  its  illustrations,  as  being  as  inexpensive  and  portable  as  is  stated 
by  the  book.  We  use  a  very  simple  incubator  resembling  that  employed 
by  Auvard,  in  which  heat  is  supplied  by  cans  filled  with  hot  water.  If 
one  can  be  refilled  at  intervals  of  an  hour  and  a  half,  a  temperature  of 
^(r  or  88°  F.  is  readily  obtained. 

In  treating  of  forceps  the  teaching  of  the  writers  represents  fairly  the 
be.st  usage  of  experienced  obstetricians.  There  is  no  question  that  noany 
things  can  be  done  with  forceps,  but  it  is  also  true  that  the  legitimate 
range  of  this  instrument  is  a  strictly  limited  one,  and  that  many  forceps 
applications  designed  ti>  produce  rotation,  or  to  expedite  labor,  may  be 
well  replaced  by  putting  the  patient  in  suitable  postures,  and  by  the 
practice  of  abdominal  manipulation  and  administration  of  stimulants. 
The  writers  justly  condemn  any  use  of  the  forceps  except  as  a  simple 
tractor.  They  call  proper  attention  to  a  safe  rule  for  application  when 
the  conditions  are  favorable,  namely,  that  whenever  the  head  fails  to 
recede  after  a  contraction  of  the  uterus,  but  remains  stationary,  the 
forceps  should  be  applied.  As  we  expected,  especial  stress  is  laid  upon  the 
tolly  of  forceps  application  unless  the  practitioner  knows  the  comparative 
-ize  of  the  pelvis  and  the  foetus.  In  speaking  of  the  dilatability  of  the 
OS  uteri  we  think  that  the  authors  are  incorrectly  stated  by  a  misprint: 
on  page  76  a  statement  is  made  that  "Carcinoma  of  the  cervix,  inas- 
much as  the  cervix  is  rendered  so  pliable,  is  a  contra-indication  of  the 
application  of  forceps."  In  selecting  the  anaesthetic  for  the  application 
of  forceps  our  experience  has  not  coincided  with  that  of  the  writers,  for 
we  prefer  ether  to  chloroform  in  most  cases.  Looking  at  the  forceps  as 
:i  supplement  only  to  labor-pains,  we  select  that  anaesthetic  which  most 
tends  to  induce  uterine  contractions  The  importance  of  introducing,  if 
necessary,  the  entire  hand  to  make  a  positive  diagnosis  of  the  position  of 
the  head  and  to  guide  the  forceps  safely  is  well  stated  by  the  writers. 
The  classification  of  applications  made  in  this  book  into  "  low,"  "  me- 
dium," and  "  high,"  is  not  borne  out  in  our  experience.  If  the  pelvis 
and  the  foetus  are  proportionate  in  size,  we  have  been  able  to  discover 
but  two  positions  of  the  head  in  which  the  f)rceps  is  indicated:  most 
frequently  the  head  is  found  descended  to  very  near,  or  upon,  the  pelvic 
floor,  but  without  rotation;  less  commonly  the  head  remains  just  within 
the  brim  of  the  pelvis  or  firmly  engaged  within  the  pelvic  brim.  When 
the  head  is  movable  above  the  pelvic  brim  the  forceps  is  not  indicated, 
in  our  experience,  but  symphysiotomy  and  the  forceps,  or  version,  should 
the  form  of  pelvis  be  favorable,  under  chloroform  anaesthesia,  would  be 
our  choice. 
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The  treatment  of  version  in  this  book  is  excellent.  Here  again  we 
call  attention  to  the  value  of  chloroform  in  contrast  to  ether  in  facilitat- 
ing the  operation.  We  are  glad  to  note  that  the  writers  have  found 
that,  practically,  that  foot  should  be  brought  down  first  which  can  be 
soonest  recognized  and  most  firmly  grasped.  We  have  seen  inexperi- 
enced operators  considerably  embarrassed  and  delayed  while  performing 
version  by  the  effort  to  recall  lecture-room  directions  as  to  the  foot 
which  should  be  brought  down  in  a  given  case.  The  writers  bring  out 
very  clearly  a  position  which  they  have  advocated  for  some  time, 
namely,  that  in  failure  of  rotation,  the  occiput  presenting,  but  remain- 
ing persistently  behind,  it  is  often  better  to  secure  full  dilatation  of  the 
cervix  with  the  hand,  and  promptly  to  perform  version.  Our  personal 
experience  leads  us  to  believe  that  this  view  is  undoubtedly  correct,  and 
we  wish  that  the  excellent  presentation  of  this  point  made  in  the  book 
might  be  taught  to  every  student  of  obstetrics  before  he  attempts  to  deliver 
a  case  of  posterior  rotation  of  the  occiput  by  forceps.  As  the  writers 
state,  their  course  of  action  herein  advocated  is  not  novel,  nor  is  it  as 
radical  as  at  first  sight  it  may  appear.  It  has  long  been  the  custom  in 
several  of  the  Continental  clinics  to  remedy  defective  rotation  of  the 
occiput  by  the  introduction  of  the  entire  hand  under  chloroform  anaes- 
thesia, and  even  to  terminate  labor  by  version  and  extraction.  The 
fact  that  thorough  surgical  antisepsis  was  tardily  applied  in  American 
maternities  and  the  prejudices  existing  in  some  quarters  against  the  use 
of  chloroform  for  version  have  done  much  to  fortify  the  teaching  that 
the  forceps  is  the  instrument  to  be  used  in  these  cases. 

We  have  been  much  interested  in  the  writers'  presentation  of  symphys- 
iotomy, and  find  that  our  experience  coincides  in  the  main  with  theirs. 
We  have  not  observed,  however,  the  bulging  of  the  peritoneum  and  of  the 
bladder  into  the  opening  at  the  joint,  which  is  described  by  the  writers. 
In  performing  the  operation  we  have  made  it  entirely  a  subcutaneous  one, 
and  with  the  exception  of  one  case,  which  required  the  use  of  the  saw,  we 
have  employed  the  Galbiati  knife  in  its  original  form.  The  point  made 
by  the  writers  that  the  use  of  the  Galbiati  knife  may  do  violence  to  the 
tissues  about  the  urethra,  f^ivoring  cystocele,  we  believe  to  be  a  good 
one.  Cases  under  our  observation,  in  which  symphysiotomy  was  per- 
formed about  a  year  ago,  show  perfectly  satisfactory  conditions  so  far 
as  the  pelvis  is  concerned.  The  only  disability  from  which  these 
patients  complain  is  cystocele  and  retrocele  of  very  moderate  extent.  As 
the  patients  are  working-women  who  have  been  obliged  to  work  hard 
from  the  time  of  leaving  hospital  care,  it  is  quite  possible  that  this  com- 
plication would  not  have  occurred  had  the  patients  not  been  obliged  to 
undergo  severe  exertion.  The  stout,  blunt-pointed  bistoury,  where  its 
use  is  possible,  certainly  opens  the  joint  with  the  least  violence  to  the 
adjacent  tissues.  We  desire  to  urge  the  importance  of  electing  symphys- 
iotomy, in  place  of  performing  the  operation  after  a  fruitless  trial  with 
the  forceps.  This  view  is  in  strict  accord  with  that  of  the  writers,  but 
we  should  urge  it  more  strongly  even  than  do  they.  The  results  of 
symphysiotomy  performed  before  the  application  of  forcepe  are  so 
satisfactory  for  mother  and  child  that  we  think  this  point  worthy  of 
emphasis. 

In  treating  of  Ctesarean  section,  the  writers  give  an  excellent  pre- 
sentation of  the  subject.  They  wisely  lay  stress  upon  the  details  of  the 
operation,  and  anyone  who  has  performed  the  operation  will  realize 
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that  if  everything  is  properly  done  there  is  no  smoother  operation  in 
surgery.  We  differ  with  the  writers  in  advising  the  removal  of  the 
abdominal  sutures  on  the  tenth  day ;  if  silkworm-gut  be  used,  the 
sutures  are  not  irritating,  and  it  occasionally  happens  that  a  patient 
recovering  from  Caesarean  section  coughs  or  vomits,  when  a  partial 
separation  of  the  wound  has  occurred. 

The  writers  carry  the  doctrine  of  election  consistently  through  the 
book,  and  urge  that  embryotomy  should  be  considered  as  indicated  by 
due  election.  It  is  held  that,  in  private  practice,  the  question  still  remains 
open  to  the  choice  of  the  patient,  while  in  maternity  hospitals,  in  the 
hands  of  experts,  the  choice  of  the  patient  is  less  binding  upon  the 
operator.  The  prognosis  of  embryotomy  is  found  to  be  more  grave  in 
private  than  in  hospital  practice.  The  reason  for  this  is  found  in  the 
fact  that  in  private  cases  the  attending  physician  will  try  every  other 
expedient  before  having  recourse  to  the  destruction  of  the  foetus.  Pelvic 
measurements  are  also  less  commonly  taken  among  private  cases,  and 
thus  the  attendant  is  unwittingly  brought  into  a  position  of  great  diffi- 
culty. 

Under  the  head  of  the  "Surgery  of  the  Puerperium,"  immediate 
suture  of  the  torn  cervix  is  described,  and  the  writers  state  that  before 
long  it  will  be  recognized  as  desirable  to  close  a  torn  cervix  immediately 
after  labor,  as  it  now  is  to  repair  immediately  a  torn  perineum.  The 
description  of  immediate  perineorrhaphy  is  excellent ;  the  repair  of 
fistulae  is  also  described,  and  rupture  of  the  uterus  receives  adequate 
treatment. 

In  treating  of  obstetric  surgery  as  applied  to  the  management  of  sepsis, 
the  writers  properly  begin  by  pointing  out  the  fallacy  of  repeated  intra- 
uterine douching ;  they  prefer,  in  cleansing  the  uterus,  a  sharp  curette 
and  irrigating  with  bichloride  of  mercury,  1 :  8000,  followed  by  a  pint 
of  peroxide  of  hydrogen.  We  much  prefer  the  blunt-edged  douche- 
curette,  using  any  one  of  the  carbolic  group  of  antiseptics.  Our  reasons 
for  this  choice  are  based  upon  the  pathology  of  septic  endometritis,  it 
being  our  belief  that  the  purpose  of  the  curette  and  douche  is  simply  to 
remove  necrotic  tissue,  and  not  to  invade  the  protecting  area  of  granu- 
lation cells  which  hinder  the  access  of  septic  matter  to  the  blood  and 
lymphatic  circulation  of  the  uterus.  It  is  not  our  experience  after 
curetting  to  observe  that  the  patient  has  a  chill,  as  described  by  the 
writers,  and  it  occurs  to  us  that  possibly  this  chill  is  caused  by  fresh 
absorption  of  septic  matter  through  channels  opened  by  the  curette. 

We  are  heartily  in  accord  with  the  teaching  of  the  writers  as  regards 
the  treatment  of  septic  infection  of  the  body  of  the  uterus,  the  tubes  and 
ovaries,  and  peritoneum.  We  have  held  for  some  time  that  unless 
marked  improvement  follow  douching  and  curetting,  with  saline  purga- 
tion, in  forty-eight  hours  from  the  time  in  which  the  curetting  is  done, 
that  the  duty  of  the  obstetrician  is  to  perform  coeliotomy,  prepared  to 
deal  with  whatever  intra-abdominal  complication  may  present.  In  deal- 
ing with  ectopic  gestation,  we  notice  their  reserve  in  stating  that  the 
arrest  of  the  growth  of  the  ovum  by  electricity  is  justifiable.  No  one  can 
fail  to  agree  with  them  in  this,  although  they  wisely  abstain  from  stating 
their  belief  that  the  growth  of  the  ovum  can  be  checked  by  electricity. 
We  are  quite  sure  that,  in  their  hands,  no  time  would  be  wasted  with 
trials  of  electricity.  In  dealing  with  abdominal  gestation  the  writers 
express  a  very  gloomy  view  of  the  chances  for  delivering  a  living  child 
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by  cceliotomy.  Tlie  records  of  operation  for  this  condition,  it  seems  to 
us,  afford  ground  for  a  more  hopeful  view  in  the  interests  of  the  child, 
and  we  fail  to  understand  why  incision  and  removal  of  the  child  and 
leaving  the  placenta  is  any  more  dangerous  than  incision  and  removal 
of  a  dead  child,  the  placenta  remaining  to  be  discharged  piecemeal  in 
each  case.  The  dangers  of  delay  to  await  the  death  of  the  child  are 
considerable,  and  from  our  knowledge  of  such  cases  we  should  much 
prefer  to  operate  with  the  endeavor  of  securing  a  living  child. 

In  concluding  our  review  of  this  book  we  feel  that  the  writers  have 
placed  us  under  obligation  for  presenting  in  clear  and  forcible  language 
an  accurate  statement  of  personal  experience.  They  establish  what  we 
take  to  be  their  point,  namely,  that  the  honest  practice  of  obstetrics 
requires  surgical  skill  and  the  same  study  and  care  which  the  successful 
surgeon  gives  to  other  patients  ;  that  anything  less  than  this  is  justifiable 
obstetric  practice  the  writers  do  not  believe.  The  influence  of  this  book 
should  be  for  good,  in  counteracting  a  vicious  opinion  in  the  minds  of 
the  profession  and  laity,  namely,  that  because  labor  in  a  physiologically 
perfect  mother  and  foetus,  under  physiologically  perfect  conditions,  is  a 
physiological  process,  that  therefore  labor,  as  observed  in  all  classes  of 
patients,  is  a  physiological  process.  This  error,  an  inheritance  from  the 
era  of  obstetric  teaching  which  denied  the  contagious  nature  of  puerperal 
fever,  has  resulted  in  cheapening  obstetrics  as  a  branch  of  medicine,  by 
assigning  labor  cases  to  raidwives  and  students,  and  by  educating  the 
laity  to  believe  that  partially  educated  medical  persons  are  competent 
to  deal  with  labor  cases.  While  we  differ  with  the  experience  of  the 
writers  of  this  book  in  some  respects,  we  have  nothing  but  commenda- 
tion for  their  valuable  contribution  to  obstetric  literature.  It  has  given 
us  profit  to  learn  from  them,  and  it  will  be  our  pleasure  to  place  their 
book  in  the  hands  of  others.  E.  P.  D. 


New  York  Eye  and  Ear  Infirmary  Reports.  Vol.  I.,  Parti.,  January, 
1893 ;  Vol.  II.,  Part  I.,  January,  1894.  Edited  by  John  E.  Weeks,  M.D., 
Pathologist  to  the  Infirmary.  Large  Svos.,  pp.  Ill  and  104.  New  York  : 
G.  P.  Putnam's  Sons. 

Ophthalmic  medicine  is  to  be  congratulated  upon  the  appearance  in 
conjoined  form  of  the  most  important  of  the  great  and  valuable  work  of 
this  well-known  institution.  This,  the  first  attempt  of  its  kind  in  this 
part  of  the  world,  has  been  most  successful  The  first  volume  opens 
with  a  report  by  Dr.  Callan  upon  the  clinical  histories  of  nine  cases  of 
orbital  traumatism  resulting  in  immediate  monocular  blindness  through 
fracture  into  the  foramen  opticum.  He  states  that  immediately  after 
the  accident  the  patient  is  either  stunned  or  becomes  dizzy,  and  may 
suffer  from  shock.  There  is  bleeding  from  the  nostrils,  the  mouth,  and 
the  ears.  In  a  little  while,  the  patient  discovers  that  one  eye  is  blind. 
Examination  shows  palpebral  oedema,  followed  in  a  few  days  by  discolora- 
tion of  the  lids.  The  eye  itself  is  generally  diverged  and  protruded. 
The  conjunctiva  is  ecchymosed.  The  pupil  is  large  and  the  iris  remains 
irresponsive  to  light  stimulus.  At  first  the  ophthalmoscopic  appear- 
ances are  negative,  but  within  two  weeks  the  utmost  pallor  of  the  optic 
disk  becomes  noticeable. 

The  writer's  explanation  of  the  reason  why  such  fracture  involves  the 
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optic  foramen  is  as  follows:  As  the  fnntal  bone  unites  with  the  nasal, 
superior  maxillary,  lachrymal,  and  ethmoid  bones  by  a  continuous  line 
of  sutures  until  the  lesser  wing  of  the  sphenoid  bone  is  reached,  and  as 
at  this  point  the  suture  line  bifurcates,  forming  an  obtuse  angle,  and  as 
the  optic  foramen  is  quite  near  the  apex  of  this  angle,  the  jar  made  by 
a  blow  would  find  its  weak  point  along  this  line  of  sutures,  and  the  first 
resistance  would  be  at  the  bifurcation  that  is  adjacent  to  the  optic  fora- 
men. Consequently,  as  the  movement  or  jar  could  not  follow  both  lines 
with  equal  force  at  and  beyond  the  bifurcation,  the  unequal  strain  would 
result  in  fracture  of  the  bone  into  the  optic  foramen,  producing  com- 
pression of  the  optic  nerve  and  sudden  loss  of  vision  in  the  eye. 

Grueniug  follows  by  a  careful  clinical  history  of  a  case  of  affection  of 
the  cervical  sympathetic  nerve  with  oeulo-pupillary  symptoms  and  ani- 
drosis,  iu  which,  as  in  Nieden's  classical  case,  the  pathological  paradox 
of  the  coexistence  of  paralysis  and  irritation  in  one  and  the  same  nerve 
presents  itself.  He  does  not  off*er  any  new  light  upon  the  obscure 
pathology  of  the  sympathetic  by  his  contribution,  but  believes  that  the 
salient  point  is,  that  simple  exposure  to  changes  of  temperature  may 
produce  a  permanent  affection  of  the  cervical  sympathetic  in  which  the 
vascular  symptoms  in  the  onset  are  those  of  constriction  and  not  of  dila- 
tation. In  this  case,  as  in  Niedin's,  there  was  no  alteration  in  the 
accommodative  function. 

Based  upon  a  successful  operation  by  means  of  Wolfe's  flaps  for  the 
restoration  of  the  integument  of  the  eyelids  in  a  case  of  severe  burn,  and 
a  critical  study  of  thirty-seven  cases  where  the  same  procedure  was 
employed,  the  editor  arrives  at  the  following  important  conclusions : 

1.  The  transplantation  of  a  flap  without  a  pedicle  is  not  so  certain  to 
be  successful  as  the  transplantation  of  a  flap  with  a  pedicle.  The  former 
should  be  done  only  when  the  latter  is  not  possible. 

2.  The  flap  should  be  free  from  subcutaneous  tissue,  and  should  be 
kept  at  the  temperature  of  the  body  as  nearly  as  jwssible  during  the 
process  of  removal.  It  should  be  placed  in  position  as  quickly  as 
possible. 

3  Strict  antisepsis  or  asepsis  should  be  employed  throughout  the  entire 
procedure. 

4.  No  sutures  should  be  employed  for  securing  the  flap  if  they  can 
be  dispensed  with.     They  add  an  element  of  danger. 

5.  The  flap  may  be  inspected  with  safety  after  forty  eight  hours.  If 
there  is  no  contraindication,  it  should  not  be  disturbed  for  four  or  five  days. 

6.  The  attachments  to  the  cheek  or  of  the  margins  of  the  lids  to 
each  other  should  not  be  severed  until  the  flap  has  become  firm. 

In  a  practical  pajjer  upon  "Operative  Measures  for  the  Relief  of  Chronic 
Suppurative  and  Non-suppurative  Inflammation  of  the  Tympanum; 
the  Indications  for  the  Employment  of  Such  Measures  and  the  Results 
Obtained,"  Dench  comes  to  the  conclusion  that  there  can  be  no  question 
that  surgical  procedures  upon  the  middle  ear  enable  us  to  benefit  a  large 
number  of  patients  who  would  otherwise  be  unrelieved.  He  believes 
that  operative  interference  in  this  region  must  take  the  same  position  as 
in  any  other ;  and  thinks  that  it  must  not  be  adopted  to  the  exclusion 
of  all  other  plans  of  treatment,  nor  must  it  be  resorted  to  in  every  case 
in  which  milder  methods  have  failed  to  afford  relief.  He  says  that  care 
in  the  selection  of  cases,  restricting  surgical  procedures  to  those  only  in 
which  a  thorough  study  by  all  means  in  our  power  indicates  that  ope- 
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rative  treatment  will  be  beneficial,  cannot  fail  to  give  operative  otology 
a  prominent  place  in  the  special  surgery  of  to  day. 

Other  papers  and  communications  of  very  great  interest  have  been 
written  by  Adams,  Alderton,  Bacon,  Cocks,  Dench,  Essen,  Hewitt, 
Mayer,  Skeel,  and  Weeks. 

Upon  careful  reading,  the  second  volume  proves  itself  even  of  greater 
interest  than  the  first.  Noyes  gives  some  very  important  clinical  con- 
tributions upon  a  series  of  plastic  operations  on  the  skin  which  were 
made  for  the  correction  of  various  deformities.  He  also  puts  on  record 
a  case  of  capsular  cataract  and  foreign  body  in  the  retina  for  sixteen 
years,  which  is  remarkable  in  the  fact  that  calcareous  degeneration  of 
the  lens  and  the  presence  of  a  foreign  body  upon  the  retina  were  not 
sufficient  causes  for  irritation,  while  the  calcareous  fragments  of  the 
lens  floating  in  the  vitreous,  impinging  upon  the  interior  of  the  eye,  were 
amply  sufficient  to  create  serious  disturbance.  A  brief  recital  of  a  case 
of  spontaneous  disappearance  of  cataractous  opacity,  and  the  notes  of  a 
temporary  attack  of  keratitis  following  the  extraction  of  a  hyperma- 
ture  cataract  are  also  given  by  the  same  author.  The  last  case  is  note- 
worthy in  the  fact  that  immediately  following  the  delivery  of  the  lens 
a  four  per  cent,  solution  of  boric  acid  was  unintentionally  injected  into 
the  anterior  chamber  of  the  eye;  this,  according  to  the  author,  being 
the  cause  of  the  production  of  the  corneal  reaction.  He  strongly  urges 
that  we  should  not  use  irrigating  fluids  stronger  than  one  per  cent,  of 
boric  acid,  or,  still  better,  the  ^^  per  cent,  solution  of  chloride  of  sodium, 
the  fluid  being  blood-warm  and  sterilized. 

Derby's  cases  of  affection  of  the  eye,  apparently  dependent  upon 
uterine  derangement,  are  given  in  the  highly  commendatory  spirit  to 
stimulate  others,  either  in  gynecological  or  ophthalmic  practice,  to 
make  public  their  observation  in  this  direction.  His  clinical  history, 
with  the  microscopical  study  by  Weeks,  of  a  case  of  cylindroma  of  the 
face,  is  of  great  interest. 

Papers  by  Friedenberg,  upon  the  pathology  of  sarcoma  of  the  choroid  ; 
by  Asch,  upon  endothelium  of  the  tonsil ;  by  Dench,  upon  affections  of 
the  sound-perceiving  apparatus;  by  Weeks,  upon  a  most  interesting 
case  of  sympathetic  ophthalmia  occurring  forty-two  years  after  the  loss 
of  the  exciting  eye,  followed  by  recovery,  with  useful  vision,  are  all  very 
important,  and  show  how  varied  the  work  has  been. 

Valuable  contributions  by  Callan,  Dennett,  Skeel,  Lambert,  Marple, 
Bacon,  Roberts,  and  Noyes  upon  various  aflTeclions  connected  with  the 
eye,  throat,  nose,  and  ear,  and  the  description  of  useful  and  improved 
modifications  of  different  apparatuses,  with  a  summary  of  the  year's 
work  done  at  the  Infirmary,  conclude  the  second  volume. 

Such  work  as  this,  brought  together  in  its  present  collective  form, 
offers  both  the  general  reader  and  the  scientific  expert  an  opportunity  of 
seeing  this  representative  work  of  the  members  of  the  staff  of  the  In- 
firmary in  a  combined  manner,  instead  of  compelling  the  reader  either 
to  search  haphazardly  in  a  desultory  way  through  various,  and  in  many 
cases  only  locally-known,  medical  journals.  Moreover,  as  shown  by  the 
results  of  the  same  character  of  publications  in  both  the  general  and 
special  hospitals  of  the  old  world,  the  staff  both  individually  and  as  a 
unit  become  better  known,  and  the  Institution  is  able  to  show  more 
plainly  the  real  amount  of  work  done  within  its  walls.  We  earnestly 
nope  that  these  two  volumes  may  be  the  beginning  of  a  long  series  of 
constantly  bettering  and  increasingly  valuable  reports.  C.  A.  O. 
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The  Treatment  of  Empyema  in  Tubercl'lous  Patients. 

Dr.  Ch.  Baomler  concludes  a  very  iuteresting  clinical  study  with  the  fol- 
lowing statements:  1.  Under  all  conditions  a  radical  operation  should  be 
done— the  b&it  is  a  thoracotomy  with  resection  of  ribs — if  the  exploratory 
puncture  shows  the  presence  of  the  bacteria  of  suppuration  in  the  exudation. 
2.  If  the  exudation  contains  no  bacteria  of  suppuration,  but  perhaps  few 
tubercle  bacilli,  or  indeed  no  bacteria  of  any  kind,  aspiration  may  be  em- 
ployed, which  will  relieve  pressure,  and  will  allow  the  lung  to  expand  if  it  be 
expansible.  3.  If  the  case  is  one  of  long  standing,  the  compressed  lung 
inexpansible,  the  condition  of  the  patient  passable  or  good,  the  empyema 
stationary,  palliative  measures  are  more  in  the  interest  of  the  patient.  Of 
these  measures  the  Playfair-Biilau  method  of  slow  aspiration-drainage  is  the 
least  severe. — Deutsche  medicinische  WoeheMchri/t,  1894,  Nos.  37,  S.  717;  38,  S. 
738. 

How  TO  Treat  a  Diabetic  attacked  with  Albuminuria. 

Dr.  Henri  Huchard  divides  this  subject  into  three  parts:  1.  If  there  is 
an  albuminuria  of  nervous  or  dyscrasic  origin,  not  dependent  upon  any  renal 
lesion,  which  is  slight,  transitory,  alterative  or  substitutive,  associated  most 
frequently  with  slight  diabetes,  this  is  a  hybrid  condition,  a  glyco  albumi- 
nuria. It  is  quite  likely  to  be  of  dyscrasic  origin,  produced  by  a  functional 
trouble  having  its  principal  seat  at  the  floor  of  the  fourth  ventricle.  The 
indications  are  the  nervines  (bromide,  zinc  phosphide,  antipyrin),  revulsives 
to  the  neck,  or  methyl  chloride.  As  for  the  albuminuria,  it  is  to  be  ignored. 
2.  If  the  albuminuria  is  of  renal  origin,  it  is  a  parenchymatous  nephritis  and 
consecutive  to  the  diabetes,  and  there  are  two  diseases  developing  side  by 
side.  In  most  cases  it  is  the  renal  disease  which  is  threatening,  and  it  is  neces- 
sary to  make  use  of  a  milk  diet.     Here,  as  in  all  renal  disease,  it  is  necessary 
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to  consider  the  heart,  and  large  doses  of  digitalis  may  be  needed.  3.  Dia- 
betics often  suffer  from  arterio  sclerosis,  and  under  this  head  can  be  placed 
interstitial  nephritis,  better  called  arterial  nephritis.  Here  again  the  danger 
lies  in  the  kidney,  and  it  is  the  heart  which  must  be  sustained  and  forti- 
fied at  a  given  moment.  In  this  case  do  not  hesitate  to  prescribe  a  milk  diet, 
and  later  digitalis;  voyages,  and  especially  long  railway  journeys,  should  be 
forbidden.  For  the  cases  in  which  albuminuria  complicates  diabetes  the 
patient  should  visit  Vichy  or  Carlsbad  ;  but  these  waters  are  absolutely  con- 
tra-indicated when  the  diabetes  is  complicated  by  an  interstitial  or  by  a  paren- 
chymatous nephritis.  Here  the  diuretic  waters,  Contr^xeville,  Vittel,  or, 
better,  Evian,  should  be  used.  But  the  benefit  which  the  patients  may  derive 
does  not  always  compensate  for  the  dangers  to  which  they  are  always  exposed 
upon  the  long  railway  journeys. — Journal  des  Practiciens,  1894,  2e.  s^mestre. 
No.  33,  p.  386. 

Ergotism. 

Dr.  p.  Chatin  reports  a  single  case  in  which  the  phenomena  of  ergotism 
were  consecutive  to  the  hypodermatic  use  of  ergotin  in  the  treatment  of  a 
uterine  fibroma  which  was  cured.  The  daily  amount  of  ergotine  of  Lamonte 
which  corresponded  to  fifteen  grains  of  ergot  was  used.  The  symptoms  were 
cramps  in  limbs,  especially  at  night,  permanent  numbness  in  the  extremities 
of  the  fingers,  which  was  painful  and  accompanied  by  painful  tinglings,  the 
face  and  extremities  were  congested,  but  of  a  livid  tint.  There  was  also  an 
active  sense  of  prsecordial  anguish,  and  a  retro-sternal  pain  extending  to  the 
left  shoulder  and  along  the  left  arm  to  the  hand  ;  the  heart-beats  were  regular, 
the  impulse  strong,  the  pulse  presented  a  distinct  tension.  Some  of  these 
symptoms  may  have  been  due  to  the  mitral  stenosis  from  which  the  patient 
suffered,  and  to  the  dry  pericarditis  which  co-existed  in  this  case.  Six  months 
later  the  tumor  was  only  found  with  difficulty,  and  the  phenomena  of  ergo- 
tism had  not  left  even  a  trace. — Bulletin  Qtntral  de  Th^rapeutiqtie,  1894,  40e. 
liv.  p.  360. 

BORISM. 

Dr.  Ch.  Ferk  presents  an  interesting  study  of  the  accidents  which  may 
occur  during  treatment  by  borax.  During  the  six  years  of  experiment,  com- 
mencing with  a  daily  dose  of  forty-five  grains  and  increasing  it  until  five 
drachms  are  administered,  it  has  been  determined  that  in  a  considerable  num- 
ber of  individuals  the  tolerance  is  very  great.  Gowers  has  noted  diarrhoea, 
nausea,  and  vomiting  excited  by  small  doses;  eruptions  of  psoriasis  may  be 
produced.  Eczema  has  not  been  observed  with  the  small  doses  of  forty-five 
grains.  The  gastric  symptoms  may  be  so  severe  that  an  actual  intolerance 
results.  Sometimes  they  may  be  suppressed  by  the  admini.stration  of  the 
remedy  in  glycerin,  or  by  the  use  of  intestinal  antiseptics,  which  also  have 
the  advantage  of  acting  upon  the  cutaneous  eruptions.  The  drug  causes  a 
dryness  of  the  skin  and  mucous  membranes,  a  dryness  and  a  falling  out  of 
the  hair,  the  nails  present  striations.  Of  the  especial  forms  of  eruption,  a 
seborrhoeaic  eczema  of  considerable  variety,  or  an  acne,  or  an  eruption  re- 
sembling measles  or  scarlatina,  or  a  papular  one,  more  or  less  itching,  is 
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common.  The  boric  cachexia  is  often  seen  as  a  waxy  tint  of  the  complexion, 
with  discoloration  of  the  mucous  membranes.  Furuncular  eruptions  are 
often  noticed.  Besides  these  manifestations  others  of  more  serious  import  are 
observed.  (Edema  of  the  eyelids,  of  the  face,  and  of  the  extremities  is  noticed, 
and  albumin  is  found  in  the  urine.  Borism  gives  rise  to  accidents  which  are 
€|uite  as  grave  as  those  of  bromism,  with  the  difference  that  those  arising  in 
the  kidneys  are  more  insidious  and  more  difficult  to  remove.  The  inefficacy 
of  the  suppression  of  the  drug  for  the  relief  of  these  conditions  is  explained 
by  the  slowness  of  its  elimination.  When  the  fact  is  taken  into  consideration 
that  marked  success  as  the  result  of  its  administration  is  exceptional,  and 
when  it  is  useful  it  produces  hardly  more  than  temporary  alleviation,  and 
when,  as  has  been  shown  above,  it  may  produce  not  only  inconvenient  but 
also  grave  and  even  fatal  accidents,  there  seems  to  be  but  little  reason  for 
its  employment  in  epilepsy. — La  Semaine  Medicate,  1894,  No.  62,  p.  497. 

POISONIKG   BY    EXALGINE. 

M.  Weber  reports  au  instance  where  half  an  ounce  of  this  remedy  in  three 
ounces  of  water  had  been  swallowed.  One  and  one-quarter  hours  after  there 
were  restlessness,  rotatory  vertigo,  blunted  sensibility,  contractures,  and  threat- 
ening asphyxia.  Then  followed  convulsive  crises  with  cyanosis.  Anuria  per- 
sisted for  twenty-four  hours,  then  emission  of  urine  containing  hsematin, 
biliary  pigment,  and  albumin.  Improvement  commenced,  but  there  were 
observed  slight  delirium  and  anorexia,  with  slight  jaundice  and  subcon- 
junctival ecthymosis.  The  treatment  consisted  of  injections  of  caffeine, 
electrization  of  the  phrenic,  administration  of  an  emetocathartic,  and  blood- 
letting.— Journal  des  Practiciens,  1894,  2e.  s^mestre,  No.  34,  p.  416. 

A  New  Treatment  for  Tuberculosis. 

Dr.  a.  Mayor  reviews  the  work  of  Viqueret.  Recognizing  the  fact  that 
the  ass,  as  well  as  the  mule,  has  been  demonstrated  by  Chaveau  to  be  com- 
pletely refractory  to  tuberculosis,  the  serum  obtained  forty-five  days  after  an 
intravenous  injection  of  bacilli  is  made  use  of.  This  intravenous  injection  in 
the  ass,  it  is  true,  gives  rise  to  a  miliary  tuberculosis,  but  caseation  does  not 
result,  and  the  animal  recovers,  the  only  abnormal  manifestation  being  the 
development  of  an  extraordinary  appetite.  Thus  far  the  serum  is  useful  only 
against  tuberculous  infection,  and  not  against  the  microbes  of  suppuration. 
It  is  hoped,  however,  during  the  coming  year,  to  obtain  such  a  serum,  and 
with  an  injection  of  the  confined  serums  tuberculosis  with  suppuration  may 
be  successfully  treated. — La  Medccine  Maserve,  1894,  No.  84,  p.  1301. 

The  Treatment  of  Diphtheria  by  Antitoxin. 

Dr.  Charon  reports  thirteen  cases,  nine  treated  by  Roux's,  the  remainder 
by  Behring's  antitoxin.  Of  these  cases  four  died  (two  after  tracheotomy), 
and  of  the  nine  cases  which  recovered,  seven  underwent  the  operation  of 
tracheotomy.  The  temperature  charts  show  a  striking  resemblance;  in  almost 
all  cases  the  defervescence  was  by  lysis.  In  case  of  the  complication  of 
broncho-pneumonia  the  type  of  descending  oscillations  was  interrupted  by  a 
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rapid  rise,  even  to  104°  F.  In  all  cases  excepting  two  the  Loeffler  bacillus 
was  found,  the  failures  being  undoubtedly  due  to  faulty  inoculation.  In 
these  cases  the  injections  appeared  to  be  absolutely  harmless  when  thorough 
antiseptic  precautions  have  been  observed.  In  the  cases  where  tracheotomy 
was  performed  it  was  possible  to  remove  the  canula  on  the  third  or  fourth 
day,  the  false  membranes  in  the  pharynx  disappearing  more  rapidly  than 
those  in  the  larynx  and  trachea;  the  tracheal  wound  is  not  complicated  by 
diphtheria,  but  it  is  covered  in  about  eight  days  with  a  dry  scab,  under  which 
the  skin  is  restored.  A  fact  which  should  be  borne  in  mind  with  reference 
to  the  cases  which  need  operative  interference  ia  that  the  rapid  breaking  up 
of  the  membranes  is  accompanied  by  an  abundance  of  purulent  mucus, 
which  would  be  more  readily  expelled  through  the  tracheotomy  canulatube 
than  through  the  O'Dwyer  tube.  Since  the  broncho-pneumonia  is  the  most 
frequent  fatal  complication  the  older  forms  of  treatment  cannot  be  abandoned. 
This  requires  tonics,  alcohol,  antipyretics,  a  moist,  warm,  and  microbicidal 
atmosphere,  because  the  antitoxin  acts  only  against  the  toxin  secreted  by  the 
LoeiBer  bacillus,  and  not  against  that  of  the  streptococci  and  staphylococci 
associated  with  it. — Journal  de  Medecine,  de  Chirurgie  et  de  Pharmacologie, 
1894,  Fasc.  4,  p.  337. 

Dr.  a.  McGregor  reports  a  single  case  of  diphtheria  complicating  measles. 
A  woman,  of  twenty-five  years  of  age,  seven  days  after  the  appearance  of  a 
copious  rash  of  measles  complained  of  sore-throat  and  headache.  On  the 
right  tonsil  was  seen  a  small  yellowish-gray  patch,  with  a  few  smaller  spots 
palate  and  to  the  opposite  tonsil,  and  glandular  swelling  appeared  in  the  neck, 
about  it.  During  the  two  days  following,  the  patch  extended  to  the  soft 
Microscopic  examination  and  a  cultivation  proved  the  case  to  be  one  of  true 
diphtheria.  Sixteen  minims  of  antitoxin  were  injected  into  the  muscles  of 
the  back.  During  the  next  five  days  improvement  continued,  and  convales- 
cence was  established. — Lancet,  1894,  No.  3717,  p.  1215. 

Tbtancs  Treated  by  Tizzoni's  Antitoxin. 

Dr.  B.  Bauer  reports  a  fatal  case  which  was  seen  eight  days  after  the 
injury,  and  which  was  two  days  under  observation.  The  symptoms  of 
tetanus  did  not  appear  until  the  day  before  the  treatment  was  commenced. 
Besides  the  antitoxin,  the  patient  received  sixty  grains  of  chloral.  In  the 
cases  previously  reported  the  chronicity  of  the  disease  was  marked,  while  in 
this  the  short  period  of  incubation  and  the  rapid  progress  of  the  symptoms  are 
in  contrast.  Whether  the  former  series  of  cases  would  have  recovered  under 
treatment  by  the  usual  narcotics  is  an  open  question. —  Winirr  klinische 
Wochenschrift,  1894,  No.  45,  S.  846. 

The  Treatment  of  Severe  Stridulous  Laryngitis  in  Infants. 

Dr.  Henri  Huchard  states  that  this  condition  is  based  upon  two 
elements,  an  inflammation  and  a  spasm  of  the  larynx.  It  is  not  the  inflam- 
mation, which  can  be  slight  or  intense  without  increasing  the  gravity  of  the 
case,  but  it  is  the  spasm  which  constitutes  the  danger.  The  emetics,  com- 
presses of  very  hot  water  (Graves),  sinapisms  to  the  lower  limbs,  internal 
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administration  of  ether,  are  all  untrustworthy  and  inefficient.  The  remedy 
18  potassium  bromide,  which  must  be  used  in  large  doses  (for  a  child  of  four 
and  one  half  years,  sixty  to  seventy  grains  per  day).  The  surgical  treatment 
is  either  intubation  or  tracheotomy. — Journal  da  Practieiens,  1894,  2d 
Seinettre,  No.  38,  p.  465. 

The  Hydropathic  Treatmknt  of  Pneumonia. 

Db.  Rekdu  reports  two  successful  cases.  lu  the  first  he  prescribed  the 
wet  sheet  and  kermes  mineral  (sulphurated  antimony)  in  julep.  The  diag- 
nosis was  a  lobar  broncho-pneumonia  of  irregular  evolution,  suggesting  the 
grippal  variety.  Every  two  or  three  days  there  were  recrudescences  of  a  type 
analogous  to  that  of  intermittent  fever.  Each  time  that  the  wet  sheet  was 
applied  there  was  relief.  Although  this  procedure  did  not  modify  either  the 
evolution  of  the  disease  nor  jugulate  it,  it  certainly  contributed  to  the  cure 
by  diminishing  the  dyspnoea  and  hyperpyrexia,  and  by  relieving  the  func- 
tional troubles  of  the  kidney.  In  the  second  case,  alcohol  with  tincture  of 
digitalis  was  used.  The  wet  sheet  was  ordered,  and  upon  the  following  day, 
since  all  symptoms  were  aggravated  and  delirium  was  marked,  three  cold 
baths  were  administered,  and  upon  the  next  day  two  baths  were  given.  In 
pneumonia,  cold  baths  constitute  a  therapeutic  measure  of  the  first  order, 
truly  heroic.  Their  use  is,  in  reality,  a  return  to  the  first  ages  of  medicine, 
for  Hippocrates  has  shown  their  good  efiects  in  pneumonia,  and  has  estab- 
lished the  fact  that  they  diminish  the  stitch-pains  in  the  side,  facilitate 
expectoration,  and  are  diuretic. — Journal  des  Practiciens,  1894,  2d  Seme^tre, 
No.  37.  p.  449. 

The  Treatment  of  Pyrexia. 

Dr.  W.  Hale  White  believes  that  hyperpyrexia  should  be  energetically 
treated  by  cold  baths.  In  ordinary  pyrexia  the  routine  use  of  antipyretics 
is  not  good  practice.  When  benefit  coincides  with  the  reduction  of  tempera- 
ture the  means  employed  have  a  specific  beneficial  effect  upon  the  particular 
disease;  consequently  the  temperature  falls  at  the  same  time  as  the  other 
symptoms  improve.  In  this  sense  mercury,  in  syphilitic  fever,  is  antipyretic. 
Antipyrin,  acetanilid,  and  phenacetin  should  rarely  be  used  as  antipyretics. 

Dr.  James  A.  Lindsay  stated  that  external  cold  was  the  only  efficacious 
agent  in  hyperpyrexia,  either  as  cold  bath  or  as  cold  infusion.  In  typhoid 
fever  he  had  found  no  permanent  benefit  from  the  use  of  antipyrin,  acetani- 
lid, or  phenacetin.  An  occasional  large  dose  of  quinine  (twenty  or  more 
grains)  given  six  or  eight  hours  before  the  upward  rise,  was  often  beneficial. 
The  treatment  of  phthisical  pyrexia  was  very  discouraging ;  the  slighter 
degrees  were  often  here  left  alone  or  treated  by  dieting,  fresh  air,  and  rest ; 
the  severer  degrees  were  often  uncontrollable. 

Dr.  James  Barr  finds  that  an  enormous  amount  of  latent  heat  can  be 
insensibly  removed  from  the  body  through  the  exhalation  of  watery  vapor. 
A  properly  made  and  properly  applied  warm  flaxseed  poultice  becomes  a 
valuable  antipyretic  measure.  It  should  be  free  from  oil,  very  moist,  and 
allowed  to  evaporate  freely  from  its  external  surface.  In  this  way  it  tends 
to  cool  rapidly,  as  it  quickly  absorbs  heat  which  is  brought  to  the  surface 
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through  the  dilated  capillaries,  and  insensibly  transferred  to  the  atmosphere 
in  vapor.  Heat  can  also  be  abstracted  from  the  body  by  radiation.  Some 
tins  made  with  parallel  surfaces  in  segments  of  a  circle,  filled  with  ice  and 
then  stoppered,  were  placed  about  the  patient  so  that  he  was  almost  com- 
pletely surrounded,  although  he  did  not  come  in  contact  with  them.  As 
radiant  heat  does  not  affect  the  media  through  which  it  travels,  the  patient 
was  not  rendered  very  uncomfortable  so  long  as  the  air  was  kept  still.  Water 
is  the  great  physical  agent  for  reducing  temperature.  In  moderately  severe 
cases  cold  compresses  or  wet  packs  may  be  sufficient.  In  hyperpyrexia  cold 
baths  or  cold  douches  not  merely  abstract  heat,  but  rouse  up  the  nervous 
system.  The  effect  of  the  application  depends  not  so  much  upon  the  tem- 
perature of  the  water  as  upon  the  suddenness  and  momentariness  of  the 
application.  These  cases  are  best  treated  by  playing  upon  them  with  water 
out  of  a  hose  pipe.  In  other  severe  cases  of  pyrexia  with  prolonged  high 
temperature,  and  especially  in  cases  of  typhoid  fever,  constant  immersions  in 
water  at  a  temperature  varying  from  90°  to  98°  F.  are  satisfactory. 

Dr.  R.  Douglas  Powell  states  that  many  remedies  of  the  thermolytic 
class — an ti pyrin,  phenacetin — while  valuable  in  reducing  excessive  tempera- 
ture, require  careful  handling,  for  if  the  temperature  be  reduced  considerably 
below  that  normal  to  the  disease  the  danger  of  relapse  of  microbic  activity  is 
greatly  increased.  Remedies  of  the  quinine  and  salicin  class,  on  the  other 
hand,  were  antipyretics  by  being  germicides  and  antitoxins.  These  two 
remedies  were  often  advantageously  combined. 

Dr.  R.  Shingleton  Smith  admits  the  utility  and  safety  of  the  bath,  but 
the  introduction  of  modern  antipyretic  drugs  has  removed  the  necessity  of 
adopting  the  cold-bath  method  in  all  cases  of  typhoid  and  other  fevers.  He 
bad  never  seen  any  harm  from  the  efficient,  but  not  excessive,  use  of  phena- 
cetin, and  at  this  time  he  rarely  found  it  necessary  to  adopt  the  cold-bath 
method,  because  the  temperature  was  controlled  by  simpler  and  less  disagree- 
able methods. 

Dr.  E.  Markham  Skerritt  believes  that  quinine  is  still  one  of  the  best 
and  safest  of  antipyretics,  when  given  in  doses,  for  an  adult,  of  from  thirty  to 
forty  grains,  either  in  one  or  in  two  doses  at  a  half-hour  interval. 

Dr.  Thomas  Grainger  Stewart  did  not  adopt  the  cold-bath  method  as 
an  habitual  practice,  but  trusted  rather  to  cold  sponging,  iced  cloths  to  the 
abdomen,  and  the  continuous  use  of  antipyretics,  reserving  cold  batbiug  only 
when  remedies  of  easier  application  failed. 

Dr.  Herbert  Snow  called  attention  to  the  antipyretic  virtues  of  calomel, 
purifying  the  primw  vice  and  being  partly  converted  into  corrosive  mercuric 
chloride,  so  hostile  to  microbes. — British  Medical  Journal,  1894,  No.  1768,  p. 
1093. 

The  Treatment  of  Purulent  Pleurisy. 

Db.  C.  G.  Cumston  believes  that  in  recent  favorable  cases,  devoid  of  all 
complications,  all  methods  such  as  aspiration,  incision,  or  resection,  may 
bring  about  a  cure.  For  cases  which  are  incurable  by  the  so-called  classical 
methods,  the  siphon  of  Revilliod  offers  the  prospect  of  cure.  The  siphon 
consists  of  a  tube  of  black  rubber,  which  is  in^ortod  into  the  pleural  cavity  ; 
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two  feet  from  the  proximal  end  is  placed  a  bulb,  and  distally,  the  tube,  being 
continued  for  three  feet,  its  termination  is  placed  in  a  receptacle  containing 
an  antiseptic  solution — either  carbolic  acid  or  creolin — so  as  to  prevent  the 
entrance  of  air.  The  proximal  end  is  retained  in  position  with  plaster.  If 
there  is  no  fistula,  an  incision  is  made  near  the  posterior  axillary  line,  that  is, 
near  the  anterior  border  of  the  great  dorsal  muscle,  whose  fibres  can  be  cut 
without  inconvenience  in  the  seventh  or  eighth  intercostal  space  on  the  right, 
and  in  the  eighth  or  ninth  intercostal  space  on  the  left  side.  The  advantages 
of  this  method  are  that  there  is  no  immobilization  of  the  lung  with  retention 
of  gas  and  liquid,  but  immediate  expansion,  and  the  washing  out  of  the 
cavity  is  less  necessary.  In  a  word,  the  siphon  cures  without  resection  of 
the  ribs  and  without  fistula.  Six  cases  are  reported  of  either  chronic  or  com- 
plicated pleurises  which  would  have  been  considered  as  incurable,  all  of 
which  ended  in  recovery. — Boston  Medical  and  Surgical  Journal,  1894,  vol. 
cxxxi.,  p.  602. 

The  Treatment  of  Chronic  Heart  Disease. 

Dr.  Robert  H.  Babcock  reports  nineteen  cases  which  were  treated  by  the 
Schott  method  of  baths  of  from  93°  to  87°  F.,  containing  free  carbon  dioxide 
and  the  salts  of  sodium  and  calcium  chloride,  and  by  gymnastics.  There 
is  no  doubt  that  this  method  may  be  dangerous  in  degenerative  changes  of 
the  bloodvessels  and  of  the  myocardium,  such  as  aneurism  and  advanced 
arteriosclerosis,  acute  softening,  and  great  fatty  degeneration  of  the  heart, 
when  rupture  may  result  from  heightened  intra-vascular  and  intra-cardiac 
pressure.  Chronic  interstitial  nephritis  is  not  a  contraindication.  In  hyper- 
trophied  hearts  the  baths  should  not  be  given  as  long  as  the  heart  is  adequate 
to  the  peripheral  resistance  to  be  overcome,  but  only  when  the  cardiac  energy 
is  threatening  to  fail  or  has  actually  failed.  The  gymnastic  exercises  (move- 
ments of  flexion,  extension,  and  rotation  of  the  extremities  and  trunk, 
performed  slowly  and  steadily,  interrupted  by  periods  of  repose,  and  against 
the  counter-resistance  of  a  trained  attendant)  are  an  important  adjunct  to 
the  baths.  The  effort  exerted  by  the  patient  is  not  so  great  as  to  cause 
embarrassment  of  respiration,  or  undue  acceleration  of  the  pulse.  If  the 
exercises  are  properly  performed,  and  the  resistance  judiciously  apportioned 
to  the  patient's  endurance,  these  gymnastics  slow  the  rate  and  augment  the 
force  and  volume  of  the  pulse,  as  has  been  repeatedly  shown  by  the  sphyg- 
mograph  and  sphygmomanometer.  If  too  greac  resistance  be  applied,  there 
is  produced  a  sensation  of  cardiac  distention  with  variable  degree  of  dyspnoea, 
while  the  pulse  grows  more  rapid  and  feeble.  Improved  arterial  circulation 
is  so  manifest  a  result  of  these  exercises  that  it  has  been  known  to  lessen  the 
frequency  and  even  the  severity  of  the  attacks  of  angina  pectoris  in  indi- 
viduals who,  on  account  of  arteriosclerosis,  had  been  unable  to  indulge  in 
even  very  moderate  physical  exercise. — New  Y(/rk  Medical  Journal.  1894,  No. 
836,  p.  705. 

The  Resuscitation  of  Stillborn  Infants. 

Dr.  Bedford  Brown,  during  the  past  three  or  four  years,  in  several  cases 
of  this  kind,  apparently  under  the  most  hopeless  circumstances,  when  all 
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other  standard  methods  had  failed,  has  resorted  to  hypodermatic  injections 
of  brandy  or  whisky  with  the  most  satisfactory  results.  The  amount  used 
is  five  or  six  drops  in  first  one  arm  and  then  in  the  other,  fifteen  drops  being 
the  largest  quantity  used  in  a  single  case.  If  the  mother  has  suffered  alarm- 
ing antepartum  hemorrhage,  and  the  infant  has  been  drained  of  blood  before 
its  birth,  this  method  can  avail  nothing. — Therapeutic  Gazette,  1894,  No.  11, 
p.  730. 

The  Treatment  of  Tuberculous  Meningitis. 

Dr.  R.  Hirschberg  reports  a  single  case  which  was  successfully  treated 
by  trephining  and  drainage  of  the  sub-arachnoid  space.  The  effect  of  the 
operation  was  remarkable,  the  headache  ceased,  the  pulse  became  more  rapid, 
the  commencing  coma  disappeared,  as  well  as  the  vomiting. — Bulletin  General 
de  Thirapeutigue,  1894,  42d  liv.,  p.  411. 

The  Treatment  of  Diabetes  Mellitus. 

Dr.  Arthur  Clarence  Jacobson  states  that  codeine  and  arsenic  have 
long  been  the  sheet-anchors  in  this  disease.  The  former  should  be  boldly 
pushed — one  to  five  grains  three  times  daily,  which  apparently  exercises  an 
influence  over  the  central  nerve-changes,  thus  being  curative  as  well  as  pal- 
liative, but  is  to  be  avoided  in  those  cases  which  are  controllable  by  diet.  It 
may  check  the  waste.  Arsenic  is  used  as  Clemen's  solution  of  bromine 
arsenite,  in  doses  of  four  drops  three  times  daily.  In  the  case  reported  no 
results  were  obtained  from  these  drugs.  He  does  not  believe  that  arsenic 
exercises  any  influence  over  the  disease,  but  that  it  is  useful  as  an  adjuvant 
tonic.  Carbolic  acid  is  an  effective  antidote  to  the  troublesome  itching  of 
the  skin.  The  excessive  thirst  may  be  allayed  by  the  use  of  acidulated  or 
alkaline  waters. — Brooklyn  Medical  Journal,  1894,  No.  12,  p.  735. 

The  Treatment  of  Gonorrh(ea. 

Dr.  H.  M.  Christian  has  used  corrosive  mercuric  chloride,  silver  nitrate, 
potassium  permanganate,  and  trikresol  for  daily  irrigation  of  the  urethra. 
The  amount  of  warm,  not  hot,  liquid  used  was  one  quart,  the  reservoir  being 
at  a  height  of  six  feet,  the  patient  standing.  The  duration  of  the  treatment 
was  two,  exceptionally  three  weeks.  He  concludes:  1.  That  irrigation  is  a 
distinct  advance  in  treatment;  to  a  certain  point  it  must  be  considered  the 
proper  treatment.  It  relieves  ardor  urince  and  chordee  more  promptly,  and 
is  attended  with  a  much  smaller  proportion  of  complications,  as  total  urethritis 
and  epididymitis.  2.  That  potassium  permanganate,  in  proportion  of  1 :4000, 
increasing  in  the  second  week  to  double  this  strength,  is  the  beat  remedy. 
3.  That  irrigation  of  the  urethra  alone  cannot  be  relied  upon  absolutely  to 
cure  specific  urethritis.  For  the  cure  of  the  thin  muco-puruleut  discharge 
which  appears  at  the  meatus  in  the  morning  some  astringent  injection  is 
necessary.  4.  That  simple  non-infectious  urethritis  can  be  cured  in  from  ten 
to  twelve  days  by  daily  irrigations  with  potassium  permanganate. — Thera- 
peutic Gazette,  1894,  No.  11,  p.  723. 
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The  R'iLE  OF  Staphylococci  in  the  Etiology  of  Acute  Articular 

Rheumatism. 

Sacaze  (Archives  Qenbrales  de  Medecine,  November,  1894,  p.  513)  contends 
that  it  is  often  possible  in  the  course  of  acute  articular  rheumatism  to  dis- 
cover an  infective  lesion  that  has  preceded  for  some  time  the  appearance  of 
the  pain  and  other  articular  manifestations.  Such  a  lesion  may  be  conceived 
to  form  a  portal  of  entry  for  micro-organisms,  and  investigation  will  often 
disclose  in  these  lesions  the  presence  of  staphylococci,  which  there  is  reason 
to  believe  play  an  important  role  in  the  etiology  of  acute  articular  rheumatism. 
Sacaze  reports  a  case  of  acute  articular  rheumatism  with  relapse,  in  which  the 
pains  were  preceded  by  a  septic  wound  of  the  foot,  in  which  bacteriological 
examination  showed  the  presence  of  staphylococci  pyogenes  albi.  In  two 
cases  of  enlargement  of  the  tonsil  attacks  of  angina  were  followed  by  the 
development  of  acute  articular  rheumatism,  while  in  two  others  such  an  angina 
was  accompanied  by  rheumatic  symptoms.  In  a  sixth  case  an  attack  of  acute 
angina,  complicated  by  purulent  otitis,  was  followed  by  cerebral  manifesta- 
tions and  development  of  the  symptoms  of  rheumatism. 


Pseudotabes  with  Arthropathy. 

Ruhemann  [Deutsche  medicinische  Wochenschri/t,  1894,  No.  44,  p.  842)  has 
reported  the  case  of  a  man,  sixty-four  years  old,  with  a  previous  history  of 
untreated  syphilis,  who,  fifteen  years  before  coming  under  observation,  sud- 
denly observed  a  tumor  as  large  as  a  walnut  upon  the  inner  aspect  of  the  left 
knee  joint,  without  inflammatory  manifestations.  The  joint  became  gradually 
enlarged.  There  had  never  been  lightning-pains,  although  for  seven  months 
there  had  been  a  feeling  as  though  the  chest  and  abdomen  were  encashed  in 
plaster.  There  was  a  sense  of  pain  referred  to  the  coccyx,  associated  with  a 
feeling  of  oppression  in  the  epigastrium,  and  aggravated  by  the  taking  of 
food.  At  times  there  were  nausea  and  a  tendency  to  vomit.  For  some  time 
there  had  been  a  feeling  in  standing  as  if  the  soles  rested  upon  sand,  and 


208  PROGRESS    OF    MEDICAL    SCIENCE. 

formication  was  also  observed  in  the  hands.  The  ears  and  legs  were  cold  ; 
the  knee-jerks  were  preserved  ;  there  was  an  absence  of  ataxia  in  the  hands; 
the  station  was  unsteady  ;  the  right  external  rectus  muscle  was  paretic,  and 
at  times  horizontal  nystagmus  occurred  ;  the  right  pupil  was  larger  than  the 
left ;  both  pupils  were  irregular,  and  failed  to  react  to  light  and  in  accommo- 
dation ;  there  was  bilateral  central  retinitis ;  sensibility  was  preserved, 
although  needle-pricks  were  sometimes  appreciated  as  burning,  and  cold  was 
mistaken  upon  the  lower  extremities  for  heat;  hearing  was  somewhat  im- 
paired; the  sense  of  taste  was  perverted,  all  articles  of  food  tasting  badly. 
The  patient  was  irritable  and  depressed,  and  had  delusions  of  persecution. 
The  functions  of  bladder  and  rectum  were  normal.  Sexual  vigor  was  im- 
paired. The  patellar  tendon-reflex  was  preserved  upon  the  right  side,  but 
could  not  be  elicited  upon  the  left  on  account  of  the  condition  of  the  knee. 
The  case  is  believed  to  be  one  of  spinal  syphilis,  with  especial  involvement 
of  the  posterior  columns,  and  is  noteworthy  on  account  of  the  presence  of 
arthropathy. 

The  Sphygmomanometer. 

Von  Ziemssen  has  recently  entered  a  strong  plea  for  the  more  general  use 
of  von  Basch's  sphygmomanometer  (il/wncAener  med.  WochenschHft,  1894,  No. 
43)  in  its  present  improved  form.  All  who  have  used  the  instrument  hereto- 
fore agree  in  regard  to  the  value  of  comparative  measurements  on  the  same 
individual  at  different  times,  but  deny  that  the  results  in  different  cases  and 
in  the  hands  of  different  observers  can  be  compared.  The  general  truth  of 
this  belief  cannot  be  denied,  since  the  conditions  in  different  individuals  are 
necessarily  variable.  Experiments  made  in  von  Ziemssen's  laboratory  on 
healthy  persons  show,  however,  that  the  variations  among  healthy  people  are 
small  as  compared  with  those  found  in  the  sick,  especially  in  cases  of  dis- 
ease of  the  circulatory  apparatus.  For  example,  the  pressure  in  the  temporal 
arteries  in  normal  subjects  varies  between  80  and  120  mm.  of  mercury,  while 
in  cases  of  contracted  kidney  and  atheroma,  with  hypertrophy  of  the  heart, 
a  pressure  of  from  180  to  210  mm.  is  common.  On  the  other  hand,  cases  of 
cardiac  insufficiency  show  a  pressure  as  low  as  60  mm.  Von  Ziemssen  finds 
that  the  temporal  artery  just  above  the  zygomatic  process  is  the  most  suit- 
able place  for  taking  the  pressure,  although  both  temporal  and  radial  should 
be  measured  in  making  exact  studies.  In  making  observations  on  the  same 
patient  at  different  times  the  same  place  should  always  be  chosen,  being 
marked  for  the  purpose.  It  is  also  of  some  importance  to  make  measurements 
in  such  cases  at  the  same  time  of  day,  as  the  blood-pressure  shows  daily  varia- 
tions, with  a  rise  from  morning  to  evening.  The  instrument  should  always 
be  compared  with  a  mercurial  manometer,  as  the  graduation  is  not  always  cor- 
rect (it  is  possible  the  maker  will  still  further  perfect  the  instrument  in  this 
respect).  Von  Ziemssen  thinks  the  scope  of  sphygmomanometry  is  very  ex- 
tensive, and  likely  to  become  even  wider,  though  its  most  important  place 
will  be  in  diseases  of  the  circulatory  apparatus,  such  as  heart-diseases,  arterio- 
sclerosis, and  contracted  kidney.  In  these,  repeated  ob.servations — single  ones 
are  of  slight  value — give  valuable  information,  useful  in  diagnosis  and  prog- 
nosis, and  also  in  treatment.    Von  Ziemssen  confirms  the  statement  of  von 
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Bascb,  that  arterio-sclerosis  can  be  recognized  by  the  sphygmomanometer  long 
before  it  can  be  discovered  by  other  means.  Cases  are  cited  which  bear  oat  this 
statement,  and  in  which  preventive  treatment  was  followed  by  a  subsidence 
of  the  symptoms,  although  the  high  tension  continued.  In  such  cases  repeated 
measurements  are'  very  useful  in  prognosis.  So  long  as  the  pressure  does  not 
increase,  the  outlook  is  generally  good,  since  the  arteries  can  withstand  a  con- 
stantly elevated  pressure  for  a  long  time ;  but  a  sudden  increase  or  gradual  rise 
of  pressure  is  of  bad  prognostic  significance.  On  the  other  hand,  sudden  and 
marked  fall  of  pressure  is  a  bad  sign.  The  case  is  cited  of  a  man  with  con- 
tracted kidneys  from  lead-poisoning,  with  hypertrophy  of  the  heart  and 
arterio-sclerosis,  with  a  permanent  pressure  in  the  temporals  of  170-180  mm. 
Mild  uremic  symptoms,  such  as  headache,  dizziness,  and  indistinct  vision, 
had  existed  for  a  long  time.  In  an  attack  of  severe  uremia,  with  vomiting 
and  loss  of  consciousness,  the  pres*<ure  fell  to  40— 50  mm.,  and  remained  at  that 
relatively  low  point  during  the  attack.  An  interesting  observation  was 
made  on  an  old  man  with  degeneration  of  the  heart-muscle,  who  had  Cheyne- 
Stokes  breathing  for  many  weeks.  On  account  of  injury  from  a  fall  it  became 
neceassary  U>  tie  the  left  temporal  artery,  and  advantage  was  taken  of  this  to 
measure  the  pressure  with  the  manometer  during  both  phases  of  the  attack. 
At  the  same  time  the  pressure  in  the  other  temporal  was  measured  by  the 
sphygmomanometer.  The  result  of  the  comparative  testa  confirmed  the  ex- 
periments of  von  Basch  on  animals,  i.e.,  that  arterial  manometer  and 
sphygmomanometer  give  comparable  results.  (In  the  case  just  mentioned 
the  lowest  pressure  occurred  in  the  period  of  apnoea,  viz.,  130  mm.  The 
pressure  rose  from  the  beginning  of  dyspnoea,  and  at  the  end  of  that  period 
was  150  mm.  The  case  is  to  be  reported  in  full.)  Von  Ziemssen  intimates 
that  in  the  infectious  diseases  observations  on  the  blood-pressure  furnish 
useful  information  for  prognosis  and  treatment. 

Although  the  name  of  von  Basch  gave  his  instrument  is  rather  formidable, 
it  is  far  preferable  to  the  one  von  Ziemssen  seems  to  be  trying  to  substitute — 
the  '*  Baschometer.'' 

The  Specific  Immlxity-Reactiox  of  Typhoid  Bacilli. 

Pfeiffer  {Deutsche  medicinische  Wochenachrift,  1894,  No.  48,  p.  898)  main- 
tains that  the  poison  of  typhoid  bacilli  resides  principally  in  the  bodies  of  the 
bacilli,  and  is  not  demonstrable  in  the  filtrate  of  recent  culture-media.  By 
treatment  with  the  vapor  of  chloroform,  or  by  heating  at  a  temperature  of 
54°  C,  for  one  hour,  the  bacilli  may  be  destroyed  without  injury  to  their 
contained  poison.  The  lethal  dose  of  this  poison  for  guinea-pigs  b  from  three 
to  4  mg.  per  10<)  grammes  of  bodily  weight.  In  the  blood-serum  of  animals 
rendered  immune  by  means  of  the  poison,  anti-bodies  appear  which  exert  a 
specific  bactericidal  action  upon  typhoid  bacilli.  Colon  bacilli  and  others 
resembling  typhoid  bacilli  are  not  influenced  in  greater  degree  by  such  serum 
than  by  normal  serum.  With  the  aid  of  the  specific  anti-body  of  typhoid 
fever  it  is  thus  possible  to  differentiate  typhoid  bacilli  from  all  others,  in- 
cluding those  concerning  which  morphological  and  biological  study  has 
hitherto  left  in  doubL  Such  anti-bodies  are  demonstrable  in  the  blood  of 
convalescents  from  typhoid  fever.   The  etiological  significance  of  the  typhoid 
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bacillus  for  typhoid  fever  thus  receives  additional  important  confirmation. 
Experiment  has  shown  that  properly  conducted  immunity-methods  give  rise 
to  the  presence  of  the  specific  bactericidal  substance  in  the  blood  in  marked 
concentration.  Observations  upon  human  beings  suffering  with  typhoid  fever 
must  show  whether  or  not  the  use  of  the  serum  of  immune  animals  is  capa- 
ble of  similar  bactericidal  effects  in  man. 

A  Case  of  Hereditary  Chorea. 

At  a  recent  meeting  of  the  Johns  Hopkins  Hospital  Medical  Society  Osler 
[Bulletin  of  the  Johns  Hopkins  Hospital,  vol.  v.,  No.  43,  p.  119)  reported  the 
case  of  a  man,  twenty-eight  years  old,  who  at  the  age  of  eighteen  first  noticed 
slight  twitching  of  the  arms  and  hands,  afterward  involving  the  face,  shoulders, 
and  legs.  The  movements  were  progressive  in  intensity  and  extent,  and  finally 
interfered  with  manual  labor.  For  some  three  months  speech  was  affected. 
The  man  had  a  healthy  appearance,  with  normal  temperature  and  pulse, 
and  presented  no  abnormality  of  the  thoracic  or  abdominal  viscera.  Almost 
all  of  the  muscles  were  involved  in  the  movements.  Those  of  the  face 
were  but  slightly  implicated,  although  the  angle  of  the  mouth  was  occa- 
sionally twitched  and  the  eyebrows  elevated.  The  muscles  of  the  trunk 
were  in  constant,  irregular  action,  resulting  in  elevation  of  the  shoulders 
or  slight  movement  of  the  body.  The  arms  and  hands  were  moved  in  an 
irregular,  purposeless  manner,  the  movements  closely  resembing  those  of 
chorea  minor,  although  possibly  a  little  slower.  There  was  no  trace  of  inco- 
ordination on  involuntary  movement.  If  seated  quietly,  the  legs  were  shifted 
or  flexed,  or  the  toes  turned  up ;  the  gait  was  a  little  staggering ;  there  was 
some  hesitancy  in  starting,  and  some  swaying  in  walking.  There  was 
neither  wasting  nor  spasm,  nor  rigidity,  nor  increase  in  the  reflexes.  There 
was  complaint  of  undue  readiness  of  fatigue.  It  was  learned  that  the  patient's 
mother  had  died  at  the  age  of  forty-nine  years  of  a  disease  similar  to  hjs. 
She  had  had  nervous  twitchings  of  the  face  as  long  as  the  patient  could  re- 
member. The  trouble  grew  gradually  worse,  so  that  she  could  not  move  from 
her  chair,  and  she  finally  became  bed-ridden. 

One  brother  died  at  the  age  of  thirty-two,  of  influenza,  after  he  had  been 
afiiicted  for  eight  years  with  the  same  sort  of  disease  as  the  mother.  Another 
brother  and  four  sisters  presented  no  motor  peculiarity,  and  it  could  not  be 
learned  that  any  other  members  of  the  mother's  family  were  affected. 

Numerical  Changes  in  the  Colorless  Blood  Corpuscles  in 
Croupous  Pneumonia. 

From  a  study  of  the  blood  in  twenty-two  cases  of  croupous  pneumonia 
Billings  {Bulletin  of  the  Johns  Hopkim  Hosjntal,  vol.  v..  No.  43,  p.  105) 
arrives  at  the  conclusion  that  in  cases  pursuing  a  favorable  course  there  is  a 
real  and  marked  increase  in  the  number  of  colorless  corpuscles  during  the 
febrile  period  of  the  disease.  This  leukocytosis  is  probably  present  at  the 
time  of  the  chill,  and  may  be  very  marked  within  a  few  hours.  There  is  no 
correspondence  during  the  febrile  period  between  the  daily  temperature  and 
the  curve  representing  the  number  of  the  colorless  blood-corpuscles.      In 
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cases  in  which  the  temperature  falls  by  crisis  the  curve  corresponding  to 
the  number  of  colorless  blood-corpuscles  begins  to  fall  within  a  few  hours  of 
the  same  time.  The  fall  of  the  latter  is  only  partial,  however,  and  rarely 
reaches  normal  as  soon  as  the  temperature-curve,  generally  taking  about  forty- 
eight  hours  longer. ,  In  cases  ending  by  lysis  the  two  curves  fall  together,  the 
temperature  always  reaching  normal  first.  In  cases  of  delayed  resolution 
the  number  of  leukocytes  may  remain  elevated  for  days.  In  a  majority  of 
cases  the  corpuscular  curve  rises  during  the  period  of  fall  of  temperature, 
and  may  reach  its  maximum  at  that  time.  Such  a  rise  is  only  transient, 
however,  and  is  soon  followed  by  a  fresh  fall.  In  cases  with  extensive  in- 
volvement of  both  lungs,  the  number  of  colorless  blood -corpuscles  is  likely 
to  reach  a  higher  point  than  in  those  cases  in  which  the  involvement  is  only 
moderate.  The  correspondence  of  lung-involvement  and  degree  of  leukocy- 
tosis is,  however,  a  very  rough  one.  In  fatal  cases  leukocytosis  may  be  pre- 
sent or  absent.  In  those  attended  with  leukocytosis  some  other  cause  of  death 
than  the  virulence  of  the  bacterial  poison  must  be  sought  for.  In  cases  pre- 
senting a  complete  and  continuous  absence  of  leukocytosis  the  prognosis  is, 
as  a  rule,  unfavorable.  Continuous  absence  of  leukocytosis  is  the  exception, 
most  cases  showing  this  condition  at  some  period  of  the  disease.  The  possi- 
bility of  an  absence  of  leukocytosis  being  due  to  extreme  mildness  of  the 
disease  must  not  be  overlooked.  The  leukocytosis  of  pneumonia  is  a  so-called 
pure  leukocytosis,  i.  €.,  dependent  upon  an  increase  in  the  polynuclear  ele- 
ments solely.  In  cases  showing  no  leukocytosis  the  blood-conditions  were 
found  normal.  Further  investigations  are  necessary,  however,  before  the 
work  of  previous  observers  can  be  positively  contradicted.  The  presence  or 
absence  of  leukocytosis  only  shows  the  virulence  of  the  bacterial  poison,  but 
is  not  to  be  considered  a  criterion  of  absolute  prognosis. 

The  Pathology  of  Tabes  Dorsalis. 

From  a  carefiil  study  of  one  old  case  of  pure  tabes,  two  recent  cases  ot 
tabes  associated  with  general  paralysis,  and  one  pure  case  of  general  paralysis 
Nageotte  {La  Semaine  Mtdicale,  1894,  No.  64,  p.  522)  concludes  that  the 
primary  lesion  of  tabes  consists  in  an  intense  peri-neuritis,  involving  the 
posterior  root  between  the  ganglion  and  the  entrance  of  the  root  into  the 
arachnoid  cavity.  At  first  proliferative,  this  peri-neuritis  at  a  later  stage  be- 
comes fibrous,  and  is  followed  by  degeneration  of  the  fibres  of  the  posterior 
roots.  The  anterior  roots  are  involved  equally  with  the  posterior,  but  the 
former  more  effectively  resist  the  interstitial  changes  than  the  latter.  Never- 
theless, indications  of  this  lesion  are  found  in  the  peripheral  neuritis  of  motor 
type  observed  in  some  cases.  The  morbid  changes  in  the  nerve-roots  are 
identical  with  those  observed  in  the  brain  in  general  paralysis.  There  is  no 
historic  evidence  to  prevent  acceptance  of  the  belief  that  in  both  instances 
the  lesions  are  of  syphilitic  origin. 

Vabiola  Complicated  by  Acute  Myelitis. 

AuCHE  and  Hobbs  (Compt.  Rend.  Hebd.  deg  Sciences de  la  Soc.  de  Biol.,  1894, 
No.  28,  p.  703)  have  reported  the  case  of  a  woman,  twenty-eightyearsold,  who, 
in  the  stage  of  desiccation  of  an  attack  of  discrete  variola,  was  seized  with 
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weakness  of  the  lower  extremities,  and  a  day  later  presented  complete  para- 
plegia, with  anaesthesia,  absence  of  the  knee-jerk,  paralysis  of  the  rectum  and 
bladder,  and  development  of  a  bed-ulcer.  Infection  of  the  genito-urinary 
tract  with  the  bacterium  coli  commune  ensued,  and  death  took  place  seven- 
teen days  after  the  onset  of  the  complicating  conditions.  Upon  post-mortem 
examination  active  congestion  and  slight  hemorrhagic  exudation  were  found 
without  the  dura  mater,  in  the  lower  half  of  the  dorsal  region,  extending  to 
the  level  of  the  middle  of  the  lumbar  swelling.  The  vessels  of  the  pia  were 
dilated,  and  the  posterior  aspect  of  the  cord  presented  sanguineous  suffusions. 
The  lumbar  enlargement  in  its  upper  portion  was  the  seat  of  a  large  area  of 
myelitic  softening ;  some  of  the  pial  vessels  were  the  seat  of  thrombosis,  and 
a  fibrino-purulent  exudation  was  present  upon  a  portion  of  the  posterior 
aspect.  On  bacteriological  examination  bacteria  coli  communes  and  strepto- 
cocci were  found  upon  the  pia  mater  at  the  level  of  the  focus  of  myelitis. 

A  Fatal  Case  of  Multiple  Neuritis. 

At  a  recent  meeting  of  the  Clinical  Society  of  London,  Churton  {Medical 
Press  and  Circular,  No.  2895,  p.  454)  reported  the  case  of  a  rather  fragile  girl, 
fourteen  years  old,  who,  two  years  before  coming  under  observation,  had 
choreic  twitching  of  the  eyes,  supposed  to  be  due  to  imitation  of  a  school- 
friend.  Some  eight  months  later  the  shoulders  and  head  also  became  affected 
slightly.  Five  or  six  weeks  after  this  the  girl  went  to  a  school-party  and  be- 
came excited  and  tired,  and  afterward  walked  two  miles,  and  was  quite  ex- 
hausted. On  the  following  day  she  still  felt  tired,  and  complained  of  a 
sensation  of  ''  pins  and  needles  "  in  the  fingers,  and  was  unable  to  play  the 
piano.  On  the  next  day  she  staggered  in  walking,  and  on  the  following  day 
was  in  bed  and  complaining  of  pains  in  the  calves  of  the  legs.  The  tempera- 
ture was  now  found  to  be  103°,  and  the  paralysis  advanced ;  gradually  use  of 
the  arms,  legs,  and  trunk  was  lost,  and  the  reflexes  were  abolished.  Attacks 
of  rapid  breathing  occurred,  and  the  heart's  action  was  also  rapid.  Sensi- 
bility was  preserved,  and  there  was  no  oedema.  Death  took  place  six  days  after 
the  onset  of  the  acute  symptoms.  Analysis  of  the  drinking-water  used  showed 
the  presence  of  considerable  quantities  of  lead,  and  especially  in  that  from  the 
hot  water  pipe.  It  was  further  learned  that  the  child  had  been  in  the  habit 
of  taking  tea  made  with  water  from  the  latter.  The  fatal  illness  was  ascribed 
to  multiple  neuritis  due  to  chronic  lead-poisoning. 

Sudden  Death  prom  Intestinal  Hemorrhage  due  to  Tuberculosis. 

BouNAlx  [Archives  de  Medecine  et  de  Pharmacie  Militaires,  1894,  No.  11,  p. 
399)  has  reported  the  case  of  a  soldier  who  presented  constipation,  pallor, 
headache,  and  nausea,  without  elevation  of  temperature  or  pulmonary  com- 
plication. While  under  observation  a  large  amount  of  blood  was  passed  by 
the  bowel,  and  the  general  condition  became  distinctly  aggravated.  Cerebral 
symptoms,  agitation,  syncope,  and  delirium  appeared,  and  led  to  a  fatal  ter- 
mination. Upon  post-mortem  examination  a  succession  of  hemorrhagic  areas 
were  found,  extending  from  the  lower  portion  of  the  ileum  throughout  the 
entire  length  of  the  large  intestine.    These  foci  were  especially  numerous  in 
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the  region  of  the  ileo-csecal  valve,  where  in  places  the  mucous  membrane  was 
ulcerated ;  in  other  places  were  cicatrices.  The  mesentery  was  thickened ; 
the  mesenteric  glands  and  those  of  the  meso-colon  were  tuberculous. 
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Typical  Fractures  of  the  Radius  and  their  Cause. 

Bahr  [Centralbl.  fiir  Chir.,  1894,  No.  36)  shows  that  the  classical  experi- 
ment of  Lecomte,  substantiating  his  claim  that  in  these  fractures  the  os 
scaphoid  and  pisiform  do  not  come  in  contact  with  the  ground  is  fallacious. 
This  has  been  undisputed  since  1860;  but  if,  instead  of  marking  the  most 
prominent  point  of  the  volar  side,  which  does  not  come  in  contact  with  the 
ground  in  these  cases,  but  that  portion  which  touches  the  paper  when  the 
arm  is  in  extension  and  lies  upon  the  flexor  surface,  is  marked,  we  will  find 
that  when  the  arm  is  over-extended  to  the  point  where  the  hand  is  at 
a  right  angle,  this  point  comes  directly  in  contact  and  would  naturally 
receive  the  force  of  the  blow.  Lecomte's  experiment  as  an  explanation  of 
the  mechanism  of  the  fractures  is  therefore  worthless.  The  author  concludes 
from  his  observations  that  the  typical  radius  fracture  is  not  so  much  the 
result  of  a  bending  (the  impression  of  earlier  writers)  as  of  an  over-stretch- 
ing of  volar  ligaments.  Pure  fissured  fractures  from  hyper-extension  can 
only  be  breaks  of  the  volar  edge  of  the  articulating  surface,  or  must  run  in 
a  direction  from  above  on  the  volar  side  downward  to  the  dorsal  side.  All 
other  forms  of  fracture  can  be  explained  by  the  impact  of  the  upper  carpal 
row  upon  the  lower  end  of  the  radius. 

The  Subcutaneous  Extirpation  of  the  Tubercular   Lymphatics 

OF  THE  Neck. 

Under  this  title  Dollinger  (Geniralbl.  fiir  Chir.,  1894,  No.  36)  recom- 
mends the  following  method :  The  hair  is  shaved  from  the  lower  portion  of 
the  back  of  the  head,  and  the  entire  head  and  hair  carefully  cleansed.  The 
incision  lies  in  this  shaven  region,  beginning  on  a  level  with  the  external 
auditory  meatus,  one  centimetre  from  the  edge  of  the  hair,  and  is  a  curved 
incision  about  five  centimetres  in  length,  convex  below,  and  extending  to  the 
middle  line  of  the  neck.    The  incision  is  carried  through  the  fascia  as  well. 
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The  operator  then  works  his  way  with  the  finger  and  periosteal  elevator 
beneath  the  skin  till  the  first  gland  is  reached ;  it  is  seized  with  a  volsella 
and  dissected  free  with  the  finger  and  elevator.  The  head  should  be  turned 
to  the  affected  side  during  the  operation,  and  any  gland  attached  to  the 
jugular  vein  should  be  brought  to  the  external  wound  and  carefully  removed. 

Traumatic  Epilepsy. 

Le  Dentu  gives  {La  Presse  Medicale,  June  9,  1894)  the  following  as  the 
known  causes  of  traumatic  epilepsy  : 

1.  Fragments  of  bone  resulting  from  the  fracture  of  the  skull;  these  may 
cause  epileptiform  convulsions  immediately  after  the  trauma. 

2.  Bony  outgrowths  due  to  traumatism  of  the  cranium  may  cause  epilepsy. 
This  is,  however,  a  rare  event,  as  when  a  slow  compression  occurs  the  brain 
accommodates  itself  to  the  new  conditions. 

3.  Meningeal  cicatrices,  following  lacerations  of  the  membranes  by  bony 
fragments.  They  are  at  first  soft,  but  later  are  apt  to  become  hard  and 
adhere  to  the  surface  of  the  brain,  when  they  are  capable  of  determining 
epileptiform  attacks. 

4.  It  is  the  same  with  incipient  chronic  meningitis,  which  ends  in  sclerosis 
of  the  membranes. 

5.  Cysts  resulting  from  intracranial  hemorrhages  occurring  at  the  point  of 
the  fracture  may  cause  attacks  of  epilepsy. 

6.  Arterio-venous  aneurism.  A  case  of  this  kind  has  been  described  by 
Warnots,  of  Brussels.  He  diagnosticated  a  blood  cyst  in  a  case  of  epilepsy 
which  had  been  preceded  by  traumatism,  and  on  opening  the  skull  found  the 
above  lesion.  The  bone  was  not  replaced,  but  the  scalp  was  sutured.  The 
patient  was  cured. 

In  operating  for  traumatic  epilepsy  it  is  not  sufficient  to  remove  a  disk  ot 
bone  ;  but  if  no  lesion  is  found,  the  dura  should  be  incised  to  permit  of  inspec- 
tion of  the  subjacent  parts,  and  even  incision  of  the  cortex  of  the  brain 
may  be  practised,  although  the  latter  is  generally  followed  by  more  or  less 
lasting  paralysis. 

On  the  Mode  of  Death  in  Cerebral  Compression,  and  its 
Prevention. 

Victor  Horsley  calls  renewed  attention  in  the  Quarterly  MedicalJournal, 
1894,  vol.  ii.,  part  iv.,  to  the  fact  that  in  fatal  cases  of  cerebral  compression 
death  is  due  to  respiratory  failure.  This  has  been  experimentally  demon- 
strated by  a  number  of  investigators,  among  the  most  recent  of  whom  are 
Spencer  and  the  author.  Their  results  led  them  to  the  general  conclusion 
that  a  rise  of  pressure  within  the  skull  caused  a  slowing  and  diminution  of 
the  respiratory  movements,  and  later  arrest  of  the  same. 

The  three  common  causes  of  increased  intra-cranial  tension  which  have 
been  submitted  to  surgical  treatment  are  cerebral  tumors,  hemorrhage,  and 
inflammatory  foci.  In  each  of  these  sudden  death  is  apt  to  occur  from  arrest 
of  respiration,  unless  the  pressure  be  relieved  by  trephining. 

Four  cases  of  intra-cranial  tumor — three  of  the  cerebrum  and  one  of  the 
cerebellum — are  cited  in  illustration  of  the  subject.     In  one  of  these  death 
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resulted  from  respiratory  failure  on  the  morning  of  the  day  appointed  for  the 
operation.  In  the  other  three  cases  the  failure  of  respiration  occurred  on  the 
table  during  the  operation  for  the  relief  of  the  cerebral  condition.  In  each 
instance  the  patient  turned  suddenly  white,  the  respiration  became  extremely 
shallow  for  a  few  breaths,  and  then  stopped  altogether.  Artificial  respiration 
was  at  once  resorted  to,  and  the  skull  rapidly  and  adequately  opened  over  the 
supposed  site  of  the  tumor  with  the  trephine  and  bone  forceps.  In  every 
instance  normal  respiration  returned,  the  movements  being  a  little  shallow  at 
first,  but  soon  assuming  their  customary  proportions. 

In  experimenting  on  monkeys  Horsley  found  that  hot  irrigations  (100°  to 
105°  F.)  were  very  beneficial  in  removing  the  shock  of  the  operative  procedure 
and  in  restoring  the  activity  of  the  respiratory  centre.  He  therefore  has  an 
assistant  irrigate  the  head  freely  with  bichloride  of  mercury — about  1  :  10,000 
— at  the  temperature  mentioned  during  these  operations.  In  this  connection 
he  expresses  doubt  whether  the  routine  treatment  of  applying  an  ice  bag  in 
head  injuries  ought  not  to  be  given  up. 

Attention  is  directed  to  the  class  of  cases  in  which  a  person  receiving  a 
blow  on  the  occipito-temporal  region  falls  unconscious  and  dies,  or,  as  is  said, 
falls  dead.  Death  results  in  these  cases,  according  to  Horsley,  from  respira- 
tory arrest,  and  they  are  eminently  cases  requiring  artificial  respiration, 
although  this  seems  to  have  been  entirely  ignored  heretofore. 

In  concluding  the  author  states  that  of  all  of  the  lower  nerve  centres  which 
are  necessary  to  the  functions  of  so-called  organic  life,  the  respiratory  centre 
is  the  most  sensitive  to  mechanical  pressure  and  shocks ;  that  where  death 
results  in  cases  of  intra-cranial  pressure,  artificial  respiration  should  be  imme- 
diately performed,  and  the  skull  opened  freely  at  once;  that  in  cases  of 
'Udden  shock  artificial  respiration  should  be  directly  instituted,  and  that 
in  every  case  heat  should  be  applied  to  the  head — preferably  by  irrigation. 

Ox  Resection  of  the  Cardia. 

Under  this  heading  Levy  describes  in  the  Centralblalt  fiir  Chirurgie, 
1894,  No.  31,  an  operation  which  he  has  devised  for  removing  the  oesophageal 
extremity  of  the  stomach.  Resection  of  the  pylorus  has  now  become  a  not 
uncommon  operation,  and  the  author  has  sought  to  confer  the  same  benefits 
on  those  patients  suffering  from  malignant  disease  of  the  cardiac  extremity 
:is  are  offered  those  in  which  the  disease  is  located  in  the  pylorus.  So  far, 
•  he  operation  has  been  performed  on  cadavers  and  dogs  only.  An  exhaus- 
tive communication  is  promised  later;  the  object  of  the  present  writing  is 
briefly  to  outline  his  method,  which  is  as  follows: 

1.  Incision  through  the  abdominal  wall,  beginning  in  the  middle  line  at 
the  ensiform  cartilage  and  extending  to  a  finger's  breadth  below  the  navel, 
which  is  passed  on  its  left  side,  and  from  this  extremity  of  the  wound  a 
second  incision  is  carried  at  a  right  angle  through  the  right  rectus  muscle. 

2.  Isolation  of  the  cardia.  The  wound  is  held  open  by  retractors,  the 
liver  pushed  to  the  right  and  above,  and  the  stomach  drawn  downward  and 
to  the  left.  The  small  curvature  and  the  lesser  omentum  then  become  visi- 
ble. The  latter  is  then  cut  through  on  the  left  side  (the  portion  adjacent  to 
the  cardia),  and  double  ligatures  applied  to  the  arteria  and  vena  coronaria 
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ventriculi  sinistra  as  near  centrally  as  possible,  after  which  the  vessels  are 
divided  between  the  ligatures. 

The  arteria  and  vena  coronaria  ventriculi  sinistra  divide  into  a  number  of 
branches,  which  are  distributed  to  both  the  anterior  and  posterior  surfaces 
of  the  left  portion  of  the  stomach,  which  they  grasp  as  a  clamp  and  add 
considerably  to  the  strength  of  its  attachment  to  the  posterior  portion  of  the 
abdominal  wall.  The  vessels  will  be  most  easily  reached  high  up,  if  at  the 
time  of  applying  the  ligatures  the  assistant  turns  the  cardia  on  the  axis  of 
the  oesophagus  toward  the  left. 

After  cutting  through  the  bloodvessels  the  cardia  becomes  more  movable. 
An  assistant  passes  the  flexed  index  finger  of  the  left  hand — with  the  palmar 
surface  forward — behind  and  around  the  stomach  as  far  as  possible  above  the 
fundus,  and  on  the  tip  of  his  finger  the  thin  layers  of  tissue  which  are 
reflected  from  the  left  side  of  the  stomach  to  the  posterior  abdominal  wall 
are  divided. 

3.  Isolation  of  the  lower  part  of  the  oesophagus.  The  serous  covering  is 
divided  with  scissors  around  the  cardia ;  the  anterior  portion  of  the  foramen 
oesophageum  is  freed  from  the  diaphragm ;  every  visible  vessel  (mostly 
branches  of  the  phrenic  artery)  is  caught ;  the  cardia  is  drawn  downward 
and  isolated. 

While  isolating  the  oesophagus  one  must  remember  that  an  incautious  cut 
might  easily  open  the  pleural  cavity.  The  oesophagus  and  pleuriB  are  so 
closely  applied  to  each  other  that  when  the  cardia  is  drawn  downward  it  is 
difficult  to  distinguish  between  the  two.  If  the  tension  be  relaxed,  however, 
jt  will  be  observed  that  in  the  respiratory  movements  the  pleura  is  inflated 
sail-like,  which  guides  the  operator  to  the  dividing  line. 

If  this  point  is  accurately  found,  the  oesophagus  may  be  easily  isolated  with 
two  anatomical  forceps ;  only  at  the  posterior  surface  will  the  scissors  be 
required  to  assist  in  the  dissection. 

4.  Excision  of  the  cardia,  union  of  the  cut  surfaces.  Broad  strips  of 
gauze  are  drawn  under  the  cardia  to  prevent  infection  of  the  peritoneal 
cavity  at  the  time  of  dividing  the  intestinal  canal.  For  the  same  reason 
large  pieces  of  gauze  should  be  placed  under  the  borders  of  the  abdominal 
wound  to  close  oft"  the  abdominal  cavity.  The  points  are  selected  at  which 
the  alimentary  canal  must  be  divided  above  and  below  the  new  growth,  but 
before  making  the  incision  the  oesophagus  is  to  be  stitched  to  the  stomach  on 
the  posterior  half  by  a  double  row  of  sutures.  Then  follows  the  excision  of 
the  cardia  from  the  stomach,  preferably  not  by  a  single  cut,  as  a  large  sur- 
face would  thus  be  produced  which  could  scarcely  be  securely  closed  during 
the  suturing.  The  incision  is  begun  on  the  left  half,  and  carried  around, 
portion  by  portion,  the  edges  of  the  stomach  being  united  as  fast  as  the  inci- 
sion is  made.  When  the  stomach  is  entirely  cut  through  its  lumen  is 
occluded  by  the  fingers  of  an  assistant,  and  the  division  of  the  oesophagus 
made  near  the  point  that  has  been  sewn  to  the  stomach.  The  oesophagus  is 
divided,  a  portion  at  a  time,  and  united  to  the  stomach  wound  as  it  is  cut ; 
it  is  important  thus  to  retain  hold  of  the  upper  cut  surface  until  the  stomach 
and  oesophagus  are  firmly  united.  Without  this  precaution  the  divided  end 
of  the  oesophagus  disappears  in  the  foramen  oesophageum,  and  suture  is  then 
scarcely  possible.     The  author  does  not  pass  the  sutures  parallel  with  the 
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'tig  axis  of  the  oesophagus,  but  obliquely,  as  a  better  hold  is  thus  secured. 
I  he  suture  having  been  completed,  the  gauze  is  removed  and  the  abdominal 
wound  closed. 

Perineal  Displacement  of  the  Testicle. 

Pollard  reports  {The  Lancet,  1894,  vol.  ii..  No.  2)  a  case  of  perineal  dis- 
placement of  the  testicle  in  a  child  one  month  old,  upon  which  he  performed 
an  operation  for  restoring  the  organ  to  its  normal  position.  The  right  testicle 
in  this  case  occupied  a  position  in  the  posterior  part  of  the  fold  between  the 
scrotum  and  thigh.  The  corresponding  half  of  the  scrotum  w^as  flattened 
and  badly  developed.     The  testicle  was  not  very  movable. 

The  operation  was  performed  as  follows:  An  incision  was  made  from  just 
below  the  external  ring  to  the  lower  end  of  the  testicle,  which  with  the  sj)er- 
matic  cord  and  their  coverings  were  raised  from  their  bed,  as  in  the  operation 
of  castration,  and  turned  upward  as  far  as  the  external  abdominal  ring.  An 
incision  was  next  made  into  the  lower  part  of  the  scrotum,  and  a  sinus  for- 
ceps was  thrust  from  this  wound  through  the  cellular  tissue  to  the  upper  part 
of  the  first  incision,  near  the  external  ring,  and  its  blades  separated  to  pre- 
pare a  track  for  the  artificial  descent  of  the  testicle.  Through  this  track  the 
testicle  was  pushed  down  to  the  bed  prepared  for  it  at  the  bottom  of  the  scro- 
tum. Both  wounds  were  closed  by  sutures.  The  infant  was  discharged  on 
the  tenth  day  after  operation. 

The  boy  was  seen  again  seven  and  one-half  years  after  the  operation.  The 
right  testicle  was  found  to  occupy  its  natural  position  and  to  be  as  large  as 
its  fellow.  It  also  responded  equally  with  the  left  one  to  the  usual  method 
of  producing  the  cremasteric  reflex. 

So  far  as  the  writer  knows,  this  method  has  not  been  adopted  before.  An 
(objection  to  postponing  this  operation  until  the  second  year  of  life  or  later  is 
tliat  in  the  malposition  the  testicle  is  apt  to  be  arrested  in  its  development. 

A  Rare  Form  of  Tumor  of  the  Parotid. 

Mandowsky  reports  the  following  rare  case  in  the  Aerztlichen  Praktiker, 
1894,  No.  32.  A  woman  aged  twenty-three  years  consulted  Prof.  Schiiller  on 
account  of  a  hard  swelling  under  the  lobe  of  the  right  ear  in  the  parotoid 
region  and  on  the  corresponding  side  of  the  neck.  Nine  years  previously  an 
enlarged  gland  appeared  in  this  situation  and  was  removed.  A  swelling  soon 
recurred,  which  increased  very  slowly  at  first,  but  it  recently  took  on  a  rapid 
growth,  appearing  at  the  time  somewhat  larger  than  a  pigeon's  egg,  and 
adherent  to  the  surrounding  tissues.  Close  under  this  swelling  was  a  second 
growth  about  the  size  of  a  bean. 

The  tumor  was  situated  between  the  origin  of  the  sterno-mastoid  muscle 
and  the  ascending  ramus  of  the  jaw  close  under  the  lobe  of  the  ear;  it  was 
adherent  to  the  surrounding  structures,  especially  to  the  parotid  glands,  and 
it  penetrated  deeply  into  the  retro-maxillary  space.  The  growth  was  care- 
fully dissected  out,  sparing  as  much  as  possible  the  nerves,  vessels,  and  mus- 
cles. It  was  found  necessary  to  remove  a  part  of  the  parotid,  as  this  was 
involved.  Besides  the  tumor  mentioned,  nine  or  ten  bean  to  cherry -sized 
glands  were  removed  from  the  region  of  the  angle  of  the  jaw. 
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The  tumor  was  found  on  examination  to  be  a  gumma,  having  originated  in 
a  lymph  gland,  and  affecting  the  parotid  secondarily.  The  enlarged  glands 
were  the  result  of  chronic  inflammatory  hyperplasia.  The  syphilis  was 
found  in  this  case  to  be  hereditary.  According  to  Schiiller,  gumma  of  the 
parotid  is  of  the  rarest  occurrence.  The  author  was  unable  to  find  mention 
of  a  single  such  hereditary  case  in  works  on  syphilis  and  surgery. 

The  wound  healed  by  first  intention,  and  the  patient  remained  healthy. 
Facial  paralysis  did  not  follow. 

The  Operative  Treatment  of  Gastric  Ulcer. 

KiJSTER  reports  the  case  of  a  woman  aged  twenty-one  years  upon  whom 
he  operated  for  frequent  and  severe  hemorrhage  from  the  stomach  {Centralbl. 
fur  Chir.,  1894,  No.  30).  Upon  exposing  the  stomach  it  was  found  much 
dilated.  On  incising  its  wall  a  large,  deep  ulcer,  with  undermined  edges, 
was  to  be  seen  in  the  posterior  surface.  The  ulcer,  which  was  adherent  to 
the  pancreas,  was  burnt  with  the  thermo-cautery.  As  the  pyloric  orifice  was 
so  small  that  it  could  not  be  found  readily,  it  was  decided  to  perform  gastro- 
jejunostomy, the  opening  being  made  two  and  one-half  inches  in  width.  The 
patient  recovered,  and  when  last  seen  there  had  been  no  recurrence  of  the 
hemorrhages.     She  was  able  to  take  her  usual  food  and  to  work  with  comfort. 

Kiister  draws  the  following  conclusions  from  this  case: 

1.  Hemorrhage  from  a  gastric  ulcer  may  be  arrested  by  a  single  application 
of  the  actual  cautery. 

2.  When  the  gastric  ulcer  is  situated  near  the  pylorus,  gastro-enterostomy 
is  preferable  to  pyloroplasty,  as  the  latter  will  not  prevent  cicatricial  contrac- 
tion and  stenosis. 

3.  A  wide  anastomotic  opening  between  the  stomach  and  intestine  is  in  no 
sense  a  disadvantage,  but,  on  the  contrary,  will  insure  the  patient  against  the 
risks  of  undue  contraction  later. 

Ruptured  Intestine  from  Accident;  Laparotomy;  Suture  of 
Gut;  Recovery. 

Thomas  records  the  following  case  [Bniish  Medical  Journal,  1894,  No. 
1747):  Woman,  aged  fifty-five  years,  while  carrying  a  chair,  inadvertently 
struck  the  door-post,  bringing  her  abdomen  into  violent  contact  with  the 
chair.  This  caused  severe  pain,  and  she  vomited  immediately  afterward  ; 
the  symptoms  continued  in  an  aggravated  form.  As  she  had  been  operated 
upon  four  years  previously  for  a  strangulated  femoral  hernia,  and  as  a  small 
lump  was  apparent  at  the  site  of  the  old  scar,  it  was  thought  that  there  had 
been  a  recurrence  of  the  hernia.  On  cutting  down  at  this  point  the  lump 
was  found  to  be  the  sac  of  the  old  hernia;  but  a  few  ounces  of  putrid  serum 
escaped,  which  indicated  a  rupture  of  the  intestine.  The  femoral  sac  was 
liguted,  and  the  wound  thoroughly  carbolized.  A  twoand-a-half  inch 
incision  was  next  made  below  the  umbilicus,  through  which  the  intestine  was 
exan)ined.  A  small  opening,  one-quarter  by  three-quarters  of  an  inch,  was 
found  on  the  side  opposite  the  mesentery.  This  was  closed  with  Lembert 
sutures.     Recovery  was  prompt  and  uneventful. 

The  following  are  the  interesting  features  of  the  case:  1.  The  slight  acci- 
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dent.  2.  The  opportunity  presented  for  examining  a  case  of  radical  cure  of 
hernia.  3.  The  absence  of  symptoms  in  so  severe  a  case  of  septic  peritonitis, 
only  distention  and  tenderness  being  present.  4.  The  intense  fecal  odor  of  the 
serum  that  escaped  from  the  femoral  wound  made  the  diagnosis  of  ruptured 
intestine  certain.  5.  The  use  of  carbolic  lotion  (1  :  100)  on  account  of  the 
great  septicity,  without  any  untoward  result.  6.  The  bowel  being  normal 
around  the  aperture  made  the  suggested  tearing  away  of  bowel  adherent  to 
the  site  of  radical  cure  improbable. 

The  Cause  and  Treatment  of  the  Neuralgias  of  Scars  and  Stumps. 

In  continuation  of  his  researches  in  these  troublesome  forms  of  neuralgia, 
Witzel  {Oentralbl./ur  Chirurg.,  1894,  No.  23)  states  that  his  experience  in 
the  dissection  of  stumps  shows  that  the  bulbous  enlargement  of  the  distal 
nerve-ends  is  normal  in  all  cases,  and  is  not  found  alone  in  cases  where 
neuralgia  is  present.  He  therefore  believes  that  these  so-called  neuromatas 
are  not  the  cause  of  the  neuralgic  pain.  He  would  attribute  this  to  the 
fixation  of  the  nerve  preventing  its  movement  in  the  direction  of  its  longi- 
tudinal axis,  and  in  cases  which  he  cites  he  found  the  nerve  bound  down 
and  this  motion  restricted.  The  releasing,  drawing  down,  and  excision  of  a 
portion  of  the  nerves  produced  permanent  relief.  He  advises  as  a  prophy- 
lactic measure  the  drawing  down  and  section  with  a  sharp  knife  of  all  large 
nerve-trunks  in  amputations  or  disarticulations,  while  primary  union  without 
suppuration  tends,  by  reducing  the  amount  of  irritation  and  scar  tissue,  to 
diminish  the  liability  to  neurotic  involvemnt. 
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Drainage  of  the  Eye. 

Pfluegeb  (Berne)  holds  {La  Semaine  MidicaU,  14  Ann.,  No.  46)  that 
drainage  of  the  eye,  with  or  without  antiseptic  injections,  is  indicated  in 
grave  infection  of  the  anterior  chamber,  in  kerato-conus,  in  recent  detach- 
ment of  the  retina,  and  in  confirmed  glaucoma.  To  maintain  drainage,  he 
has  used  a  small  piece  of  rubber  cut  in  the  form  of  a  cross,  of  which  one 
short  arm  is,  after  paracentesis,  thrust  about  two  millimetres  into  the  anterior 
chamber.  The  other  arms  are  introduced  and  fixed  beneath  the  conjunctiva. 
When  it  is  necessary  to  practise  washing  out  of  the  anterior  chamber  the 
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drain  should  be  changed  frequently.  In  kerato-conus,  however,  it  may  re- 
main in  position  for  several  days.  This  treatment,  which  Pflueger  states  is  free 
from  inconvenience,  has  been  most  successful  in  kerato-conus  and  glaucoma. 

Fatigue  of  the  Retina  or  of  the  Occipital  Lobe. 

Groenouw  (Breslau)  has  made  a  series  of  observations  to  test  the  correct- 
ness of  Schiele's  conclusions,  that  when,  by  long-continued  perimetric  exami- 
nation of  one  sector  of  the  visual  field,  the  eye  becomes  so  fatigued  that  the 
outer  limits  of  the  sector  become  progressively  narrower,  examination  of  the 
eye  hitherto  covered  will  show  a  decided  contraction  of  the  sector  homony- 
mous to  that  fatigued  ;  and  that  this  indicates  a  fatigue  of  the  occipital  lobe 
rather  than  of  the  retina. 

Groenouw,  however,  finds  {Archives  of  Ophthalmology,  vol.  xxiii..  No.  3)  that 
the  fatigue  curves  do  not  run  with  the  regularity  that  Schiele  claims,  but 
cross  one  another  in  manifold  ways ;  that  fatigue  of  one  sector  of  a  visual 
field  is  almost  always  accompanied  by  changes  in  the  outer  borders  of  the 
other  sectors  of  the  field  of  the  same  eye ;  that  in  the  second  eye  sectors 
homonymous  to  those  fatigued  often  did  not  show  analogous  changes,  while 
sectors  not  at  all  homonymous  to  the  fatigued  sectors  did  give  evidence  of 
having  been  influenced.  Hence  he  finds  the  evidence  wanting  that  so-called 
fatigue  of  the  retina  is  really  fatigue  of  the  cortex  of  the  occipital  lobe. 

A  New  Active  Method  of  Treatment  of  Acute  Granular 

Conjunctivitis. 

Wicherkiewicz  (Posen)  employs  and  recommends  (Internationale  klinische 
Rundschau,  viii.  Jahrgang,  No.  33)  the  following  plan  of  treatment  for  this 
disorder  :  Both  lids  are  so  strongly  everted  that  the  retrotarsal  folds  affected  by 
the  inflammatory  process  are  fully  exposed.  The  surface  is  then  thoroughly 
cleansed  by  a  vigorous  continuous  stream  of  3  per  cent,  solution  of  boric  acid 
from  the  undine.  In  very  sensitive  or  timid  persons  a  5  per  cent,  solution 
of  cocaine  may  be  employed. 

The  surface  of  the  conjunctival  sac  having  been  freed  from  secretion,  an 
ointment  of  sublimate  (I  to  500,  or  1  to  1000)  is  applied  with  a  brush  or 
probe,  and  the  eye  is  covered  with  a  dressing  soaked  in  a  solution  of  tannin 
(10)  in  glycerin  (100  parts).  This  is  covered  with  an  impervious  layer  and 
the  whole  dressing  sustained  with  a  flannel  bandage. 

When  both  eyes  are  affected  one  may  be  treated  thus  one  day,  the  other 
the  next.  The  treatment  is  not  painful  for  the  patient,  nor  need  it  be  very 
protracted. 

Influence  of  the  Correction  of  Ametropia  on  the  Increase  of 

Myopia. 

Risley  (Philadelphia)  reports  (Archives  of  Ophthalmology,  vol.  xxiii.,  No. 
3)  the  results  of  an  extended  statistical  study  of  this  subject.  From  his  own 
case-books  and  the  prescription-books  of  two  large  optical  companies  he 
obtained  the  formulas  for  correcting  glasses  of  about  two  hundred  thousand 
eyes  that  had  been  treated  and  fitted  with  glasses  in  a  period  of  twenty  years. 


i 
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during  which  time  the  cart- tul  correction  of  ametropia  had  come  to  be  gener- 
ally practised  in  Philadelphia.  These  were  grouped,  according  to  the  time  at 
which  the  eyes  had  been  presented  for  treatment  and  correction,  into  five 
periods.  Thus  grouped  they  show  a  steadily  progressive  decline  in  the  num- 
ber of  myopic  eyes  from  28.43  per  cent,  in  the  first  period  to  16.78  per  cent, 
in  the  last.  He  shows  also  that  this  decline  is  chiefiy  in  the  higher  grades  of 
myopia;  while  in  the  lowest  grade,  1  D.  or  less,  there  has  been  a  slight  in- 
crease. The  study  separately  of  the  statistics  in  the  private  case-books,  and 
of  those  from  the  opticians'  books  shows  practically  the  same  thing  in  both. 
The  results  of  this  study,  Risley  believes,  confirm  the  view  he  has  advo- 
cated, that  myopia  was  largely  due  to  the  strain  of  close  work  in  eyes 
presenting  other  forms  of  ametropia,  especially  astigmatism. 

Bacterial  Origin  of  Descemetitis. 

H.  Snellen  (Utrecht),  having  performed  sclerotomy  for  the  increased 
intra  ocular  tension  which  accompanies  this  disease,  one  of  the  characteristic 
dots  of  opacity  which  are  situated  on  the  posterior  surface  of  the  cornea  came 
out,  and  he  examined  it  microscopically.  He  reports  {Ophthalmic  Review, 
vol.  xiii..  No.  154)  that  it  consisted  of  microbes,  very  short  bacilli  that  grew, 
but  very  slowly,  in  agar-agar.  Later  the  other  eye  of  this  patient  becoming 
affected,  a  dot  obtained  from  it  showed  the  same  microbic  composition.  From 
another  patient  in  a  later  stage  of  the  disease  a  third  dot  was  obtained.  It 
was  found  to  consist  of  cells,  as  described  in  the  books,  but  between  them 
were  microbes  similar  to  those  seen  in  the  first  case,  but  which  he  did  not 
succeed  in  cultivating.  Whether  all  cases  of  descemetitis  are  due  to  the  same 
cause,  or  whether  in  some  cases  the  dots  are  a  real  deposit  after  inflammation 
of  the  deeper  parts  of  the  eyeball,  further  investigations  must  decide. 
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Neuropathic  Exulceration  of  Tonsil,  Palate,  and  Uvula. 

Dr.  Benjamin  F.  Westbrook,  of  Brooklyn,  reports  {N.  Y.  Med.  Joum., 
1894,  No.  833)  a  unique  case  of  multiple  neuritis  following  intense  mental 
application  and  excessive  toil  in  a  scientist  and  inventor,  fifty-one  years  of 
age.  Multiple  diffuse  neuritis  had  existed  for  about  a  year.  Among  other 
manifestations,  there  was  the  most  intense  neuralgia  of  the  left  side  of  the 
face,  including  the  ear,  nose,  and  tongue,  with  hypersesthesia  so  pronounced 
that  the  most  delicate  touch  gave  agonizing  pain.  Finally,  difficulty  was  ex- 
perienced in  swallowing,  and  commencing  ulceration  of  the  left  tonsil  was 
noted.    The  pain  and  the  dysphagia  increased  from  day  to  day  until  at  the 
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end  of  two  weeks  liquids  only  could  be  swallowed,  and  only  with  intense 
pain.  The  ulceration  had  then  denuded  the  entire  buccal  face  of  the  left 
tonsil  and  had  extended  to  the  outer  two-thirds  of  the  anterior  palatine  fold, 
which  it  threatened  to  destroy,  thence  invading  the  surface  of  the  palate 
almost  as  far  as  the  base  of  the  uvula.  Cauterization  with  pure  creosote 
produced  some  sloughing,  and  perhaps  some  subsidence  in  the  rapidity  of 
the  ulceration,  which  still  increased,  the  pains  continuing  without  abatement. 
It  was  at  this  time  that  Dr.  Westbrook  was  first  consulted.  The  ulcerating 
area  involved  the  anterior  surface  of  the  velum  a*  far  as  the  middle  line,  and 
to  a  point  about  a  centimetre  from  the  base  of  the  uvula.  Quite  a  large 
notch  had  been  produced  at  the  junction  of  the  left  border  of  the  uvula  with 
the  free  border  of  the  velum.  The  outer  half  of  the  posterior  surface  of  the 
velum  and  posterior  palatine  fold  was  included  in  the  ulcerative  process, 
which  had  reached  downward  as  far  as  the  pharyngo-epiglottic  fold.  The 
color  of  the  mucous  membrane  was  crimson  rather  than  scarlet,  and  indica- 
tive of  venous  stasis.  The  left  tonsil  was  much  enlarged,  and  the  sub- 
maxillary glands  of  the  left  side  were  enlarged.  The  urine  was  hyperacid 
and  remained  hyperacid  throughout  the  twenty-four  hours.  There  were 
several  evidences  of  diffuse  neuritis  in  the  pupils,  small  bloodvessels,  drum 
membrane,  carotid  pulsations,  and  in  the  gums.  Under  aseptic  topical  treat- 
ment, alkalinization  of  urine  as  far  as  practicable,  and  anti-rheumatic  treat- 
ment constitutionally,  for  details  of  all  of  which  the  original  article  must  be 
referred  to,  the  progress  was  steadily  toward  recovery,  which  became  complete 
at  the  end  of  four  weeks.  

Morbid  Growths  of  the  Larynx. 

Dr.  H.  S.  Birkett,  of  Montreal,  reports  {New  York  Medical  Journal,  1894, 
No.  833)  a  case  of  subchordal  spindlec-elled  sarcoma  of  the  larynx  success- 
fully removed  by  thyrotomy,  in  a  lady  twenty-two  years  of  age. 

Dr.  Charles  H  Knight,  of  New  York,  reports  {idem.,  1894,  No.  835)  three 
cases  of  laryngeal  neoplasm.  One  of  these  is  rather  rare,  a  case  of  diffuse 
subglottic  myxoma.  After  partial  eradication  through  the  mouth,  trache- 
otomy was  performed  and  radical  extirpation  practised  through  the  wound. 
The  other  two  were  instances  of  papilloma.  One  was  a  case  of  multiple 
papilloma  removed  with  forceps,  with  recurrence  and  removal  in  twelve 
months,  and  a  second  recurrence  and  removal  five  years  later. 

Carcinoma  of  the  Larynx. 

Prof.  Virchow,  in  an  address  before  the  Berlin  Medical  Society  (Berliner 
klin.  W)cAe/wcAr//lf,  1894,  No.  31),  demonstrated  "preparations  from  two  cases 
of  carcinoma  of  the  larynx  cured  by  extirpation  of  the  larynx.'"  [It  is  hardly 
right  to  say  that  the  carcinoma  of  the  larynx  was  cured  by  the  extirpation. 
It  was  bodily  removed.] 

In  one  instance  the  patient  was  cured  of  his  carcinoma  and  died  oi  {hr-u- 
monia  four  and  a  half  years  later.  This  was  one  of  Thiersch's  cases  operated 
on  in  1880.  No  evidence  of  carcinoma  was  discoverable  anywhere.  The 
other  case  was  one  of  Wolff's  cases  operated  on  in  October,  1891,  which  died 
two  and  a  half  years  later  of  metastases  in  the  lung  and  in  a  bronchus.  The 
preparations  are  minutely  described,  and  one  of  them  is  illustrated. 
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Dr.  .Tulius  Wolff  supplemented  Virchow's  remarks  with  a  review  of  his 
own  case,  and  then  presented  a  general  statement  of  cases  that  had  lived  con- 
siderable periods  after  the  operation.  Four  were  living  respectively  thirty-two 
months,  three  and  a  half  years,  four  and  one-third  years,  and  four  and  a  half 
years,  without  any  signs  of  recurrence.  Three  had  remained  free  from  recur- 
rence from  four  and  a  half  to  six  years,  and  had  then  died  of  intercurrent  dis- 
eases. Three  had  died  from  intercurrent  diseases  between  twenty  and  twenty- 
two  months  after  operation,  and  without  recurrence.  In  one  case  of  Thiersch's, 
and  this  the  only  one  of  its  kind,  there  were,  in  addition  to  a  local  recurrence, 
metastases  in  other  organs :  cancerous  lymphatic  glands  in  the  neck  and  in 
the  mediastinum,  and  metastases  the  bulk  of  a  walnut  in  the  lungs. 

Operations  on  the  Nasal  Septum. 

At  the  last  meeting  of  the  American  Laryngological  Association,  Dr. 
Thomas  R.  French,  of  Brooklyn,  read  a  timely  paper,  entitled  "Observa- 
tions on  Some  of  the  Results  of  Cutting  Operations  on  the  Nasal  Septum,'' 
which  gave  rise  to  animated  discussion  {New  York  Medical  Journal,  1894, 
No.  835).  It  had  reference  to  perforations  left  by  attempts  to  cut  oflf  th« 
thickened  portions  of  the  deflected  septum  and  the  occurrence  of  adhesions 
between  the  septum  and  the  turbinated  bones.  It  was  shown  that  such 
results  were  not  always  due  to  lack  of  skill  on  the  one  hand,  and  that  the 
results  were  not  as  disastrous  as  might  be  supposed  on  the  other.  Neverthe- 
less it  was  admitted  that  in  many  instances  these  results  were  due  to  lack  of 
judgment  in  operating,  lack  of  skill  in  operating,  and  lack  of  care  after 
operating. 
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Rupture  of  the  Uterus;  Abdominal  Section;  Suture  and 
Drainage;  Recovery. 

PicciNiNi  reports  in  i?  Policlinico,  1894,  No,  21,  a  case  of  rupture  of  the 
uterus  happening  at  the  Trastevere  Maternity  in  Rome.  The  patient  was  a 
multipara  who  had  borne  two  children  after  prolonged  and  difficult  labors. 
The  child  was  delivered  by  forceps,  asphyxiated,  but  was  revived.      An 
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examination  made  after  delivery  showed  a  transverse  rupture  of  the  uterus 
at  the  juncture  of  the  lower  uterine  segment  with  the  upper  contractile  por- 
tion. The  abdomen  was  immediately  opened,  and  a  quantity  of  blood  par- 
tially coagulated  was  sponged  out.  The  laceration  had  been  an  extensive 
one,  extending  to  the  posterior  fornix  of  the  vagina.  The  uterus  was  closed 
by  suture,  the  peritoneal  surfaces  being  carefully  brought  together,  and  a 
large  strip  of  iodoform  gauze  was  carried  through  the  lower  angle  of  the 
uterine  wound  and  into  the  vagina.  The  muscular,  cutaneous,  and  peritoneal 
surfaces  were  sutured  separately.  The  operation  consumed  an  hour  and  a 
quarter.  The  gauze  was  entirely  removed  on  the  sixth  day,  and  the  patient 
made  an  uninterrupted  recovery. 

Ectopic  Abdominal  Gestation  ;  Cceliotomy  ;  Delivery  of  a 
Living  Fcetus. 

An  interesting  case  of  this  sort  is  added  to  the  records  already  existing  by 
Werder  {Medical  Record,  1894,  No.  21,  vol.  xlvi.).  On  opening  the  abdomen 
a  yellowish-white  cystic  tumor  was  exposed  ;  on  opening  the  cyst,  the  child 
at  once  presented,  and  was  rapidly  delivered  by  the  feet.  The  cyst  was 
adherent  to  numerous  loops  of  intestine,  and  terminated  between  the  folds  of 
the  broad  ligaments  near  the  uterus.  An  attempt  to  extirpate  the  cyst 
resulted  in  severe  hemorrhage  from  a  partial  separation  of  the  placenta,  which 
was  spread  out  over  the  spinal  column  and  the  right  posterior  wall  of  the 
pelvis.  The  ovarian  artery  and  branches  of  the  uterine  artery  were  caught 
by  clamps,  after  which  it  was  comparatively  easy  to  remove  the  placenta 
without  hemorrhage.  The  free  portion  of  the  cyst  was  excised,  the  ovarian 
and  uterine  arteries  tied,  and  the  remainder  of  the  sac  was  drawn  together 
by  silk  sutures ;  the  cavity  of  the  cyst  was  packed  with  iodoform  gauze,  and 
the  abdominal  wound  closed  to  the  gauze.  The  child  was  resuscitated,  but 
died  on  the  third  day  after  birth,  with  rapid  breathing  and  fever.  No  autopsy 
was  obtained.  The  mother  made  a  good  recovery.  Werder  has  collected 
and  tabulated  seventeen  cases,  including  his  own. 


Traumatic  H^ematothorax  in  a  Newborn  Infant. 

In  the  Zeitschrift  Jur  Oeburtshiilfe,  1894,  Band  xxx..  Heft  2,  Gebhard 
reports  a  case  of  a  child  born  in  breech  presentation,  the  mother's  pelvis 
being  slightly  larger  than  the  average.  During  the  birth  the  foetal  heart- 
sounds  became  slow,  and  the  physician  in  attendance  rapidly  extracted  the 
child,  the  extraction  occupying  three  minutes.  The  child  was  a  male  and 
well  developed  ;  it  was  born  asphyxiated,  and  resuscitated,  Schultze's  method 
being  employed  among  others  for  this  purpose.  Three  hours  after  birth  the 
child  died.  Post-mortem  examination  revealed  fluid  blood  in  the  right  pleural 
cavity,  with  compression  of  the  right  lung,  and  further  examination  showed 
that  during  the  extraction  the  chest  of  the  child  had  been  brought  with  such 
force  against  the  mother's  sacrum  as  to  cause  the  partial  laceration  of  the 
pleura  and  the  hemorrhage  in  question.    This  injury  was  further  increased 
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by  the  resuscitation  by  Schultze's  method,  the  pressure  of  the  hands  of  the 
operator  while  swinging  the  child  increasing  the  injury  already  done. 

Chlorosis  and  Eclampsia. 

An  interesting  observation,  throwing  light  upon  the  causation  of  eclampsia, 
is  made  by  Secheyron  {Archives  de  locologie,  1894,  No.  11).  The  case  was 
that  of  a  young  woman,  aged  twenty-one  years,  who  suffered  from  chlorosis 
before  her  marriage.  When  pregnancy  occurred  there  resulted  a  progressive 
failure  of  digestion  and  assimilation,  with  obstinate  constipation,  headache, 
and  finally  eclampsia.  She  was  delivered  of  a  dead  child  at  eight  months. 
Although  efforts  had  been  made  to  move  the  bowels  during  pregnancy,  they 
had  been  unsuccessful,  owing  largely  to  the  patient's  refusal  to  submit  to 
treatment.  After  delivery  the  patient  was  treated  by  enteroclysis,  with  the 
result  of  removing  a  mass  of  exceedingly  fetid  matter  from  the  bowel.  A 
solution  of  naphthol,  1  to  2000,  was  employed  as  an  intestinal  antiseptic. 

Appendicitis  During  Pregnancy. 

MuNDE  describes,  in  the  Medical  Record,  1894,  vol.  xlvi..  No.  22,  a  case  of 
pregnancy  complicated  by  appendicitis.  The  diagnosis  was  difficult  by  reason 
of  the  absence  of  localized  pain,  the  pain  from  which  the  patient  suffered 
being  referred  to  the  lower  portion  of  the  abdomen,  and  not  to  the  region  of 
the  appendix.  Labor  resulted  in  the  birth  of  a  dead  child,  which  had  been 
dead  about  twenty-four  hours.  The  placenta  was  readily  delivered,  and  there 
was  no  post-partum  hemorrhage,  but  the  patient  went  into  a  semi-delirious 
condition,  and  appeared  much  prostrated.  She  had  suffered  from  fever,  with 
rapid  pulse  before  and  during  her  labor.  Following  labor,  the  abdominal 
tenderness,  which  had  been  very  great  and  diff'use,  subsided  sufficiently  to 
reveal  decided  dulness  in  the  right  iliac  region.  Per  vaginam  no  exudate 
could  be  found  in  the  pelvis.  Appendicitis  was  diagnosticated,  and  after 
waiting  for  the  abscess  to  become  encapsulated,  it  was  opened  and  drained  ; 
the  mother  made  a  good  recovery. 

The  Influence  of  Prolonged  Labor  on  Puerperal  Temperature. 

In  the  Transactions  of  the  London  Obstetrical  Society,  1894,  p.  238,  Giles 
describes  his  researches  in  600  cases  of  labor  with  a  view  to  determine  the 
effect  upon  the  temperature  of  the  duration  and  character  of  the  labor.  He 
finds  that  in  normal  cases  labor  produces  but  a  very  slight  rise  of  tempera- 
ture, the  length  of  the  first  stage  of  labor  affecting  the  temperature  of  the 
patient  but  very  little.  If  the  second  stage  is  prolonged,  however,  the  tem- 
perature rises  in  proportion  to  the  length  of  this  stage.  The  time  of  day  at 
which  delivery  takes  place  has  very  little  influence  on  the  patient's  tempera- 
ture. The  administration  of  chloroform  during  the  second  stage  commonly 
results  in  a  low  temperature  after  delivery,  and  the  same  is  true  of  the  use 
of  forceps  under  chloroform.  It  is  interesting  to  observe  that  in  twelve  cases 
of  normal  labor  in  which  the  second  stage  averaged  but  thirty-five  minutes, 
the  giving  of  an  intrauterine  douche  raised  the  temperature  to  99.4°  F. 
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Symphysiotomy. 

Symphysiotomies  are  reported,  among  others,  by  the  following  operators: 
Assistant  Surgeon  Shah  {Indian  Medico- Chirurgical  Review,  1894,  No.  8) 
operated  upon  a  Hindu  woman,  aged  twenty-two  years,  who  was  in  active 
labor.  The  membranes  had  ruptured,  all  the  amniotic  liquid  had  escaped. 
The  pelvis  was  not  accurately  measured,  but  the  promontory  of  the  sacrum 
was  found  projecting  further  than  normal;  the  conjugate  diameter  is  given 
as  about  1\  inches.  The  coccyx  was  immovable.  The  patient  had  already 
borne  two  children,  both  deliveries  having  been  spontaneous.  After  the 
second  birth  the  patient  became  a  cripple  from  rheumatism.  The  operation 
was  performed  by  inserting  a  pointed  bistoury,  and  then  a  probe-pointed 
bistoury,  severing  the  joint.  The  sub-pubic  ligament  was  divided  by  a 
herniotomy  knife;  the  operation  was  done  subcutaneously,  the  tendons  of  the 
recti  muscles  being  also  severed.  The  pubic  bones  separated  two  inches,  and 
the  child  was  born  a  half-hour  later  in  spontaneous  labor.  The  child  was 
stillborn,  and  although  it  subsequently  breathed,  it  perished  soon  after  with 
high  temperature  and  difficult  breathing.  After  the  expulsion  of  the  pla- 
centa the  womb  contracted  well,  but  a  sharp  attack  of  hemorrhage  followed. 
The  patient  was  treated  by  a  tight  pelvic  bandage,  and  the  free  use  of  iodo- 
form over  the  wound.  She  gradually  made  a  good  recovery,  and  three  weeks 
after  labor  was  in  good  condition. 

Garrigues  {Medical  Record,  1894,  No.  19)  performed  symphyaiotomy  to 
deliver  a  patient  whose  labor  was  complicated  by  a  pelvic  tumor.  The  child 
was  delivered  by  forceps,  and  was  asphyxiated,  but  revived.  The  pubic  bones 
separated  five  inches  after  the  delivery.  The  patient  was  treated  by  immo- 
bilization of  the  pelvis  with  rubber  adhesive  plaster,  and  iodoform-gauze 
drainage  of  the  wound.  Pus  formed  in  the  wound,  which  required  the  use 
of  a  thin  drainage-tube.  Three  weeks  after  delivery  the  tumor  in  the  pelvis 
had  disappeared,  and  on  the  thirty-fourth  day  after  the  operation  she  left  the 
hospital.  Three  months  after  delivery  the  child  was  in  excellent  condition  ; 
the  mother  could  lift  her  child,  and  walked  with  a  waddling  gait,  and  the 
examination  showed  cystocele  and  occasional  pain  in  three  joints  of  the 
pelvis.  The  upper  portion  of  the  ends  of  the  pubic  bones  was  in  apposition, 
but  the  lower  portions  were  asunder  a  half- inch. 

11KB.KIB  {American  Journal  of  Obstetrics,  1894,  vol.  xxx.,  No.  6)  reports  a 
symphysiotomy  in  a  primipara  with  7J  cms.  antero-posterior  pelvic  diameter. 
Symphysiotomy  was  performed  by  cutting  in  the  median  line,  4  cms.  above 
the  symphysis,  to  within  1  cm.  of  the  clitoris;  the  joint  was  divided  from 
before  backward  with  an  ordinary  scalpel,  and  the  sub-pubic  ligament  with 
a  blunt-pointed  bistoury.  The  symphysis  separated  about  6  cms.  A  living 
child,  weighing  ten  pounds,  was  delivered  by  forceps;  gauze  drainage  was 
employed  at  the  lower  angle  of  the  wound,  with  rubber  adhesive  plaster  to 
immobilize  the  pelvis.    The  patient  made  an  uninterrupted  recovery. 

Harris  performed  symphysiotomy  later  in  a  primipara,  aged  twenty-five 
years;  the  os  dilated  well,  but  the  occiput  persisted  in  rotating  posteriorly. 
The  forceps  was  applied,  but  without  success.  The  conjugata  vera  was  about 
7  cms.;  distance  between  the  anterior  superior  spines,  22  cms.  The  left  leg 
was  2  cms.  shorter  than  the  right,  and  the  line  of  the  symphysis  1  cm.  to  the 
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left  of  the  mid-line.  The  operation  was  performed  as  in  the  previous  case, 
and  the  symphysis  separated  5  cms.  The  separation  was  due  chiefly  to 
motion  of  the  right  side,  the  left  half  moving  but  little.  Great  difficulty  was 
found  in  detaching  the  suspensory  ligament  of  the  clitoris,  which  was  very 
firm,  and  its  base  almost  cartilaginous.  Very  little  hemorrhage  followed  the 
operation.  The  child,  weighing  eight  pounds,  was  delivered  by  forceps. 
The  left  side  of  the  pelvis  not  yielding  readily,  its  sharp  inferior  corner  left 
a  groove  over  the  right  frontal  region  of  the  child's  head  ;  the  most  serious 
complication  was  that  this  corner  perforated  the  anterior  wall  of  the  vagina 
as  the  head  passed  through.  The  external  wound  was  closed,  an  iodoform 
gauze  drain  left  in  its  lower  angle,  and  the  vagina  at  the  seat  of  the  perfora- 
tion packed  with  iodoform  gauze.  This  patient  made  a  good  recovery,  and 
has  now,  eight  weeks  after  the  operation,  no  trouble  in  walking;  there  is 
firm  union  of  the  symphysis ;  no  pain  or  soreness  ;  no  prolapse  of  the  anterior 
wall  of  the  vagina.    The  child  is  living  and  well. 

At  the  meeting  of  the  New  York  Obstetrical  Society,  October  2,  1894, 
Jarman  reported  a  symphysiotomy  in  a  patient  with  generally  contracted 
pelvis,  the  internal  conjugate  measuring  three  and  one-quarter  inches.  The 
child  was  delivered  by  version,  which  was  exceedingly  difficult.  During 
extraction  the  bladder  was  forced  against  the  sharp  edge  of  the  pelvic  bones, 
and  lacerated.  The  bladder  was  drained  for  two  days  by  a  tube  passed 
through  the  wound  and  into  the  bladder.  The  patient  made  an  uninterrupted 
recovery,  and  was  able  to  nurse  her  child.  The  infant  was  a  healthy  male, 
weighing  six  pounds  twelve  ounces. 
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Cysts  of  the  Corpus  Luteum. 

FrAnkel  (Archiv  fiir  Gyndkologie,  Band  xlviii.,  Heft  1)  has  made  careful 
microscopical  studies  of  these  cysts,  which  are  distinguished  by  the  following 
peculiarities:  Macroscopically  the  cyst-wall  presents  a  yellowish  color,  is 
thrown  into  folds,  and  can  be  peeled  off  from  the  subjacent  tissue.  The  con- 
tained fluid  is  either  thin  or  syrupy  in  consistence,  and  of  a  reddish-brown  or 
yellow  color.  Under  the  microscope  the  lining  membrane  is  seen  to  be  rich 
ill  capillaries,  between  which  lie  large  multi-nucleated  pigment-cells  and 
groups  of  leucocytes. 

That  these  cysts  possess  considerable  clinical  as  well  as  pathological  in- 
terest is  evident  from  the  number  of  cases  in  which  they  have  given  rise  to 
such  symptoms  as  to  demand  surgical  interference. 

It  is  not  always  possible  to  decide  whether  the  accompanying  pelvic  peri- 
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tonitis  is  the  cause,  or  the  result,  of  the  cyst-formation.  The  writer  decides 
from  his  investigations  that  large,  apparently  unilocular,  ovarian  cysts  may 
undoubtedly  arise  from  the  confluence  of  adjacent  dilated  follicles.  A  com- 
bination of  multilocular  glandular  cystoma  with  cysts  of  the  corpora  lutea 
has  also  been  noted. 

Classification  of  Uterine  Sabcomata. 

Pick  (Ibid.)  concludes  a  lengthy  paper  on  this  subject  with  the  following 
r6sum6.  The  transformation  of  uterine  fibro-myoma  into  sarcoma  is  due  to 
a  direct  change  of  smooth  muscle-fibres  into  sarcoma-cells,  as  well  as  a  de- 
velopment from  the  connective  tissue  or  vessel-walls  of  the  primary  growth. 
Neoplasms  having  the  former  origin  are  to  be  regarded  as  true  mixed 
growths  {myoma  sarcomatosa).  CEdematous  fibroids  are  identical  in  structure 
with  myxomata,  though  such  oedema  may  give  rise  to  a  true  metaplasia, 
dependent  upon  the  capacity  of  the  young  cells  for  secreting  mucin. 
(Edema  and  myxomatous  changes  may  coexist  in  the  same  tumor.  Papillary 
sarcoma  found  in  the  cervix  uteri,  as  well  as  in  the  vagina,  in  children,  is 
distinguished  by  its  resemblance  to  a  bunch  of  grapes,  its  development  from 
the  mucous  membrane,  and  clinically  by  its  extreme  malignancy.  This  is  not 
to  be  regarded  as  a  separate  variety  of  myxosarcoma.  Its  grape-like  devel- 
opment is  due  simply  to  the  presence  of  pre-formed  cavities  which  become 
dilated.  It  is  different  from  the  dropsical  forms  of  sarcoma  found  in  the 
uterine  body,  which  do  not  originate  or  extend  in  the  mucosa  like  the 
sarcoma  botryoides  of  the  cervix  and  vagina. 

Hyaline  degeneration  is  frequently  observed  in  uterine  sarcoma,  but  it 
seems  to  bear  no  relation  to  other  degenerative  processes. 

Carcinoma  Developing  from  the  Chorionic  Villi. 

Frankel  [Ibid.)  describes  a  fatal  case  of  malignant  disease  of  the  corpus 
uteri  following  the  removal  of  a  vesicular  mole.  The  growth  had  a  papillary 
form,  invaded  the  deeper  tissues,  and  gave  rise  to  metastases.  Microscopically 
it  was  shown  to  have  originated  from  the  remnants  of  chorionic  villi  left 
after  removal  of  the  mole,  since  the  structure  of  the  uterine  glands  was  still 
recognizable,  and  its  histological  appearance  was  quite  different  from  that  of 
cancer  of  the  corporeal  endometrium.  This  is  an  entirely  different  form  of 
malignant  disease  from  the  sarcoma  deciduo-cellulare  of  Sanger,  but  bears  a 
close  resemblance  to  Gottachalk's  sarcoma  of  the  chorionic  villi.  Meyer  has 
also  described  a  case  of  epithelioma  of  the  villi. 

The  Results  of  Castration  for  Fibro-Myoma. 

Hermes  [Ibid.)  reports  seventy-eight  cases  from  the  Halle  Clinic,  with  a 
mortality  of  about  six  per  cent.  In  only  two  instances  were  the  ovaries  found 
to  be  healthy.  The  cases  selected  for  the  operation  were  those  in  which  there 
was  an  interstitial  tumor,  not  extending  above  the  umbilicus,  and  causing 
hemorrhage  and  pressure-symptoms  which  could  not  be  relieved  by  other 
methods  of  treatment.  If  it  is  found  after  opening  the  abdomen  that  the 
ovaries  cannot  be  thoroughly  removed,  the  writer  thinks  that  it  is  better  to 


GYNECOLOGY.  229 

resort  to  a  more  radical  operation.  As  regards  the  results,  the  hemorrhages 
ceased  entirely  in  forty  cases,  menstruation  persisted  irregularly  in  nine,  and 
at  regular  intervals  in  two.  In  forty-five  the  tumor  diminished  in  size,  in 
two  it  was  unchanged,  and  in  one  it  continued  to  grow. 

Vaginal  Hysterectomy  with  Dry  Asepsis. 

KURZ  {Munchener  med.  Wochenschri/t,  1894,  No.  48)  recommends  highly 
the  use  of  dry  asepsis  in  vaginal  extirpation  of  the  uterus,  with  complete 
closure  of  the  peritoneal  cavity  afterward.  He  cleanses  the  vagina  before- 
hand with  soap  and  water,  and  uses  no  irrigation  subsequently,  dry  gauze 
being  employed  for  sponging.  No  pad  is  introduced  into  the  peritoneal 
cavity  when  it  is  opened,  as  the  patient's  hips  are  elevated  so  as  to  prevent 
prolapse  of  intestine.  All  ligatures  (silk)  are  cut  short,  and  the  peritoneal 
and  vaginal  wounds  are  closed,  the  edges  of  the  two  having  been  previously 
united  in  the  usual  manner  during  the  operation. 

The  writer  believes  that  the  use  of  irrigation  after  the  peritoneum  is  opened 
is  dangerous,  since  it  either  irritates  that  membrane  if  an  antiseptic  fluid  is 
used,  or  fragments  of  cancerous  tissue  may  be  carried  into  the  cavity.  By 
the  use  of  dry  gauze  the  field  of  operation  can  be  kept  much  clearer  than  is 
possible  under  continuous  irrigation.  If  the  hips  are  elevated,  it  is  unneces- 
sary to  introduce  a  pad  into  the  peritoneal  cavity  at  all. 

Finally,  since  vaginal  hysterectomy  is  practically  a  cceliotomy  performed 
per  vaginam,  the  ideal  method  in  the  vaginal,  as  well  as  in  the  abdominal 
operation,  would  seem  to  be  to  cut  the  ligatures  short,  and  thus  to  provide 
against  the  possibility  of  secondary  infection,  which  may  occur  if  they  were 
allowed  to  hang  into  the  vagina.  For  the  same  reason  the  wound  is  closed 
without  drainage,  the  latter  being,  as  the  writer  properly  remarks,  "a  thing 
which  we  have  learned  to  regard  as  of  very  doubtful  value." 

In  a  case  of  extensive  cancer  of  the  cervix  involving  the  vaginal  fornix 
the  writer  states  that  he  operated  according  to  this  method  only  four  weeks 
after  delivery,  and  the  convalescence  was  so  rapid  that  the  patient  was  able 
to  leave  her  bed  at  the  end  of  a  week. 

Contracted  Bladder  in  Women. 

In  a  paper  on  this  subject  {Medical  Chronicle,  November,  1894)  Sinclair 
describes  an  obstinate  form  of  frequent  micturition  due  to  diminution  in  the 
normal  capacity  of  the  bladder,  which  resists  all  medicinal  treatment.  He 
treats  these  cases  by  gradual  dilatation  of  the  bladder,  by  filling  the  organ 
with  warm  boric  acid  solution,  slowly  injected  into  it  from  an  ordinary  irri- 
gating-jar.  As  much  fluid  is  introduced  as  can  be  borne,  and  the  patient  is 
encouraged  to  retain  it  as  long  as  possible.  The  treatment  is  continued  at 
intervals  of  two  or  three  days,  until  she  is  able  to  retain  her  urine  for  the 
usual  time.  The  writer  denies  that  there  is  any  other  satisfactory  cause  of 
the  symptom  to  be  found  in  these  cases — either  accompanying  disease  of 
other  pelvic  organs,  an  abnormal  condition  of  the  urine  or  hysteria,  mastur- 
bation or  sexual  continence,  as  suggested  by  Skene. 

[As  the  writer  promises  a  more  extended  paper  on  this  subject,  we  would 
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call  his  attention  to  the  fact  that  this  condition  was  described  several  years 
ago  by  Dr.  H.  Marion  Sims  in  a  paper  read  before  the  New  York  Obstetrical 
Society,  who  also  treated  it  successfully  by  the  identical  method  of  gradual 
hydrostatic  pressure. — H.  C.  C] 

Dilatation  of  the  Cervical  Canal  with  Drainage-tubes. 

Richard  Braun  ( Wiener  klin.  Wochenschrift,  1894,  Nos.  46  and  47) 
describes  the  following  method  of  gradual  dilatation  which  he  has  practised 
successfully.  After  thorough  disinfection  of  the  vagina,  a  piece  of  aseptic 
rubber  tubing  is  stretched  over  a  sound,  and  is  thus  passed  through  the  os 
internum.  The  sound  is  then  slipped  out  and  the  tube  is  left  iri  situ  for 
twenty-four  hours,  when  it  is  removed  and  one  of  larger  size  is  introduced. 
In  two  or  three  days  considerable  dilatation  of  the  cervical  canal  is  obtained, 
without  pain  to  the  patient  and  with  no  risk  from  the  retention  of  secretions, 
as  when  an  ordinary  tent  is  used.  Moreover,  the  flexible  tube  adapts  itself 
to  the  shape  of  the  canal,  and  a  flexed  uterus  is  not  forcibly  straightened. 
The  writer  regards  his  method  as  particularly  useful  in  the  induction  of 
premature  labor  and  in  cases  of  incomplete  abortion  with  rigid  cervix. 
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The  Bacteriology  of  Suppurative  Otitis  Complicating  Scarlatina. 

Bloxall  {British  Medical  Journal,  1894,  ii.,  p.  116)  presents  the  results  of 
a  bacteriological  study  based  upon  examinations  of  the  discharge  in  fourteen 
cases  of  otitis  complicating  scarlatina.  The  table  shows  that  the  shorter  the 
interval  between  rupture  of  the  membrane  and  the  examination  of  the  dis- 
charge, the  more  the  pyogenic  cocci  predominate  over  rod  forms.  Cases  ex- 
amined on  the  first  day  showed  almost  pure  cultures  of  cocci,  while  in  the 
cases  taken  after  a  few  days  the  presence  of  adventitious  organisms,  such  as 
yeasts  and  sarcinse,  was  very  marked.  But  even  in  the  earliest  cases  the  cocci 
were  not  in  pure  culture,  but  were  associated  with  bacili  and,  in  one  case, 
with  spirilla,  which  had  probably  ascended  from  the  mouth  and  air-passages. 

In  the  fourteen  cases  the  organisms  were  found  as  follows:  Streptococcus 
pyogenes,  12 times;  bacillus striatus  albus,  9  times;  staphylococcus  pyogenes 
albus,  8  times;  staphylococcus  pyogenes  aureus,  5  times  ;  micrococcus  albus 
liquefaciens,  3  times  ;  bacillus  acidi  lactici,  twice;  bacillus  subtilis, bacillus 
pyocyaneus,  bacillus  tuberculosis,  each  once.    This  list  shows  the  frequency 
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of  the  streptococcus  pyogenes,  and  that,  contrary  to  Kanthack's  investigations 
on  ordinary  cases  of  middle-ear  disease,  the  diplococcus  pneumoniae  was 
never  found.  It  may  be  stated  in  this  connection  that  great  care  was  directed 
to  the  discovery  and  recognition  of  the  diplococcus. 

The  conclusions  from  this  study,  therefore,  show  that  the  streptococcus 
pyogenes  is  the  most  potent  factor  in  the  etiology  of  otitis  media  of  scarlet 
fever ;  that  the  less  chance  there  is  of  contamination  from  the  outer  air 
through  the  external  orifice,  the  more  the  pyogenic  cocci  predominate  over 
rod  forms,  but  that  prior  to  perforation  the  occurrence  of  such  organisms  is 
not  precluded,  since  they  may  ascend  by  the  Eustachian  tube  from  the  mouth ; 
that  next  to  the  streptococcus  the  most  important  organisms  are  the  staphylo- 
coccus albus  and  aureus;  and,  finally,  that  apparently  the  diplococcus  pneu- 
moniae of  Fraenkel  or  the  bacillus  pneumoniae  of  Friedliinder  does  not  play 
such  an  important  part  in  the  otitis  media  of  scarlet  fever  as  in  that  due  to 
other  causes. 

Strangulated  Hernia  in  a  Baby  of  Four  Weeks. 

Havemann  {Deutsche  medicitiische  Wochenschrift,  1894,  No.  34)  reports  a 
case  of  strangulated  inguinal  hernia  in  an  infant  four  weeks  old.  The  patient 
was  a  boy  with  a  congenital  scrotal  hernia  of  the  right  side.  Symptoms  of 
strangulation  began  suddenly  with  vomiting  and  arrest  of  the  bowels,  the 
fecal  movements  being  replaced  by  evacuations  of  mucus  mixed  with  a  rela- 
tively large  quantity  of  blood.  There  was  probably  much  pain,  for  the  baby 
cried  incessantly.  When  the  author  first  saw  the  child,  about  forty-eight 
hours  after  the  beginning  of  acute  symptoms,  taxis  failed,  so  that  operation 
was  determined  upon,  but  owing  to  lack  of  facilities  had  to  be  postponed  till 
the  next  day.     Recovery  was  uninterrupted. 

The  author  insists  upon  the  importance  of  the  bloody  stools  in  this  condi- 
tion. The  flow  of  blood  from  the  anus  appeared  with  the  beginning  of  acute 
symptoms,  and  promptly  disappeared  after  the  operation ;  it  therefore  de- 
pended upon  the  strangulation.  The  blood  was  venous  in  appearance,  and 
came  evidently  from  the  intestine  subjacent  to  the  strangulation,  and  very 
probably  from  the  hemorrhoidal  veins  which  open  directly  into  the  inferior 
vena  cava. 

Serotherapy  in  Diphtheria. 

A  note  in  the  Revue  Mensuelle  de«  Maladies  de  V Enfance,  Nov.  1894,  p.  642, 
calls  attention  to  an  important  point  to  be  observed  in  cases  in  which  the 
serum  treatment  is  used.  This  is  the  observation  that  the  serum  treatment  con- 
siderably increases  the  patient's  intolerance  to  chemical  toxics,  especially  the 
commonly-used  antiseptics.  In  such  a  case  requiring  intubation  occurring  in 
the  service  of  Dr.  Moizard,  the  tube  used  had  been  washed  in  a  5  per  cent, 
solution  of  carbolic  acid.  Its  introduction  was  followed  by  darkening  of  the 
urine,  lasting  for  two  days.  In  the  same  way  cases  of  intoxication  by  corro- 
sive sublimate  in  glycerin  have  occurred  among  children  treated  by  the  anti- 
toxine,  an  accident  which,  whatever  the  strength  of  the  solution,  has  never 
been  observed  in  the  many  cases  previously  treated  by  Moizard. 
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The  Rash  in  Varicella. 

LORRAIN  (Annales  de  Mededne,  1894,  p.  169)  publishes  a  study  under  this 
title  based  upon  seventeen  collected  observations.  According  to  his  results,  a 
rash  may  precede,  accompany,  or  follow  the  vesicles,  but  most  often  precedes 
them.  When  it  follows  an  initial  eruption  of  vesicles  it  often  announces 
another.  (Gillet.)  This  rash  develops  in  a  few  hours ;  it  is  sometimes  scarla- 
tiniform,  occupying  the  surfaces  of  the  abdomen,  trunk,  and  lower  limbs; 
at  other  times  morbilliform,  and  occasionally  unites  the  characteristics  of 
the  rashes  of  both  diseases.  Fever  can  be  high  (105|°  F.,  in  a  case  reported 
by  Thomas),  but  angina  is  always  wanting.  The  rash  rarely  lasts  more  than 
two  days,  though  five  days  was  the  duration  in  a  case  observed  by  the  author. 

The  diagnosis  is  difficult  only  when  the  rash  precedes  the  vesicular  erup- 
tion, and  then,  perhaps,  until  sufficient  time  has  elapsed  to  exclude  a  vari- 
olous type  of  development  in  the  vesicle. 
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Mallein. 


Although  the  "tuberculin"  of  Koch  failed  to  realize  the  expectations  of 
those  who  hoped  to  find  in  it  a  cure  for  tuberculosis,  there  could  be  little 
doubt  that  the  characteristic  febrile  reaction  induced  by  it  in  tuberculous 
subjects  only  had  a  certain  scientific  if  not  a  very  practical  value  as  a  means 
of  diagnosis.  But  no  truth  can  long  remain  barren,  and  Kalning,  following 
up  the  clue,  succeeded  in  a  few  months  in  obtaining  from  artificial  cultures 
of  intensified  bacilli  of  glanders  a  substance  which,  acting  in  like  manner, 
detects  with  almost  unerring  certainty  the  presence  of  that  disease,  even  in 
those  cases  of  chronic  farcy  in  which  deep-seated  glands  only  are  implicated 
and  the  general  health  of  the  animal  is  apparently  unaffected.  This  reaction, 
which  is  independent  of  and  not  obscured  by  any  pyrexia  already  present, 
whether  due  to  the  disease  in  question  or  to  concurrent  febrile  processes,  is 
not  manifested  after  injections  of  mallein  in  the  course  of  any  of  those,  as 
tuberculosis,  glandular  atfections,  lymphangiomata,  sarcomata,  catarrh  of 
antrum,  pneumonia,  etc.,  which  simulate  either  the  acute  or  chronic  forms 
of  glanders  or  farcy.  It  is  quite  characteristic,  commencing  in  four,  six,  or 
eight  hours  after  the  injection,  culminating  in  ten,  twelve,  or  fourteen,  and  sub- 
siding between  the  sixteenth  and  twentieth,  or  in  some  cases  not  until  twenty- 
four  to  thirty-six  hours.    The  maximum  temperature  of  39.6°-40°  C.  (=  95°- 
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104°  F.)  once  reached  is  maintained  without  oscillations  for  from  six  to  twelve 
to  eighteen  hours,  but  no  rise  of  less  than  1.5°  C.  (=  2.7°  F.)  can  be  considered 
as  more  than  ground  for  suspicion. 

Drs.  Hutyra  and  Preisz,  of  Buda,  have  collected  reports  of  473  injections 
performed  in  Germany,  in  260  of  which  there  was  no  reaction,  and  in  213 
8ome.  In  208  of  these  post-mortem  examinations  were  made,  glanders  being 
found  in  199;  in  the  remaining  7  acute  pulmonary  tuberculosis  and  pneu- 
monia, with  suppuration  of  the  peri- bronchial  glands  (two  cases  of  each), 
would  account  for  the  pyrexia  in  four,  while  in  none  of  the  seven  was  the 
reaction  typical. 

A  series  of  162  experiments  performed  at  Montoise,  in  France,  gave  some- 
what discordant  results,  probably  through  some  errors  in  operation  or  in  obser- 
vation. For  while  of  143  horses  in  which  positive  effects  were  obtained,  142 
were  found  to  be  infected,  12  out  of  19  giving  "  negative  or  indistinct  results" 
were  so  too,  and  7  only  free  from  disease.  Meszaros  operated  on  37  horses, 
8  of  which  reacted  to  the  extent  of  1.9°  to  2.9°  C.  (3.4°-5.2°  F.),  and  all  were 
found  glandered.  Kopeczky  injected  312  horses  in  a  regiment  of  Hussars, 
obtaining  reactions  in  27,  in  all  but  one  over  1.5°  C.  (2.7°  F.).  All  were  found 
diseased,  though  two  only  looked  in  any  way  suspicious,  one  having  a  cough 
and  the  other  a  slight  glandular  swelling  in  a  forefoot. 

Schindelke  injected  144  horses  with  Forth's  mallein  in  doses  of  various 
strengths,  obtaining  the  following  results:  In  63  the  rise  of  temperature  was 
from  2°  to  3.6°  C.  (3.6°-6.5  F.),  and  62  were  found  to  be  diseased.  In  63  the 
rise  was  1,3°  C.  to  1.9°  C.  (2.3°-3.4°  F.),  with  36  diseased  and  27  healthy.  In 
14  the  rise  was  only  0.7°  to  2°  C.  (1.2°-3  6°  F.),  and  only  1  infected,  while  4 
gave  no  reaction  whatever,  and  all  proved  to  be  perfectly  sound. 

In  another  classified  series  of  486  injections,  autopsies  were  made  in  126, 
in  which  reaction  was  observed  with  similar  results  :  of  22  with  a  rise  under 
1.5°  C.  (2.7°  F.),  8  were  diseased,  13  healthy,  and  1  doubtful.  Of  15  with  a 
rise  between  1.5°  and  2°  C.  (2.7°-3.6°  F.).  all  were  diseased,  and  of  89  in 
which  the  rise  exceeded  2°  C.  (3.6°  F.)  84  were  diseased  and  5  not,  but  the 
observation  in  4  of  these  was  disputed,  and  the  pyrexia  in  the  other  was  far 
from  typical. 

It  is  thus  evident  that  when  a  characteristic  reaction  involving  an  elevation 
of  2°  C.  above  the  normal  is  observed,  glanders  in  some  form  is  almost  cer- 
tainly present,  and  when  the  rise  exceeds  1.5°  C.  there  is  a  strong  presump- 
tion, and  the  animals  ought  at  least  to  be  isolated  and  kept  under  the  closest 
observation,  while  a  rise  of  1°  C.  should  be  looked  on  as  suspicious. 

Mallein  has  not  as  yet  been  obtained  in  a  state  of  chemical  purity  or  even 
isolated,  but  is  present  in  very  various  proportions  in  different  culture  fluids. 
Forth's  mallein,  which  is  ten  times  as  strong  as  some  samples,  and  the  dose  of 
which  is  but  0.01  gr.,  is  thus  prepared.  The  virulence  of  the  bacilli  of 
glanders  having  been  greatly  intensified  by  their  being  passed  through  a 
succession  of  guinea-pigs,  cultures  are  made  on  potato  between  watch-glasses. 
When  these  have  become  perfectly  black  they  are  put  into  flasks  and  just 
covered  with  a  solution  of  equal  parts  of  glycerin  and  distilled  water,  with  3 
to  5  per  cent,  of  sublimate,  and  kept  for  ten  to  fourteen  days  in  a  warm 
chamber  at  a  temperature  of  37.5°  C.  (99.5°  F.).  The  fluid  is  then  strained 
through  filtering  paper  and  sterilized  by  an  hour's  exposure  to  a  steam  current. 
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The  filtrate,  a  dichroic,  i.e.,  brown-greeu  fluid,  will  remain  sterile,  and  retain 
its  activity  for  six  months  at  least,  though  the  bottle  be  opened  frequently. 

The  dose  is  0.3  to  0.5  c.cm.  diluted  to  3  c.cms.  with  5  per  cent,  phenol  water. 
This  mixture  is  very  stable,  and  the  mallein  may  with  advantage  be  sent  out 
in  this  form. 

Stains  for  Amyloid. 

The  iodine- test  has  always  been  the  most  reliable  means  of  detecting 
pmyloid  degeneration  in  tissues,  but  its  delicacy  is  often  obscured  by  the 
color  which  is  imparted  to  the  normal  tissues  by  the  iodine,  particularly 
wheu  the  degenerated  areas  are  small  or  the  sections  are  thick.  To  overcome 
this  difficulty  slight  modification  of  the  usual  method  has  been  suggested  by 
Galeotti  [Centralbl.  f.  Allg.  Path.  u.  Path.  Anat.,  1894,  No.  7).  Sections  of 
the  alcohol-hardened  tissues,  thoroughly  washed  in  water  to  remove  all 
alcohol,  are  immersed  for  twenty  minutes  to  half  an  hour  in  a  5  per  cent, 
solution  of  potassium  iodide,  are  then  rather  quickly  washed  in  water,  after 
which  they  are  transferred  to  chlorine  water.  The  chlorine  replaces  the 
iodine  in  the  salt  and  the  iodine  is  liberated,  staining  the  amyloid  of  a  deep 
mahogany-brown,  while  the  tissues  remain  almost  colorless.  Finally,  the 
sections  are  again  washed  in  water  and  are  preserved  in  glycerin. 

Thionin  has  recently  been  recommended  by  Kantorowicz  ( Centralbl.  f. 
Allg.  Path.  u.  Path.  Anat.,  1894,  No.  3)  as  a  delicate  stain  for  amyloid.  The 
sections  are  immersed  in  a  saturated  acqueous  solution  for  from  three  to  five 
minutes,  are  washed  and  dehydrated  in  alcohol,  cleared  in  anilin-oil-xylol, 
and  mounted  in  balsam.  The  amyloid  areas  are  lilac,  the  tissues  blue. 
Mucin  stains  red  by  this  method. 


Ekratcm. — Vol.  CIX.,  No.  1,  page  80,  eighth  line  from  bottom,  for  mercuric  read 
meconic. 
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THE    "  DISPERSIBLE "    TUMORS    OF   THE    FEMALE    BREAST; 

WITH    CASES.i 

By  Herbert  Snow,  M.D., 

SURGEON  TO  THE  CAMCER  HOSPITAL,  JjOTSfDOV,  ETC. 

A  VERY  common  question  by  hospital  patients  who  apply  with  a 
"  lump  in  the  breast "  is :  "  Whether  this  cannot  be  dispersed  ?  "  While 
it  is  needless  to  remark  that  such  an  aim  is  utterly  impossible  in  the 
case  of  a  cancerous  growth,  or  that  should  we  vainly  essay  for  the 
latter  merely  tentative  treatment,  we  shall  only  succeed  in  frittering 
away  what  may  yet  remain  of  the  six  or  eight  weeks  period,  within 
which  alone  modern  surgery  can  reasonably  guarantee  a  radical  cure, 
yet  I  should  like  now  to  point  out  that  a  margin  of  instances  numerically 
considerable  yet  exists,  wherein  recourse  to  the  operator's  knife  is  hardly 
ever  necessary,  and  in  which  "  dispersal  "  can  be  effected  with  no  great 
difficulty. 

Foremost  of  the  latter  is  the  tumor  described  in  my  works,  by  way  of 
distinguishing  it  from  the  connective-tissue  mammary  growths  of  later 
life,  as  the  "  fibroma  of  adolescence."  This  is  found  only  in  the  evolu- 
tionary period  of  the  mamma,  i.  c,  from  fourteen  to  twenty-five  years  of 
age.  A  young  girl  who  wears  a  tight  corset  appears  with  the  "  lump  " 
aforesaid,  varying  in  degree  from  a  scarcely  perceptible  thickening  of 
the  breast-tissue  to  a  distinct,  rounded,  rather  nodular  tumor  as  large  as 
a  walnut.  Often  several  of  those  are  present,  and  both  breasts  are 
affected.     The  pain  complained  of  varies  greatly  with  the  emotioual 

'  A  paper  read  in  ihe  Section  of  Surgerj'  at  the  Bristol   meeting  of  the  British  Medical 
AsaociatioD,  18^. 
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tendencies  of  the  girl ;  and  also  (in  no  small  degree)  with  her  frequent 
resort  to  tea-drinking.  Commonly  it  exhibits  an  inverse  ratio  to  the 
palpable  magnitude  of  the  tumor ;  it  is  always  worst  at  the  menstrual 
periods.  Such  growths  are  the  necessary  result  of  obstructed  mammary 
development  in  early  youth,  and,  so  far  as  I  am  aware,  occur  only  in  a 
state  of  civilization.  From  the  huge  connective-tissue  growths  which 
appear  during  the  decline  and  devolution  of  the  mammary  gland,  i.  e., 
after  the  age  of  thirty-four,  the  "  fibroma  of  adolescence  "  differs  in  not 
becoming  associated  with  cyst-formation,  an  invariable  sequel  to  the 
adeno-fibroma  or  cystic  fibroma  of  middle  age.  The  former  generally 
yields  to  suitable  management  of  hygienic  and  medicinal  character; 
the  latter  is  never  cured,  or  even  arrested,  without  a  surgical  operation. 
The  old  rule  sublata  causa,  tollitur  effectus,  while  not  absolute,  yet  has 
considerable  significance  in  the  case  of  an  organ  which,  like  the  youthful 
mamma,  has  not  yet  completed  its  growth.  The  aberration  of  nutrition 
which  produces  these  small  fibrous  hypertrophies  of  the  breast-stroma 
appears  largely  due  to  direct  pressure,  but  something  must  also  be 
ascribed  to  indirect  pressure-eflTects  and  to  sympathy  with  the  uterus, 
also  struggling  for  unimpeded  development.  Moderate  the  injunctions 
of  fashion  in  the  matter  of  stays,  tranquillize  the  nervous  system,  abolish 
tea,  order  some  absorbent  ointment,  mih  frequent  local  friction,  and  the 
"lump"  will  vanish  within  a  few  weeks,  seldom  more  than  six.  The 
application  I  generally  prescribe  is  as  follows:  Pulv.  plumbi  iodidi,  3j  ; 
lanoline,  gvj  ;  adipis  ad,  3J.  This  to  be  well  rubbed  in  four  times  daily. 
Occasionally  I  have  varied  this  with  an  ointment  of  green  mercuric 
iodide,  twenty  grains  to  the  ounce,  employed  night  and  morning ;  or 
have  substituted  two  drachms  of  the  (British  Pharmacopoeia)  red  iodide 
ointment  for  the  same  quantity  of  unguent,  plumbi  iodidi.  With  this, 
fifteen  grains  of  bromide  of  potassium  are  taken  internally  at  bedtime, 
to  subdue  the  always  present  neurosis.  Proceeding  on  this  method,  I 
have  not  found  it  necessary  to  subject  any  such  case  to  operation  since 
1889  (i.  e.,  the  i)atient  being  a  young  girl) ;  and  then  surgical  measures 
were  resorted  to  only  in  consequence  of  the  individual's  impatience. 
To  sear  the  mamma  with  multiple  scars  is  a  practice  meriting  emphatic 
condemnation,  and  even  such  an  operation  as  Thomas's,  designed  to  pre- 
clude subsequent  marking,  is  hardly  ever  necessary.  The  following  are 
cases  in  point,  samples  of  many  similar  : 

Case  I. — Ada  N.,  aged  twenty-four  years,  single,  seen  July  17, 1893. 
At  the  upper  part  of  the  left  breast  an  induration  of  the  parenchyma 
forming  a  flattened  nodular  tumor  one  inch  in  diameter.  After  a  single 
week's  employment  of  the  unguent,  plumbi  iodidi,  with  lanoline,  there 
was  only  a  slight  trace  of  the  "  lump." 

Case  II. — Patty  D.,  aged  twenty-three  years,  single,  seen  January 
15,  1894.  To  outer  side  of  left  nipple,  flattened  and  indurated  breast- 
tiasue,   constituting  a   "  lump "   one-half  inch  in  diameter,  one  year's 
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duration ;  conspicuously  tight  stays.  On  the  22d  nothing  abnormal 
could  be  felt. 

Case  III. — Annie  E.,  aged  twenty  years,  single,  domestic  servant. 
Mamma  large ;  ill-defined  hypertrophic  induration  of  outer  half  of  left 
breast,  of  four  years'  duration.  Treatment  from  October  28,  1889,  till 
November  25th,  then  no  tumor  and  nothing  abnormal  could  be  found. 

Case  IV. — Louisa  Emily  M.,  aged  twenty-three  years,  single,  shop- 
woman  ;  out-patient  April  28,  1890.  At  lower  border  of  left  breast  a 
tumor  the  size  of  a  hazelnut;  noticed  three  years.  Attendance  till 
August  11th;  then  "perfectly  cured."  Has  since  married  and  borne 
two  children ;  writes  (December,  1893)  to  say  she  has  had  no  further 
trouble. 

Case  V. — Annie  J., aged  thirty-seven  years, single ;  out-patient  June 
11,  1888.  At  the  upper  part  of  the  left  breast  was  a  tumor  of  at  least 
several  years'  duration,  equal  in  size  to  a  large  walnut.  Operation  had 
been  recommended  by  a  cancer  specialist.  Under  inunction  by  the  lead 
iodide  ointment  thrice  daily  entire  disappearance  of  the  "lump"  in 
seven  weeks.     Seen  two  years  afterward  ;  no  further  breast  trouble. 

Case  VI. — Ellen  O'K.,  aged  thirty  years,  married,  no  children ;  out- 
patient January  19,  1891.  Hard  nodule  the  size  of  a  pea  to  outer  side 
of  each  breast ;  left  largest.  Intermittent  attendance  (from  Colchester) 
for  several  weeks.     On  June  1st  no  trace  of  either  perceptible. 

Case  VII. — Amelia  B.,  aged  twenty-four  years,  single.  Nodule  the 
size  of  a  large  pea  deep  in  gland-tissue  of  left  breast.  Attendance  from 
April  4  to  May  21, 1887.  Use  of  the  iodide  ointment  thrice  daily,  with 
entire  resolution. 

Case  VIII. — Rose  N.,  aged  eighteen  years,  single.  A  tumor  as  large 
as  a  walnut,  lobulated,  at  pectoral  margin  of  left  mamma,  noticed  eight 
mouths.  Outpatient  May  2,  1887;  treatment  until  July  11th,  then 
lost  sight  of.  In  December,  1893,  states  in  reply  to  inquiry,  that  some 
enlargement  persists,  but  that  all  inconvenience  has  ceased,  and  that  she 
has  never  required  any  further  treatment. 

Case  IX. — Emma  H.,  aged  nineteen  years,  single.  At  the  age  of 
fourteen  a  tumor  as  large  as  an  egg  stated  to  have  been  removed  from 
left  breast ;  now  scar  three  inches  long  at  lower  border.  External  to 
this,  movable  tumor  size  of  hazelnut.  Attendance  from  October  3  to 
November  14,  1889.  Seen  on  Januarv  8,  1894,  when  no  trace  was  to 
be  felt. 

Case  X. — Fanny  S.,  aged  twenty- four  years,  single.  Induration  of 
parenchyma  at  outer  part  of  left  breast,  noticed  eighteen  months. 
Treated  from  November  8,  1886,  to  February  14,  1887,  with  complete 
resolution. 

Case  XI. — Marie  W.,  aged  twenty-eight  years.  At  upper  and  outer 
part  of  left  breast  the  tissue  was  hard  and  nodular,  forming  a  flattened 
tumor  one  inch  in  diameter ;  noticed  two  months.  A  neurotic  girl  with 
the  usual  tight  stays.  Treated  from  January  2  till  March  19,  1894, 
when  only  a  faint  trace  of  the  induration  remained.  At  first  the  lead 
iodide  with  two  drachms  of  red  mercuric  oxide  ointment ;  subsequently 
the  former  with  fifteen  grains  of  alcoholic  extract  of  belladonna  to  the 
ounce. 

The  preceding  would  appear  to  have  been  examples  of  the  true 
"  fibroma  of  adolescence "  occurring  in  young  girls,  with  no  obvious 
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cause  other  than  tight  stays  and  a  neurotic  habit.  At  a  later  period 
small  indurated  tumors,  which  cannot  be  regarded  as  due  to  arrested  or 
perverted  development  and  which  commonly  own  an  inflammatory 
origin,  are  met  with.     These  similarly  yield  to  local  treatment. 

Case  XII. — Jane  H.,  aged  forty-four  years,  married,  no  children. 
Out-patient  August  26, 1876.  In  the  left  breast  an  irregularly  nodulated, 
moderately  hard  induration  of  the  parenchyma,  noticed  six  years.  Lan- 
cinating pain  was  described,  but  was  referred  also  to  the  opposite  breast, 
in  which  was  another  "lump"  rather  smaller.  Although  the  age  was 
so  suspicious,  a  diagnosis  of  non-malignancy  was  founded  on  the  dura- 
tion of  the  case  and  the  simultaneous  affection  of  both  mammte.  Under 
the  inunction  four  times  daily  of  ung.  plumbi  iodidi,  the  condition 
wholly  vanished  in  about  eight  weeks.  On  November  8, 1887,  the  date 
of  the  last  recorded  attendance,  no  trace  of  tumor  was  perceptible. 

Case  XIII. — Louisa  P.,  aged  thirty-four  years,  married,  three 
children.  Ill-defined  indurated  "  lump  "  in  left  breast  following  blow 
three  months  previously.  Inunction  four  times  daily  of  ung.  plumbi 
iodidi.  Attendance  from  September  12  till  December  19, 1879.  Gradual 
resolution  ;  on  latter  date  nothing  abnormal  to  be  felt. 

Case  XIV. — Emma  H,,  aged  thirty -six  years,  married,  four  children. 
Softish  movable  "  lump "  at  upper  part  of  left  breast,  noticed  three 
months ;  in  right  breast  another  smaller.  A  history  of  cancer  in  the 
family.     By  October  17th  both  tumors  had  all  but  entirely  disappeared. 

Case  XV. — Eliza  R.,  aged  thirty-eight  years,  widow.  A  hard  ill- 
defined  tumor  at  upper  part  of  right  breast  noticed  two  years.  Treat- 
ment as  usual  from  September  24,  1880,  until  January  7,  1881 ;  then 
complete  resolution,  leaving  no  trace  of  abnormality. 

Case  XVI. — Fanny  S.,  married,  one  child  two  years  of  age.  Blow 
from  child  seven  months  previously.  Deep  in  left  breast  a  tumor  the 
size  of  a  walnut,  freely  movable.  Treatment  from  December  1,  1882, 
until  March  2,  1883,  then  no  trace  perceptible. 

Case  XVII. — Elizabeth  B.,  aged  thirty  seven  years,  married,  no 
children.  In  left  breast  hard  nodule,  size  of  large  pea,  noticed  two 
years.  Treated  with  unguent,  hydrarg.  iodidi  viridis,  night  and  morning, 
from  January  25  till  February  15,  1884,  with  perfect  resolution. 

Case  XVIII. — Emily  W.,  aged  thirty-seven  years,  married,  one 
child  one  year  of  age,  not  nursed.  Tumor,  size  of  walnut,  noticed  six 
months,  movable,  at  upper  part  of  left  breast.  Treatment  as  usual  till 
February  23d,  then  nothing  abnormal. 

Case  XIX. — Mary  D.,  aged  twenty  seven  years,  single.  Out-patient 
November  19,  1888.  Blow  two  months.  Marked  induration  at  outer 
part  of  left  breast ;  great  pain.     On  November  26th  nothing  to  be  felt. 

Case  XX. — Emma  B.,  aged  thirty-four  years,  single.  Seen  June 
17,  1889.  In  left  breast  a  nodule  size  of  hazelnut,  flattened,  not  hard, 
movable,  noticed  four  days.     On  June  24th  no  tumor  discernible. 

Case  XXI. — Martha  P.,  aged  forty-six  years,  married,  no  children. 
On  July  6,  1885,  a  tumor  the  size  of  a  small  orange,  movable,  elastic, 
at  upper  part  of  left  breast.  Duration  one  year.  Attendance  till  July 
20th,  then  tumor  much  smaller.  Not  seen  again,  but  writes  (December, 
1893)  to  say  she  has  had  no  more  trouble. 

Case  XXII. — Eliza  B.,  aged  thirty  seven  years,  married,  two  chil- 
dren, youngest  eight  years  of  age.    Small  lobulated  tumor  at  lower  edge 
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of"  left  breast,  noticed  six  weeks.  Occasional  lancinating  pain  for  several 
years.  Treated  from  September  12  till  October  17,  1892.  Complete 
disappearance  of  "  lump." 

Case  XXIII. — Mary  L.  P.,  aged  thirty  years,  single.  Blow  eighteen 
months ;  pricking  pain  a  fortnight.  Tumor  the  size  of  large  bean  at 
upper  part  of  right  breast.  Treated  from  November  6, 1893,  till  Decem- 
ber 4th,  then  only  a  trace  remained. 

The  following  is  a  somewhat  analogous  instance  of  irritative  hyper- 
plasia in  the  youthful  male  breast. 

Case  XXIV. — Mr.  H.,  aged  twenty-two  years,  sent  for  consultation 
in  May,  1891,  by  Dr.  McElfatrick,  of  Mere.  Irregularly  lobulated 
induration  of  left  breast,  forming  a  flattened  tumor  one  inch  in  diameter, 
noticed  two  to  three  months,  and  apparently  caused  by  slight  blows  when 
jumping  up  to  a  clerk's  high  desk.  Treated  for  three  weeks  with  the 
lead  iodide  ointment,  then  for  five  days  with  lin.  belladonna ;  complete 
resolution. 

A  third  class  of  "  dispersible "  tumors  is  afforded  by  inflammatory 
conditions  in,  or  cystic  dilatation  of,  lactiferous  ducts.  And  in  this 
may  be  included  small  sebaceous  cysts  of  the  areola. 

Case  XXV. — Mrs.  F.,  aged  forty-eight  years,  no  children ;  subject 
to  eczema  of  the  areola.  Just  below  right  nipple  prominent,  very  hard 
red  swelling,  size  of  hazelnut,  noticed  nine  days  only ;  no  fluctuation. 
In  great  consternation,  as  an  operation  had  just  been  advised  by  distin- 
guished gynecologist.  Treatment  from  November  14,  1893,  till  Decem- 
ber 2d.  Liniment  of  iodine  locally  for  a  week,  then  the  lead  iodide 
ointment;  com |)lete  resolution. 

Case  XXVI. — Frances  P.,  aged  thirty-seven  years,  single.  Out- 
patient December  15,  1882.  Small  soft  tumor,  size  of  large  pea,  one 
inch  from  left  nipple.  After  a  single  week's  treatment  only  faint  trace 
discoverable ;  no  further  attendance. 

Case  XXVII. — Jane  P.,  aged  twenty-seven  years,  married,  no  chil- 
dren. Above  right  nipple  a  pea  like  nodule,  evidently  a  dilated  duct, 
of  fifteen  months'  duration.  Treatment  from  April  6,  1891,  till  April 
20th,  then  nothing  abnormal  found. 

Case  XXVIII. — Emma  W.,  aged  sixty-three  years.  Sebaceous  cyst 
of  areola,  blackish  in  color,  size  of  pea,  of  two  and  a  half  years'  duration. 
Seen  October  28,  1889.     By  November  11th  entire  resolution. 

As  already  hinted,  treatment  such  as  that  indicated,  if  adopted  for  a 
malignant  tumor,  will  only  waste  the  precious  time  available  for  cura- 
tive eradication  before  secondary  infection  has  ensued ;  and  it  is  of  no 
avail  for  the  cystic  benign  growths  which  appear  during  the  devolution 
of  the  female  breast.  A  prompt  and  at  the  same  time  careful  diagnosis 
is  therefore  essential.  After  the  adolescent  period  (25  years)  even 
simple  fibromata  yield  far  less  readily  than  before  development  is  com- 
plete ;  and  the  earlier  after  their  appearance  these  are  dealt  with,  the 
better. 
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THE  BACTERIOLOGY  AND  PATHOLOGY  OF  DIPHTHERIA.^ 
By  Simon  Flexner,  M.D., 

ASSOCIATE  IN  PATHOLOGY,  JOHNS  HOPKINS  UNIVERSITY  ;   RESIDENT  PATHOLOGIST  TO  THE 
JOHNS  HOPKINS  HOSPITAL. 

The  results  of  the  researches  of  Loeffler,  published  at  the  close  of 
the  year  1883,  may  be  said  to  mark  the  beginning  of  the  new  era  in  the 
study  of  diphtheria.  With  these  researches  closed  the  epoch  which 
must  be  considered  to  have  been  inaugurated  with  the  writings  of 
Bretonneau,  which  represent  the  beginning  of  the  scientific  history  of 
diphtheria,  and  to  have  ended  with  the  cultivation  and  inoculation 
experiments  of  Klebs  and  his  pupil  Graham  Brown,  which  led  to  the 
discovery  although,  indeed,  not  to  the  isolation  of  the  specific  micro- 
organisms of  the  disease.  This  period  included  the  experimental  re- 
searches of  Hallier,  Letzerich,  Rosenbach,  Wood  and  Formad,  and  others. 
The  failure  of  Klebs  to  obtain  in  pure  culture  the  bacillus  diphtherise, 
which  he  accurately  saw  and  described  in  the  diphtheritic  membrane, 
illustrates  with  what  difficulties  the  bacteriologist  had  to  contend  before 
the  introduction  by  Koch  of  the  solid  culture  media. 

Whatever  doubts  surrounded  the  first  publication  of  Loeffler  regard- 
ing the  relation  to  diphtheria  of  the  micro  organism  which  now  bears 
his  name,  have  nuw  been  finally  dissipated.  The  isolation  of  the  Loeffler 
bacillus,  by  workers  in  different  parts  of  the  world,  from  the  local 
lesions  of  the  disease  in  many  thousands  of  cases  would  seem  to  afford 
irrefutable  evidence  of  the  constancy  of  the  relationship  existing  between 
the  bacillus  and  the  pathological  process.  Hence  it  is  that  attention 
has  been  directed  to  a  consideration  of  other  aspects  of  the  subject,  that 
of  the  presence  or  absence  of  the  Loeffler  bacillus  in  primary  diphtheria. 

The  wide  divergence  of  opinions  regarding  diphtheria  which  existed 
prior  to  the  discovery  of  the  bacillus  diphtherias  illustrates  with  what 
difficulty  every  advance  in  the  study  of  a  disease  is  accompanied  so  long 
as  its  etiological  factor  is  unknown.  It  had  long  been  a  well-established 
fact  that  by  a  variety  of  agents  pseudo- membranes,  which  offered  more 
or  less  the  appearances  seen  in  diphtheria,  could  be  produced  upon 
mucous  surfaces  in  man  and  in  animals,  but  it  was  at  the  same  time 
recognized  that  none  of  these  agents  could  reproduce  the  symptom - 
complex  of  diphtheria ;  and  none  of  us  is  likely  to  forget  the  almost 
interminable  discussion  which  arose  as  to  whether  it  was  primarily  a 
local  or  a  constitutional  disease.  Nor  did  the  study  of  its  pathology 
give  much  assistance  in  the  solution  of  this  question,  and  only  after  the 

1  Read  before  the  Alumni  Association  of  the  Jeffiirson  Medical  College,  Philadelphia,  Jan- 
uary *<.   IS'M'.. 
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specific  micro-organisms  h»<l  been  obtained  in  pure  culture  did  it  become 
possible,  by  a  study  of  its  properties  outside  the  body  aud  of  its  occur- 
rence under  natural  conditions  in  human  beings,  to  establish  a  rational 
basis  for  a  classification  of  the  disease. 

First  of  all,  then,  it  is  important  to  distinguish  between  the  anatomical 
and  the  etiological  significance  of  the  term  "  diphtheria,"  and  it  will  be 
found  that  a  limitation  of  the  term  to  a  disease  characterized  by  the 
presence  of  the  bacillus  diphtheriae  in  the  affected  portions  of  the  body 
will  do  much  to  eliminate  the  confusion  of  pathological  conditions 
which,  while  anatomically  resembling  one  another,  are  otherwise  quite 
distinct. 

I  deem  it  unnecessary  to  bring  before  you  at  this  time,  in  a  systematic 
manner,  the  bacteriological  evidence  that  the  Loeftter  bacillus  is  the  sole 
cause  of  diphtheria ;  nor  shall  I  occupy  your  time  with  a  description  of 
the  biologic  properties  of  the  organism.  The  cultures  which  I  pass 
around  will  show  the  manner  of  the  growth  of  the  bacillus  upon  various 
culture  media,  and  under  the  microscope  cover-slip  preparations  can  be 
seen  which  will  exhibit  to  you  its  characteristic  morphology.  I  would, 
however,  emphasize  the  fact  that  the  properties  of  the  Loeffler  bacillus 
are  sufficiently  characteristic  to  permit  of  its  recognition  under  the  most 
diverse  circumstances  and  stamp  it  as  a  distinct  species. 

The  first  question  to  which  I  would  direct  your  attention  regards  the 
proportion  of  cases  of  pseudo-membranous  inflammation  of  the  throat 
which  are  due  to  the  Loeffler  bacillus.  In  the  first  series,  reported  by 
Loeffler  himself,  a  certain  number  of  the  cases  examined  did  not  yield 
the  diphtheritic  bacillus ;  but  of  these  several  were  recognized  as  not 
having  been  cases  of  primary  diphtheria.  This  failure  to  find  the 
Loeffler  bacillus  in  all  pseudo-membranous  inflammations  in  the  throat 
and  air-passages  has  been  confirmed  by  later  investigators.  Thus,  in  a 
table  prepared  by  Escherich,  in  679  examinations  collected  from  Paris, 
Berlin,  and  New  York,  the  bacillus  diphtheriae  was  found  in  427,  or  in 
62  per  cent,  of  all  the  cases.  In  a  series  studied  by  Morse,  of  Boston, 
of  301  cases  examined,  in  217  was  found  the  Loeffler  bacillus — i.  e.,  it 
was  present  in  72  per  cent,  of  the  cases.  Park  and  Beebe  report  that 
of  5611  cases  examined,  positive  results  were  obtained  in  3255  (58  per 
cent).  The  bacillus  was  absent  in  1540  cases  (27  per  cent.),  while  816 
cases  were  doubtful.  The  doubtful  cases  represent  those  in  which  for 
some  reason  or  another  satisfactory  cultures  were  not  supplied.  If 
these,  then,  be  disregarded  altogether,  although  it  may  not  be  entirely 
fair  to  do  this,  we  find  that  out  of  4795  cases  of  suspected  diphtheria, 
68  per  cent,  were  instances  of  true  diphtherin. 

It  is  acknowledged  that  the  pseudo-membranous  anginae  which  are 
associated  with  the  acute  exanthemata  are  commonly  not  caused  by  the 
L<jefHer  bacillus,  but  are  due,  in  most  cases,  to  the  invasion  of  the 
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streptococcus  pyogenes.  In  a  series  of  bacteriological  examinations 
made  by  Booker  in  such  cases,  the  bacillus  diphtheria  was  constantly 
absent,  and  Escherich,  who  studied  fourteen  cases  of  scarlet  fever,  states 
that  the  Loeffler  bacillus  is  never  present  in  the  early  days  of  the  disease, 
but  that  in  several  of  these  cases  it  was  found  to  be  present  later  on, 
a  fact  which  he  attributes  to  the  imperfect  separation  of  diphtheria  and 
scarlet  fever  patients  in  the  Munich  Hospital,  where  his  studies  were 
carried  out.  He  also  found  the  Loeffler  bacillus  in  certain  cases  of 
measles  and  whooping  cough,  and  he  agrees  with  other  investigators  in 
holding  that  the  acute  exantheraatous  diseases  predispose  to  infection 
with  the  bacillus  diphtherise. 

It  had  been  observed  by  the  older  clinicians  that  during  epidemics  of 
diphtheria  pseudo-membranous  inflammations  of  the  throat,  in  the  course 
of  typhoid  fever,  were  more  frequent.  Morse  reports  four  cases  of 
typhoid  fever  complicated  with  diphtheria,  of  which  at  least  three  de- 
veloped diphtheria  after  admission  to  the  hospital. 

A  purely  local  and  perhaps  non-contagious  inflammation  of  the  larynx 
has,  by  the  bacteriological  examination  of  a  considerable  number  of 
cases  of  membranous  croup,  been  shown  to  occur  unassociated  with 
diphtheria.  These  cases,  however,  are  quite  exceptional.  Of  88  cases 
of  membranous  croup  studied  by  Martin,  59,  or  G7  per  cent.,  were  of 
diphtheritic  origin.  The  statistics  of  Park  indicate  that  in  New  York 
fully  80  per  cent,  of  the  cases  of  the  same  disease  are  caused  by  the 
Loeffler  bacillus.  Of  229  of  Park's  cases,  in  167  no  membrane  or  exu- 
date was  found  above  the  larynx.  Welch  and  Abbott,  Booker,  Wil- 
liams, Kalisko  and  Paltauf,  Concietti  and  Fraenkel  have  reported  cases 
of  laryngeal  diphtheria  in  which  the  pseudo-membrane  was  confined  to 
the  larynx  and  lower  air-passages. 

The  rare  and  interesting  case  of  ascending  croup,  in  which  the  mem- 
brane begins  in  the  deeper  portions  of  the  air  passages  and  extends 
upward,  have  been  little  studied.  From  the  lungs  of  one  such  case 
Martin  cultivated  the  Loeffler  bacillus  in  large  numbers. 

It  is  an  undoubted  fact  that  a  case  of  so-called  membranous  laryngitis 
has  not  infrequently  been  the  first  of  a  series  of  cases  of  genuine  faucial 
diphtheria. 

Among  the  most  important  results  of  the  bacteriological  sstudy  of  the 
inflammations  of  the  throat  and  air-passages  has  been  the  discovery 
that  cases  which  present  the  features  of  a  mild  catarrhal  angina  or  of  a 
lacunar  tonsillitis  may  be  associated  with  the  presence  of  the  bacillus 
diphtherise,  and  that  from  these  can  arise  other  cases  in  which  membrane 
is  found  on  the  fauces.  This  class  of  cases  has  been  studied  by  Escherich 
and  Feer,  and  esixjcially  by  Koplik.  Within  the  past  few  weeks  I  have 
seen  two  such  instances  in  the  practice  of  Dr.  W.  D.  Booker,  and  from 
them  obtained  the  Loeffler  bacilli  in  cultures.    The  first  was  a  girl  of 
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sixteen  years,  who  came  to  the  surgical  dispensary  of  the  Johns  Hopkins 
Hospital  for  enlarged  glands  of  the  neck.  Upon  examination  she  was 
found  to  have  a  lacunar  tonsillitis.  She  suflfered  no  inconvenience  other 
than  that  resulting  from  the  swollen  glands.  The  plugs  from  the  crypts 
of  the  tonsils  contained  the  Loeffler  bacillus.  She  made  a  rapid  recovery. 

The  second  was  a  child  one  and  a  half  years  of  age,  whose  tonsils 
were  greatly  swollen  and  almost  meeting  in  the  middle  line  of  the  throat. 
There  was  no  visible  membrane.  Cultures  from  the  throat  showed  the 
presence  of  the  bacillus  diphtheriie.  The  local  treatment  recommended 
by  Loeffler  was  used,  and  by  the  third  day  all  symptoms  of  the  disease 
had  disappeared. 

Heubner  has  just  published  a  short  series  of  cases,  in  which  he  calls 
attention  to  what  he  describes  under  the  title  of  latent  diphtheria. 
These  were  secondary  to  other  diseases  than  scarlet  fever  and  measles, 
and  occurred  in  the  young  in  the  course  of  wasting  affections,  such  as 
rickets,  tuberculosis,  etc.,  in  hospital  practice.  The  symptoms  were 
fever,  gastro-intestinal  disturbances,  and  slight  bronchial  and  nasal 
catarrh.  Heubner  says  that  diphtheritic  infection  is  not  apt  to  be  sus- 
pected in  these  cases  until  laryngeal  stenosis  suddenly  develops  or  the 
fact  is  revealed  at  autopsy  by  the  finding  of  a  false  membrane  in  the 
pharynx  or  larynx. 

Roux  and  Martin  have  found  in  the  course  of  their  inoculation  ex- 
periments for  the  preparation  of  the  antitoxin  that  animals  which  had 
been  previously  inoculated  with  other  bacteria  or  their  poisons,  from 
which  they  had  recovered,  were  more  susceptible  to  the  diphtheria 
toxin ;  and,  similarly,  that  pregnant  animals  or  such  as  had  just  given 
birth  to  young,  exhibited  a  similar  diminution  of  resistance. 

The  mucous  membrane  of  the  nose  affords  a  favorite  resting  place  for 
the  Loeffler  bacillus.  In  pharyngeal  diphtheria  these  bacilli  are  com- 
monly present  in  the  nasal  secretions,  even  in  the  absence  of  membrane 
in  the  nose.  Primary  diphtheria  of  the  nasal  mucous  membrane  some- 
times occurs.  First  observed  by  Baginsky,  additional  instances  have 
been  reported  by  Abbott,  Abel,  Ravenel,  Czemetschka,  and  Felsenthal. 
Townsend  reports  5  and  Park  10  cases  of  fibrinous  rhinitis,  in  which 
the  membrane  was  confined  to  the  nose  in  4  and  9  cases  respectively. 
Katz  has  just  recorded  an  instance  of  faucial  diphtheria,  the  infection 
in  which  was  traced  to  a  case  of  diphtheritic  fibrinous  rhinitis.  Similar 
results  have  attended  the  bacteriological  examination  of  other  investi- 
gators, and  Escherich  has  seen  one  case  in  which  the  infection  of  the 
nasal  mucous  membrane  took  place  through  the  tear  duct  in  a  case  of 
diphtheritic  conjunctivitis. 

Babes  first  cultivated  the  Loeffler  bacillus  from  the  pseudo-membrane 
in  diphtheritic  conjunctivitis,  and  reproduced  the  disease  by  the  inocu- 
lation of  the  organism  upon  the  conjunctiva  of  rabbits.     A  number  of 
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cases  of  pseudo-membranous  conjunctivitis  have  since  been  found  to  be 
associated  with  the  bacillus  diphtherise,  although  it  must  be  stated  that 
not  all  are  caused  by  this  organism.  In  two  cases  which  I  examined 
for  Dr.  Hiram  Woods  the  Loeffier  bacillus  was  not  found  in  the  exu- 
date, but  streptococci  were  present  in  both.  The  results  of  Councilman's 
investigations  would  go  to  show  that  certain  cases  of  otitis  media  are 
due  to  the  bacillus  diphtherise.  He  found  this  organism  in  the  pus 
from  the  middle  ear  of  a  patient  who  had  diphtheria,  and  in  two  cases 
in  measles  without  diphtheria  of  the  throat. 

The  skin  surfaces  of  the  body  would  appear  to  be  immune  to  the 
action  of  the  Loeffler  bacillus  in  the  absence  of  any  loss  of  continuity. 
Thus  Wright  cultivated  the  diphtheria  bacillus  from  excoriated  or 
ulcerated  surfaces  of  the  skin  in  seven  cases  of  diphtheria ;  and  Park 
found  this  organism  in  wounds  of  the  finger  received  by  physicians 
while  performing  intubation.  Cases  of  wound  diphtheria  associated  with 
the  Loeffler  bacillus  are  reported  by  Neisser,  Treitel,  and  Abel ;  but  it 
is  probable  that  most  cases  of  so  called  wound  diphtheria  are  caused  by 
other  microorganisms.  The  relative  insusceptibility  of  the  external 
surfaces  of  the  body  to  infection  with  the  bacillus  diphtherise  is  illus- 
trated by  the  behavior  of  tracheotomy  wounds,  which  only  exceptionally 
become  infected  with  this  organism.  Foltanek  examined  953  trache- 
otomy wounds  without  succeeding  in  a  single  instance  in  isolating  the 
Loeffler  bacillus.  Other  observers  have  been  more  successful,  but  in 
these  cases  the  possibility  of  the  contamination  of  the  wounded  surfaces 
with  the  tracheal  secretion  cannot  be  excluded. 

Having  now  passed  in  rapid  review  the  situations  of  common  locali- 
zation of  the  Loefiler  bacillus  upon  the  surface  and  in  the  cavities  of  the 
body,  I  would  ask  your  attention  to  its  distribution  withiu  the  viscera. 
At  the  time  of  Loeffler's  first  publication  he  expressed  a  belief  that  the 
bacillus  diphtherije  was  to  be  found  only  at  the  local  site  of  the  disease, 
and  that  it  did  not  invade  the  tissues  at  all,  or  at  least  only  exceptionally. 
He  had  cultivated  it,  however,  in  one  case  from  the  lungs,  and  later 
Kolisko  and  Paltauf  and  Babes  isolated  in  rare  instances  a  few  organisms 
from  the  internal  organs.  The  observations  of  Frosch,  since  confirmed 
by  others,  have  shown  that  not  uncommonly  a  few  bacilli  enter  the 
circulation  and  may  be  cultivated  from  the  internal  organs  at  autopsy. 
They  are  not,  however,  only  small  in  number,  but  their  distribution  is 
irregular,  and  it  is  necessary  to  transplant  considerable  quantities  of 
material  in  order  to  grow  them.  Frosch  cultivated  the  bacillus  from 
the  blood  of  the  heart,  the  brain,  pleural  and  pericardial  exudates, 
pneumonic  areas  in  the  lungs,  spleen,  kidneys,  bronchial  and  cervical 
lymph  glands,  and  liver.  Booker  has  also  obtained  the  organism  from 
the  iuternal  organs.  At  the  autopsy  of  a  child  of  three  years,  which 
had  both  pharyngeal  and  laryngeal  diphtheria,  T  obtained  the  bacilli 
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diphtherise  in  pure  culture  from  the  heart's  blood,  cervical  lymph 
glands,  liver,  spleen,  lungs,  and  kidneys ;  but,  contrary  to  Frosch's  ex- 
perience, they  were  present,  in  this  case,  in  large  numbers  in  the  blood, 
glands,  and  spleen.  In  this,  as  well  as  in  a  later  instance,  I  was  able 
to  cultivate  the  Loeffler  bacilli  from  broncho-pneumonic  areas,  and 
also  to  demonstrate  them  in  sections  from  the  bronchi  and  lung  tissue. 
The  predominating  organism,  however,  was  the  micrococcus  lanceolatus. 
Kutscher  has  just  shown  that  the  Loeffler  bacillus  exists  at  times  in 
considerable  numbers  and  may  be  the  predominating  organism  in  cases 
of  broncho-pneumonia  associated  with  diphtheria,  and  he  inclines  to  the 
view  that  it  is  capable  of  causing  both  bronchitis  and  consolidation  of 
the  lung  substance.  Wright  has  found  the  bacillus  diphtheriie  in  the 
internal  organs  in  cases  of  human  diphtheria,  and  he  has  also  cultivated 
them  from  the  liver,  spleen,  heart's  blood,  and  kidneys,  in  a  small 
number  of  experimental  guinea  pigs.  Abbott  and  Ghriskey  found  that 
after  inoculating  cultures  of  diphtheria  bacilli  into  the  testicle  of  guinea- 
pigs  small  nodules  containing  this  organism  sometimes  appeared  in  the 
omentuum,  and  this  bacillus  has  also  been  cultivated  from  the  ecchy- 
motic  patches  in  the  stomach  and  from  the  surface  of  the  membrane  in 
croupous  gastritis.  Of  special  interest  is  the  case  reported  by  Howard, 
in  which  a  bacillus  in  all  respects  resembling  the  bacillus  diphtherise, 
except  that  it  did  not  possess  pathogenic  powers  for  guinea-pigs,  was 
cultivated  in  large  numbers  from  the  heart  valves  in  a  case  of  acute 
ulcerative  endocarditis,  and  from  the  infarctions  in  the  spleen  and 
kidneys. 

Notwithstanding  the  results  of  later  and  more  searching  studies  which 
have  necessitated  a  modification  of  the  earlier  views  regarding  the  rela- 
tion of  the  L')ettier  bacillus  to  diphtheria,  and  notwithstanding  the  fact 
that  it  ia  now  known  that  the  Loeffler  bacillus  can  develop  not  only 
locally  upon  the  affected  mucous  membrane,  it  must  be  considered  as 
proven  that  only  a  few  organisms  penetrate  into  the  body ;  and  there 
are  undoubted  instances  in  which  the  disease  has  pursued  a  typical, 
severe,  and  even  fatal  course  in  which  the  bacilli  have  remained  local- 
ized in  the  mucous  membrane.  Hence  the  local  process  is  still  to  be 
regarded  as  the  chief  seat  of  the  activity  of  the  bacillus  diphtherise. 

The  study  of  the  properties  of  this  bacillus  as  it  exists  outside  the 
human  body,  and  the  results  derived  from  the  inoculation  of  susceptible 
animals,  would  indicate  that  the  effects  which  it  produces  upon  the  body 
are  due  to  a  soluble  poison,  a  toxin,  proceeding  from  its  growth  and 
multiplication.  By  means  of  this  toxin,  separated  from  the  living 
bacilli,  all  the  constitutional  effects  of  diphtheria  can  be  induced.  For 
the  production  of  the  false  membrane  the  presence  of  the  bacillus  itself 
is  necessary. 

The  growth  and  multiplication  of  the  bacilli  in  the  false  membrane 
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in  the  pharynx,  larynx,  and  nose  are  associated  with  the  formation  of 
this  toxin,  which  entering  the  body  causes  the  symptom-complex  of  the 
disease.  Sidney  Martin  has  extracted  from  the  pseudo-membrane  an 
albumose  which  possesses  the  poisonous  properties  of  the  toxin. 

We  owe  especially  to  Roux  and  Yersin,  and  Brieger  and  Fraenkel, 
our  knowledge  of  the  nature  and  properties  of  this  toxin.  According 
to  their  researches,  it  belongs  to  a  class  of  substances  of  albuminous 
nature,  possessing  poisonous  properties,  for  which  the  name  tox-albumins 
has  been  proposed.  Up  to  the  present  time  the  tox-albumin  of  diph- 
theria has  not  been  obtained  in  a  pure  form,  but  in  its  impure  state  it 
is  found  to  possess  extraordinary  potency.  Susceptible  animals  (rabbits, 
guinea-pigs,  kittens)  inoculated  with  it  exhibit  all  the  symptoms  of 
diphtheria,  not  excepting  the  post-diphtheritic  paralysis. 

The  study  of  the  action  of  this  bacillus  upon  animals  has  shown  a 
material  difference  in  the  virulence  exhibited  by  cultures  derived  from 
different  colonies.  The  guinea-pig,  being  the  animal  most  susceptible  to 
its  influence,  is  generally  employed  for  testing  these  variations. 

A  small  dose  of  a  virulent  culture  introduced  subcutaneously  will 
kill  a  guinea-pig  in  from  forty-eight  to  seventy  two  hours,  and  an  equal 
quantity  of  a  somewhat  less  powerful  culture  will  cause  death  in  from 
four  to  six  days.  The  animals  show  at  the  seat  of  inoculation  a  local 
membrane  which  contains  the  bacilli  and  a  more  or  less  widely  spread- 
ing oedema  of  the  subcutaneous  tissue.  The  bacilli  can  be  recovered 
from  the  seat  of  inoculation.  Weaker  cultures  may  take  one,  two,  or 
three  weeks  to  bring  about  a  fatal  result,  and  there  are  still  others  which 
produce  only  a  local  reaction  at  the  points  of  inoculation,  from  which  the 
animal  recovers.  Different  colonies  of  bacilli  obtained  from  one  case 
may  exhibit  these  wide  variations  in  virulence. 

No  less  striking  are  the  differences  in  the  potency  of  the  toxin  pro- 
duced by  the  bacillus,  and  it  has  been  found  that  there  exists  a  direct 
relation  between  the  virulence  of  the  organism  and  the  intensity  of  the 
poison  which  it  is  capable  of  yielding. 

It  cannot  be  said  that  any  such  relation  between  the  virulence  of  the 
organism  and  the  severity  of  the  symptoms  has  been  shown  to  exist  for 
human  beings.  Indeed,  contrary  to  the  results  arrived  at  by  Roux  and 
Yersin,  which  seemed  to  indicate  that  a  progressive  diminution  in  the 
virulence  of  the  bacilli  corresponding  with  the  mildness  of  the  attack 
took  place,  and  that  the  same  thing  happened  during  convalescence 
from  a  severe  attack.  Escherich,  Tobiesen,  and  esj)ecially  Wright, 
have  shown  that  no  such  diminution  of  virulence  occurs.  Fully  as 
virulent  organisms  may  be  found  in  cases  which  are  mild  from  a  clinical 
standpoint  as  in  those  of  severer  grade. 

The  questions  of  individual  predisposition  or  of  resistance  to  the  in- 
vasion of  the  bacillus  diphtheriie  and  to  the  effects  of  its  toxic  products 
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have  therefore  to  be  considered  in  this  as  in  the  case  of  other  infectious 
diseases.  What  the  physical  basis  for  this  distinction  really  is  we  are 
probably  still  far  from  having  discovered.  A  few  of  the  conditions  which 
favor  or  inhibit  infection  in  human  beings  and  in  animals  seem  clear. 
Hence  it  is  that  the  results  of  the  recent  studies  of  Wasserman  and 
Abel  uj)on  the  action  of  the  blood-serum  of  healthy  human  beings  upon 
animals  previously  inoculated  with  the  Loeffler  bacillus  are  suggestive, 
as  they  indicate  that  the  serum  of  certain  individuals  contains  some 
protecting  substance,  the  power  possessed  by  the  serum  of  adults  being 
greater  than  that  of  children. 

It  is  quite  established  that  the  bacillus  diphtherice  may  possess  all 
grades  of  virulence  down  to  complete  absence  of  pathogenic  power,  and 
some  confusion  has  arisen  by  the  introduction  of  the  term  "  pseudo- 
diphtheritic "  bacillus  to  denominate  an  organism  which,  while  it 
resembles  the  true  bacillus  diphtheriie,  is  devoid  of  virulence  for  guinea- 
pigs.  This  bacillus  was  first  isolated  by  Hoffmann,  who  regarded  it  as 
identical  with  Loeffler's  bacillus.  Roux  and  Yersin  advanced  the 
view  that  this  so-called  "  pseudo-diphtheritic  "  bacillus  represents  an 
attenuated  form  of  the  true  bacillus  diphtherise,  and  the  work  of  Abbott, 
Park,  Koplik,  and  Escherich  lend  support  to  this  position.  On  the  other 
hand,  it  is  suggested  that  the  name  "  pseudo-diphtheritic "  should  be 
reserved  to  designate  bacilli  which,  though  resembling  the  true  diphthe- 
ritic bacillus,  show  certain  cultural  differences  and  are  devoid  of  patho- 
genic effect  for  guinea-pigs.  Such  a  pseudo  diphtheritic  bacillus  has 
been  found  in  a  few  cases  of  genuine  diphtheria  associated  with  the  true 
bacillus  diphtheriie. 

It  must  be  confessed  that  our  knowledge  of  the  relation  of  the  Loeffler 
bacillus  to  diphtheria  and  associated  pathological  processes  has  been 
much  extended  in  the  past  few  years.  Thus  this  organism  has  been 
found  in  a  large  proportion  of  all  cases  of  pseudo  membranous  inflam- 
mation of  the  throat,  and  is  the  probable  causative  agent  in  all  cases 
of  true  diphtheria.  Those  pseudo-membranous  anginae  in  which  the 
Loeffler  bacillus  is  not  found  are  characterized  in  themselves  and  dis- 
tinguished from  cases  of  true  diphtheria  by  the  mildness  of  their  course, 
their  slightly  contagious  character,  and  their  low  mortality ;  in  Park's 
statistics,  excluding  those  associated  with  scarlet  fever,  the  death-rate 
was  1.7  per  cent. 

That  virulent  diphtheria  bacilli  may  be  present  upon  the  mucous 
membrane  of  the  pharynx  without  giving  rise  to  false  membrane  is 
proved  by  those  cases  of  pure  laryngeal  diphtheria  from  which  the 
bacilli  have  been  cultivated  from  the  pharynx.  Loeffler  found  in  the 
throat  of  a  healthy  child  a  bacillus  which  was  identical  with  the  true 
bacillus  diphtheriae;  later  Hoffmann,  Fraenkel,  and  Feer  found  it  under 
similar  circumstances.     In  330  healthy  persons  examined  by  Park  and 
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Beebe,  who  gave  no  history  of  contact  with  diphtheria,  they  found  the 
non-virulent  organisms  in  twenty-four,  virulent  bacilli  in  eight,  and 
pseudo-diphtheritic  bacilli  in  twenty-seven.  The  examination  included 
for  the  most  part  children.  Of  the  eight  cases  in  which  virulent  bacilli 
were  found,  five  were  children  in  an  asylum  where  from  time  to  time 
true  diphtheria  occurred.  Of  the  remaining  three,  one  was  from  a 
house  where  a  supposed  case  of  croup  had  existed  three  weeks  before. 
Two  of  the  eight  children  developed  diphtheria  some  days  later ;  the  other 
six  remained  healthy.  Loeffler  recently  examined  the  throats  of  sixty 
school- children,  and  found  diphtheria  bacilli  in  four.  Of  these,  two 
subsequently  developed  diphtheria,  one  a  slight  inflammation  of  the 
throat,  the  fourth  remaining  well. 

The  study  by  Park  of  the  throats  of  persons  exposed  to  diphtheria 
has  shown  that  in  50  per  cent,  virulent  Loeffler's  bacilli  are  present.  Of 
these,  40  per  cent,  developed  later  the  lesions  of  the  disease.  Park 
states  that  in  the  families  from  which  his  statistics  covering  this  point 
were  obtained  the  conditions  for  the  transmission  of  the  disease  were 
most  favorable.  On  the  other  hand,  in  families  where  the  patient 
suffering  from  diphtheria  had  been  well  isolated,  the  bacilli  were  found 
in  less  than  10  per  cent,  of  the  healthy  children. 

Considered  in  the  light  of  our  present  knowledge  of  the  common 
existence  of  pathogenic  micro  organisms,  such  as  streptococci,  staphylo- 
cocci, and  pneumococci,  in  the  mouths  of  healthy  persons,  without 
necessarily  doing  harm  there,  these  facts  of  the  occasional  occurrence 
of  virulent  diphtheria  bacilli  in  the  throats  of  healthy  persons  are 
less  surprising.  Doubtless  it  is  necessary  that  a  certain  susceptibility 
to  their  action,  a  predisposition,  if  you  prefer,  must  exist,  before  their 
peculiar  effects  can  be  exerted.  I  beg  to  recall  in  this  place  the  experi- 
mental results  obtained  from  healthy  human  blood  serum  as  bearing 
upon  this  point.  However,  the  figures  furnished  by  Park  and  Loeffler 
would  indicate  that  the  presence  of  the  bacillus  diphtheriae  in  the 
throat  is  far  more  significant  even  for  the  individual  himself,  to  leave 
out  of  consideration  for  a  moment  those  with  whom  he  may  come  in 
contact,  than  are  the  other  pathogenic  organisms  mentioned. 

The  bacteriological  study  of  convalescent  cases  shows  that  virulent 
bacilli  may  persist  for  a  time  after  the  disappearance  of  the  false  mem- 
brane. They  are  not  uncommonly  present  after  two  to  three  weeks, 
and  in  a  few  instances  they  have  been  found  after  a  much  longer  period. 
In  a  case  reported  by  Park  and  one  also  by  Abel  they  were  still  demon- 
strable on  the  fifty-sixth  and  sixty-fifth  day  respectively  after  the  mem- 
brane had  entirely  gone. 

The  severity  of  the  case  has  no  influence  upon  the  duration  of  the 
presence  of  the  bacilli ;  the  occurrence  of  nasal  diphtheria  as  a  com- 
plication seems  to  favor  this  persistence.     Tezenas  found  in  twelve  cases 
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complicated  with  nasal  diphtheria  that  for  a  long  time  after  the  mem- 
brane had  disappeared  a  serous  exudation  from  the  nose  continued. 
In  ten  of  these  cases  Loeffler  bacilli  were  demonstrable  so  long  as  the 
secretion  persisted,  although  they  had  long  ceased  to  be  present  in  the 
throat.  Hence,  where  cultures  cannot  be  made  it  is  recommended  to 
continue  the  isolation  of  the  patients  for  at  least  three  weeks  after  the 
disappearance  of  the  membrane. 

It  is  probable  that  the  bacillus  diphtherise  is  capable  of  increasing 
only  within  the  body  of  infected  persons  or  in  the  seat  of  inoculation  of 
susceptible  animals.  The  bacilli  are,  however,  able  to  remain  alive  and 
in  a  condition  capable  of  causing  infection  for  a  considerable  time  when 
outside  the  body.  Conditions  which  promote  the  drying  of  the  organism 
and  exposure  to  strong  light  are  unfavorable  for  the  preservation  of  its 
vitality.  The  individual  Loeffler  bacilli  quickly  die  when  allowed  to 
become  air  dry.  But  in  bits  of  mucus  or  membrane,  particularly  if 
protected  from  the  light  and  preserved  in  a  damp  place,  they  may  re- 
main alive  for  a  long  time — upon  old  cultures  from  five  to  fifteen 
months;  in  bits  of  membrane  from  four  to  seventeen  weeks.  They 
have  been  cultiva.ted  from  tableware  and  toys ;  from  soiled  linen  which 
had  been  in  contact  with  the  sick ;  from  the  shoes  and  hair  of  nurses,  and 
from  the  broom  used  to  sweep  the  floor  of  a  diphtheria  ward.  In  view 
of  these  facts  it  is  unnecessary  to  point  out  the  importance  of  thorough 
disinfection  and  of  the  rigorous  care  that  should  be  observed  in  dispos- 
ing of  the  excreta  of  the  sick. 

The  so-calle<l  diphtheritic  affections  of  domestic  animals  are,  perhaps, 
not  to  be  feared  as  a  source  of  infection  for  human  beings,  as  the  same 
micro  organism  is  not  concerned  in  their  causation.  It  is,  however,  not 
excluded  that  domestic  animals  may  carry  the  infection  of  true  diph- 
theria from  one  place  to  another,  without  themselves  exhibiting  symp- 
toms of  the  disease.  At  the  present  time  it  is  not  possible  to  make 
any  positive  statements  regarding  the  diphtheria  of  cats. 

The  association  of  other  micro-organisms  with  the  bacillus  diphtherise 
in  the  false  membrane  is  by  no  means  uncommon,  although  cases  of 
pure  diphtheritic  pseudo-membranous  inflammation  are  known  to  exist. 
The  organisms  usually  associated  with  the  Loeffler  bacillus  are  the 
pyogenic  cocci,  strepto-,  staphylo-  and  diplococci.  Their  presence  is  now 
known  to  be  of  great  clinical  and  pathological  significance,  especially  if 
they  enter  the  deeper  tissues  as  they  are  wont  to  do.  While  the  bacillus 
diphtherite  is  found  only  exceptionally  in  the  adjacent  lymph-glands 
and  internal  organs,  there  exists  a  group  of  cases  of  poly  infection, 
especially  with  streptococci,  in  which  the  latter  enter  the  circulation 
and  invade  the  organs.  Since  the  introduction  of  the  antitoxin- treat- 
ment of  diphtheria  this  class  of  cases  has  attracted  especial  attention. 

These  cases  had  been  recognized  and  studied  by  a  number  of  investi- 
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gators,  and  in  this  country  especially  by  Councilman  and  his  associates. 
Broncho-pneumonia,  suppuration  of  lymph  glands,  and  septic  forms  of 
diphtheria  are  attributed  to  these  associated  bacteria,  particularly  to  the 
streptococcus.  Roux  and  Yersin  first  pointed  out  the  importance  of 
this  poly-infection,  and  subsequently  Schreider,  Mya,  Barbier,  and 
Martin  confirmed  their  observations.  Funk,  Roux  and  Martin,  and 
Bernheim  have  recently  made  careful  experimental  studies  on  this 
subject.  The  latter  employed  only  organisms  which  had  been  associated 
in  the  diphtheritic  membrane,  and  he  found  that  the  virulence  of  the 
Loeffler  bacillus  is  increased  both  by  being  grown  with  the  streptococcus 
and  in  the  filtrate  obtained  from  streptococcus  cultures.  A  limited  num- 
ber of  experiments  with  staphylococci  did  not  show  a  similar  increase 
in  the  virulence  of  the  bacillus  diphtherise,  a  result  confirmatory  of 
Mya's  earlier  experiments.  On  the  other  hand,  in  human  beings, 
according  to  Morse's  statistics,  cases  of  poly-infection  with  staphylococci 
run  a  more  unfavorable  course  than  those  with  streptococci,  Welch  has 
criticised  his  conclusions  and  shown  the  improbability  of  their  correct- 
ness. 

I  am  admonished  by  the  little  time  which  remains  to  me  to  be  brief, 
and  all  the  more  because  the  Association  is  to  have  from  another  source 
a  paper  on  the  antitoxin-treatment  of  diphtheria.  The  great  central 
point  toward  which  the  previous  work  outlined  in  this  paper  all  tends 
has  been  the  discovery  of  a  rational  and  successful  therapy.  The  cul- 
mination seems  near  at  hand. 

The  natural  variation  in  virulence  of  the  bacillus  diphtherise  led  first 
unintentionally,  and  later  purposely,  to  the  rendering  of  animals  im- 
mune to  subsequent  inoculation  with  the  LoeflBer  bacillus.  But  it  was 
soon  observed  that  this  method  of  securing  immunity  was  capricious 
and  unreliable.  The  use  of  cultures  of  bacilli  attenuated  by  chemical 
agents,  the  injection  of  tissue  fluids  of  an  animal  dead  of  a  previous 
inoculation  of  the  bacilli  into  another,  the  employment  of  sterilized 
bouillon  cultures  and  of  cultures  grown  in  infusions  of  cellular  organs, 
such  as  the  thymus  gland,  while  attended  with  success  in  some  cases, 
were  found  to  be  precarious  methods  of  securing  immunity,  and  not  at 
all  adapted  to  large  animals.  The  use  of  a  virus  obtained  from  bouillon 
cultures  several  weeks  old  by  filtration  has  been  successfully  employed 
by  Behring  Ehrlich  and  Wassermann,  Roux,  and  others,  to  render 
even  large  animals,  such  as  the  horse,  immune  to  large  doses  of  dip- 
theria  cultures.  And  one  of  the  surprising  and  significant  facts  which 
have  resulted  from  the  study  of  the  changes  induced  in  the  body  fluids 
of  the  immune  animal  consists  in  the  discovery  that  they  contain  a 
substance  which  is  capable  of  rendering  other  animals  and  even  human 
beings  immune  from  diphtheria  and  also  of  curing  the  disease  after  its 
development. 
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This  antitoxin  obtained  from  the  blood  of  immune  animals,  though 
antidotal  to  the  poison  of  the  bacillus  diphtherije,  exerts  no  power  over 
the  poison  produced  by  the  bacteria  associated  with  the  Loeffler  bacillus 
in  the  pseudo- membrane,  and  thus  it  becomes  clear  why  cases  of  poly- 
infection are  less  influenced  by  the  antitoxin-treatment  than  those  of 
pure  diphtheria. 

It  is  but  a  confirmation  of  an  intuitive  belief  to  find  that  in  the  blood 
of  human  beings  well  of  diphtheria  there  exists  a  body  similar  to  that 
found  in  immune  animals.  The  experiments  of  Klemenciwicz  and 
Escherich  proved  the  correctness  of  this  supposition,  and  Abel  has  just 
furnished  a  larger  series  of  observations  with  confirmatory  results.  In 
animals  a  certain  time  elapses  after  the  inoculation  of  the  toxin  before 
the  antitoxin  appears,  and  it  is  only  after  repeated  doses  at  intervals 
that  a  high  grade  of  antitoxic  power  is  developed  in  the  blood-serum. 
In  human  beings  the  blood  taken  on  the  fifth  or  sixth  day  after  infec- 
tion shows  no  protective  action,  the  protective  power  appears  from  the 
eighth  to  the  eleventh  day,  and  it  persists  a  variable  time.  Sometimes 
it  fails  to  appear  at  all.  After  some  months  it  may  be  still  present, 
though  in  a  diminished  degree,  or  it  may  have  entirely  disappeared. 
The  longest  periods  of  persistence  yet  observed  are  one  hundred  and  fifty 
and  two  hundred  days. 

These  facts  bear  out  the  experience  of  physicians  who  have  noted 
that  diphtheria  is  not  one  of  those  diseases  one  attack  of  which  affords 
protection  from  subsequent  infection.  Perhaps  the  individual  difierencea 
observed  are  to  be  explained  by  the  variation  in  the  amount  of  healing 
and  protecting  substance  formed  in  any  case. 

The  time  which  I  have  consumed  in  dealing  with  the  bacteriological 
aspects  of  my  subject  leave  me  little  opportunity  to  treat  of  the  path- 
ology of  diphtheria.  I  shall  not  weary  you  with  a  minute  account  of 
the  pathological  changes  which  are  found  in  this  disease.  With  the 
appearance  of  the  pseudo-membrane  you  are  all  familiar,  and  I  have 
already  pointed  out  that  in  many  atypical  cases  only  a  bacteriological 
study  can  decide  the  true  nature  of  the  case.  In  a  case  of  genuine 
diphtheria  the  Loeffler  bacilli  are  found  in  great  numbers  in  the  pseudo- 
membrane,  there  being  less  in  the  deeper  than  in  the  older  and  more 
superficial  parts ;  they  are  also  found  on  the  adjacent  mucous  mem- 
brane. A  lesion  of  the  surface  provides  a  condition  favorable  to  their 
settlement  and  increase,  a  fact  also  borne  out  by  experiments  on  suscep- 
tible animals.  Where  no  previous  defect  exists  it  is  probable  that  the 
toxin  itself  can  cause  a  superficial  lesion.  The  tonsils,  which  are  the 
starting-points  of  many  cases  of  dipht  heria,  afford  an  excellent  nidus 
for  the  bacilli  on  account  of  the  incompleteness  of  their  epithelial  cover- 
ing even  in  health.  The  depth  and  extent  of  the  necrosis  of  the  mucous 
membrane   vary  in  different  cases,  and  the  character  of  the  pseudo" 
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membrane  is  affected  by  the  nature  of  the  underlying  structures;  in  the 
pharynx  it  is  firmer  and  less  easily  separable  than  in  the  larynx  and 
trachea,  where  a  distinct  basement  membrane  is  found  in  the  mucosa. 

The  earlier  workers  in  the  field  of  experimental  diphtheria  failed  to 
find  in  the  internal  organs  the  lesions  which  had  been  described  by 
Oertel  in  the  tissues  in  human  beings  dead  of  diphtheria.  These  lesions 
consist  of  foci  of  cell  death  characterized  by  extensive  destruction  and 
fragmentation  of  cell  nuclei.  In  such  areas  of  necrosis  fibrin  may  be 
deposited.  Dr.  Welch  and  I  confirmed  and  extended  these  results  of 
Oertel  by  experiments  upon  guinea-pigs,  kittens,  and  rabbits.  Subcu- 
taneous inoculation  of  the  cultures  of  the  organism  or  of  the  filtrate  of  a 
bouillon  culture  four  or  five  weeks  old  produces,  besides  the  local  lesions 
peculiar  to  each,  foci  of  cell  death  in  the  adjacent  lymph  glands  and  in 
the  lymph  glands  throughout  the  body,  in  the  spleen,  liver,  lungs, 
heart,  muscle,  and  intestinal  mucosa.  The  kidneys  show  degenerative 
changes.  When  the  dose  is  small  and  the  animal  lives  several  weeks 
the  paralysis  which  belongs  to  the  disease  may  develop.  This  phenom- 
enon, first  observed  in  animals  by  Roux  and  Yersin,  was  noticed  among 
our  animals.  Interesting  changes  have  been  described  in  the  peripheral 
nerves  under  these  conditions  by  Sidney  Martin.  In  some  cases  he 
observed  defects  in  the  myeline  sheaths,  which  stained  poorly  in  osmic 
acid,  while  in  certain  severe  cases  the  sheaths  had  entirely  disappeared. 
The  axis-cylinders  were  either  intact  or  had  undergone  granular  de- 
generation and  the  continuity  of  some  of  the  fibres  had  become  broken. 
At  times  the  muscles  supplied  by  these  nerves  showed  signs  of  fatty 
degeneration.  These  changes  agree  with  those  found  by  Gombault 
Meyer,  Leyden,  and  Arnheim  in  human  beings  who  had  suffered  from 
diphtheritic  paralysis. 

According  to  Johannessen,'  post-diphtheritic  paralysis  develops  in 
human  beings  in  cases  which  have  pursued  a  mild  course  apparently,  as 
well  as  in  those  of  severer  grade.  The  percentage,  however,  is  higher 
in  epidemics  which  have  been  of  a  severe  character ;  the  figures  given 
by  Unterholzner  being  4  and  17  per  cent,  respectively.  G.  Hoppe-Seyler 
found  that  paralysis  developed  in  27  per  cent,  of  cured  cases.  Mendel 
has  called  attention  to  the  common  absence  of  the  knee-reflex  after 
diphtheria,  which  may  not  return  for  five  to  six  months,  and  of  great 
interest  are  those  instances  in  which  five  to  six  weeks  after  the  disease 
paralysis  of  the  diaphragm  intervenes  in  which  a  mortality  of  50  per 
cent,  has  been  observed. 

Albuminuria  is  a  not  infrequent  complication  of  the  disease.     Thom- 

1  For  the  statistics  of  the  frequency  of  the  aflFection  of  various  organs  in  human  diphtheria 
I  am  indebted  to  the  recent  paper  by  Seitz  entitled  Die  Fortschritte  unserer  Kenntuisse  iilwr 
L'rsuclie,  Weseu  u.  Bekiimpfung  der  Diptherie  in  lelzleii  Dwennimu.  Miinchener  med. 
Woclienschrift,  1894,  Nos.  50  and  52. 
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sen  states  that  it  occurred  in  21  per  cent,  of  his  cases  ;  and  Baginsky  and 
Jansen,  in  both  of  whose  cases  the  bacteriological  diagnosis  was  made, 
found  it  in  46  per  cent,  of  theirs.  The  figures  given  by  others  are : 
G.  Hoppe-Seyler,  61  per  cent. ;  Cadet  and  Gassicourt,  75  per  cent. ; 
Ranke,  85  per  cent.;  and  Unruh,  100  per  cent.  Hagenbach  states  that  of 
all  cases  which  come  to  autopsy  34.6  per  cent,  show  kidney  lesions;  and 
Schrakarap  found  nephritis  in  40  per  cent.,  and  Cropf  in  46.2  per  cent, 
of  such  cases.  In  twenty-four  cases  in  which  the  bacteriological  diag- 
nosis had  been  made,  Felsenthal  and  Bernhard  found  at  autopsy  that 
the  cortex  of  the  kidneys  was  increased,  and  that  the  epithelium  of  the 
tubules  was  swollen,  vacuolated,  necrotic,  and  disintegrating.  The 
morphological  constituents  of  the  urine  vary  with  the  symptoms,  and, 
depending  upon  these,  hyaline,  epithelial,  and  fatty-granular  casts  may 
be  present.  In  severe  cases  the  urine  may  be  much  diminished  in 
amount ;  but  uremia  is  unusual,  and  hydrops,  which  seldom  occurs,  is, 
when  present,  of  a  mild  grade. 

The  heart  is  not  uncommonly  involved.  The  affection  is,  however, 
usually  not  of  its  serous  coats,  although  pericarditis  and  endocarditis 
are  known  to  occur.  But  it  is  the  muscular  structure  which  suffers,  and 
perhaps  the  nervous  mechanism  as  well.  The  figures  indicating  the 
percentage  of  cases  in  which  the  heart  is  affected  in  the  course  of  diphtheria 
vary  from  10  per  cent,  to  38  per  cent.  (G.  Hoppe  Seyler).  The  histo- 
logical changes  are  described  as  being  either  of  the  parenchymatous 
variety,  in  severe  grades  associated  with  fatty  degeneration,  or  as  consist- 
ing of  an  interstitial  myocarditis. 

The  lymphatic  glands  of  the  neck,  which  usually  become  swollen,  show 
only  a  slight  tendency  to  suppuration ;  according  to  Henoch,  suppura- 
tion occurs  in  2  per  cent,  of  the  cases.  The  spleen  is  commonly  enough 
somewhat  enlarged,  but  it  is  only  exceptionally  found  to  reach  a  con- 
siderable size.  Various  complications  may  develop  in  the  course  of  the 
disease, the  most  frequent  being  pneumonia;  but  this  is  due  in  the  great 
majority  of  instances,  as  doubtless  are  also  the  joint  affections  which 
occur,  to  the  invasion  of  secondary  micro-organisms. 

In  conclusion,  I  have  in  this  paper  attempted  to  show,  although 
necessarily  in  an  incomplete  and  fragmentary  manner,  that  in  the  last 
decade,  by  the  employment  of  modern  methods  of  research,  more  light 
has  been  thrown  upon  diphtheria  than  had  been  gained  in  the  half 
century  which  had  elapsed  since  its  description  by  Bretonneau,  and  I 
think  that  I  may  safely  say  that  there  is  no  other  infectious  disease 
which  has  been  rendered  so  clear  in  its  etiology  and  pathology,  so 
amenable  to  prophylaxis,  and  in  the  treatment  of  which  so  much  is  now 
promised. 
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RELATION  OF  INFECTIOUS  PROCESSES  TO  DISEASES  OF  THE 
NERVOUS  SYSTEM.     PATHOLOGY  AND  ETIOLOGY. 

By  James  Jackson  Putnam,  M.D., 

PROFESSOR  OF  DISEASES  OF  THE  NERVOUS  SYSTEM,   HARVARD  MEDICAL  SCHOOL. 

The  subject  with  which  we  are  concerned*  may  be  studied  from  either 
of  two  points  of  view:  that  of  the  bacteriologist,  whose  interest  is 
rather  with  the  nature  and  mode  of  action  of  the  infective  agent,  or 
that  of  the  neurologist,  whose  training  has  made  him  more  familiar  with 
the  laws  of  reaction  of  the  nervous  system.  It  is  with  the  latter  aspects 
of  the  subject  that  this  paper  will  mainly  deal.  Where  bacteriological 
doctrines  and  discoveries  are  utilized  I  shall  try  to  confine  myself 
within  conservative  opinions,  an  intention  for  which  no  apology  is 
needed. 

The  problem  before  us  is  the  following  : 

1.  To  inquire  into  the  pathogenesis  of  the  nervous  affections  which 
are  obviously  of  infectious  origin. 

2.  To  investigate  the  claims  of  the  affections  which  are  only  suspected 
to  be  of  infectious  origin. 

3.  To  investigate  the  contributive  causes  which  make  certain  parts  of 
the  nervous  system  peculiarly  liable  to  suffer  from  infectious  influences. 

It  is  not  only  and  not  so  much  the  direct  effects  of  infection  which  are 
most  to  be  feared.  The  prostrating  influence  of  the  original  struggle, 
though  it  may  end  in  the  apparent  defeat  of  the  infective  agent,  is  liable 
to  search  the  hidden  weaknesses  of  the  nervous  system  and  to  lay  it  at 
the  mercy  of  morbid  agencies  with  which  it  would  otherwise  have  been 
able  to  cope  successfully. 

The  patients  with  affections  of  the  nervous  system  who  have  come 
under  observation  in  the  Out-Patient  Department  for  Diseases  of  the 
Nervous  System  of  the  Massachusetts  General  Hospital,  during  the  last 
five  years,  aggregate  a  little  over  five  thousand ;  and  of  these,  about 
five  hundred  had  had,  within  a  year  before  the  onset  of  the  illness  for 
which  they  presented  themselves,  some  infectious  disease  which  might 
be  suspected  to  have  been  at  least  a  partial  cause.  About  80  per  cent,  of 
these  affections  were  post-influenzal  and  post-syphilitic  (even  excluding 
the  cases  of  paretic  dementia  and  ataxic  tabes  with  a  syphilitic  history, 
which  numbered  respectively  29  and  71);  the  rest,  in  order  of  fre- 
quency, were  cases  preceded  by  diphtheria  (53),  typhoid  (47),  scarlatina 
(14),  malaria  (13),  measles  (9),  gonorrhoea  (8). 

>  This  pejier  wtw  read  in  abstract  at  the  meeting  of  the  Congress  of  American  Physicians  and 
Surgeons,  June,  1894,  but  a  number  of  changes  and  additions  have  been  made  since  then.  It 
Is  intended  rather  as  a  summary  of  the  work  of  others  than  as  a  report  of  original  research. 
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It  is  pre-eminently  the  duty  of  the  neurologist,  in  analyzing  a  given 
case,  or  a  series  of  cases  such  as  this,  to  consider,  first  of  all,  to  what 
extent  the  results  could  be  explained  without  referring  them  to  the 
direct  action  of  the  infective  agent. 

To  do  this  fairly  would  require  an  intimate  acquaintance  with  many 
influences,  of  which  the  following  are  the  chief: 

I.  The  nervous  system  has  certain  natural  proclivities  to  certain 
forms  of  disease  in  the  production  of  which  the  infectious  process  only 
joins  hands  with  developmental  or  inherited  tendencies,  or  accentuates 
the  habitual  strains  of  life  [laws  of  "  devolution "  (Jackson) ;  laws 
of"  degeneration  ;"  disproportion  between  waste  and  repair  (Edinger)]. 
Our  knowledge  of  these  tendencies  is  still  far  from  complete. 

It  is  not  only  the  typical  psychoses  and  neuroses  which  can  arise  in 
this  way.  There  are  indications  that  some  of  the  acute  and  chronic 
degenerative  affections,  such  as  symmetrical  polyneuritis,  with  its 
striking  peculiarities  of  distribution,  and  the  different  forms  of  tabes, 
may  be  shown  to  mark  some  of  the  natural  lines  of  fracture  or  cleavage 
exhibited  by  the  nervous  system  when  subjected  to  strain. 

It  must  not,  however,  be  forgotten  that  these  factors  seem  to  be  called 
out  more  strongly  by  certain  infectious  processes  than  by  others,  and 
made  to  operate  in  more  or  less  definite  ways,  so  that,  clinically,  the 
connection  between  the  infection  and  the  final  disease,  though  indirect, 
may  be  a  tolerably  close  and  systematic  one. 

II.  The  infectious  processes  may  give  rise  to  secondary  disorders  of 
nutrition,  of  cardiac,  vascular,  digestive,  sclerotic,  and  metabolic 
origin,  and  a  primary  infection  is  liable  to  become  complicated  at  any 
part  of  its  course  by  a  secondary  infection  with  its  own  train  of  conse- 
q  unices. 

It  should  also  be  remembered  that  under  all  circumstances  poisonous 
substances  are  being  formed  in  the  body  and  are  constantly  eliminated 
by  the  kidneys,  the  bowels,  the  lungs,  and  the  skin,  and  when  this 
elimination  is  checked  or  arrested,  as  often  happens  in  the  course  of 
infectious  processes,  an  auto-intoxication  takes  place  which  bears  its 
share  in  the  production  of  symptoms  [Bouchard(16)]. 

When  we  find  ourselves  in  face  with  the  problem  just  how  we  should 
explain  the  clinical  and  anatomical  effects  of  infection,  such  researches 
as  these  should  make  us  cautious.  Bouchard,  at  the  end  of  a  series  of 
researches  as  to  the  nature  of  the  cholera  infection,  comes  to  the  con- 
clusion that  there  are  two  classes  of  influences  at  work  :  first,  the  poison 
primarily  produced  by  the  specific  organism,  whatever  that  may  be ; 
second,  a  secondary  poisoning  due  to  uraemia  (itself  a  complex  and 
variable  cause),  and  that  each  of  them  have  their  own  symptoms,  which 
may  succeed  or  alternate  with  each  other.  How  rarely,  in  dealing  with 
the  clinical  results  of  infectious  disease,  do  we  take  these  secondary  pro- 
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cesses  into  account.  [See  Joaquin  de  la  Pezuela  ;  El  Progredo  Medico, 
April,  1894.] 

So  far  as  we  now  know,  the  principal  effects  produced  by  the  infective 
agents  acting  on  the  human  nervous  system  are  the  following : 

A.  A  series  of  primary  disorders  is  induced,  not  directly  due  to  gross 
lesions,  but  to  the  toxic  action  of  one  or  more  of  the  soluble  elements  of 
the  (often  complex)  poison. 

In  this  class  of  primary  toxic  affections  belong  the  symptom-complexes 
of  tetanus,  rabies,  and  whooping-cough,  a  portion  of  the  cerebral,  spinal, 
and  meningeal  symptoms  of  acute  infectious  diseases,  and  perhaps  many 
of  the  characteristic  symptoms  of  diphtheria,  Landry's  paralysis  and 
chorea.  It  is  not  presumptively  impossible  or  even  improbable  that 
even  (temporary)  symptoms  of  peripheral-nerve  disorders  may  be  due 
to  poisoning  without  recognizable  lesions.  Lesions  may,  indeed,  be 
generally  found,  but  it  is  by  no  means  to  be  assumed  that  they  were 
the  cause  of  the  symptoms  noted  as  typical. 

It  will  seem  less  remarkable  that  this  infiltration  of  toxic  substances 
should  occur,  even  to  the  extent  of  causing  the  death  of  the  nerve 
elements,  without  giving  rise  to  demonstrable  lesions,  if  we  consider 
the  case  of  ether.  This  is  well  known  to  be  a  nerve  poison,  and  if 
injected  into  the  tissues  in  the  neighborhood  of  a  nerve,  degeneration 
will  follow.  On  the  other  hand,  when  an  exposed  frog's  nerve  is  kept 
moistened  at  one  point  with  ether,  its  power  of  conductiou  may  be  in- 
hibited for  at  least  forty  minutes  at  a  time  (Bowditch),  and  yet  on  the 
removal  of  the  ether  the  nerve  may  resume  its  functions  as  if  uninjured. 

It  has  been  made  pretty  certain  that  the  signs  that  we  think  of  as 
characteristic  in  the  nervous  affections  following  infectious  processes 
are  due  far  more  to  the  toxic  substances  which  are  developed  in  the 
course  of  bacterial  action  than  to  the  micro  organisms  themselves.' 
This  is  a  principle,  the  importance  of  which  is  being  more  and  more 
clearly  shown  as  time  goes  on.  The  formation  of  tubercle  and  abscess 
and  the  exudation  of  purulent  meningitis  imply  the  presence  of  micro- 
organisms, and  bacteria  are  found  now  and  then  in  the  brain,  spinal 
cord,  and  nerves,  under  various  circumstances,  without  its  being  possi- 
ble to  say  as  yet  what  their  relation  is  to  the  lesions  accompanying  them. 

It  is  only  in  the  case  of  lepra  that  the  bacteria  may  be  said  actually  to 
invade  the  nerve  cell  or  nerve  fibre  (Babes(9)  and  others),  and  even 
here  the  occurrence  is  not  constant  (Kuhne,  Zambaco-Pacha).  Ordi- 
narily, the  bacteria  lie  in  the  lymph  spaces.  The  presence  of  histological 
cell-changes  after  infection  does  not  necessarily  imply  the  direct  action 
of  bacteria,  for  they  may  occur  in  a  typical  form  where  only  sterilized 

•  Vide  oOitorial,  Therapeutic  Gazette,  1894,  p.  185 ;  also,  Flexner  [Toxalbumiiis,  etc.],  Medical 
Newp,  August  4,  1804. 
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and  filtered  cultures  have  been  used,  as  has  been  shown  by  Welch(93) 
for  the  case  of  diphtheria.     [See,  also,  Flexner,  loc.  cit.] 

B.  The  peripheral  nerves  suffer  from  disorders  of  nutrition  due  to 

1.  Infiltration  with  toxic  substances; 

2.  Interstitial  and  vascular  disorders ; 

3.  Diseases  of  their  trophic  centres. 

As  compared  with  neuritis  due  to  mineral  poisons,  the  infectious 
neuritis  is  perhaps  more  frequently  due  to  the  second  of  these  causes 
(Cramer),  but  the  distinction  is  not  absolute. 

C.  The  cerebral,  and  to  a  less  extent  the  spinal  membranes  become 
breeding-places  for  colonies  of  bacteria.  Possibly,  meningitis  is  occa- 
sionally due  to  the  irritation  of  soluble  toxines,  as  in  some  cases  of 
scarlet  fever  [Bendel].      ( Wienei-  vied.  Presse,  1894,  No.  23.) 

D.  i^ocaZ  (generally  hemorrhagic)  non -suppu rati ve /e^ions  o/ <Ae  brain, 
cord,  or  nerves  may  be  set  up  by  either  bacteria  or  their  toxic  products. 
It  must  be  admitted  that  as  yet  we  know  but  little  of  this  important 
matter  except  through  experiments  with  animals,  though  acute  lesions 
of  this  sort  are  met  with  which  are  supposed  to  be  of  infectious  origin. 
Bacteria  of  many  kinds  have,  to  be  sure,  been  found  in  the  central 
nervous  system,  though  rarely,  in  man,  as  the  obvious  cause  of  focal 
inflammation,  with  the  important  exception  of  abscess  and  tubercle. 
Characteristic  bacteria  are  also  claimed  by  Pfuhl  to  have  been  found  in 
the  foci  of  encephalitis  following  influenza.  Fortunately,  we  now  know 
that  specific  toxines  are  capable  of  exciting  focal  lesions,  and  we  are 
prepared  to  listen  with  respect  to  the  clinical  evidence  indicating  a 
direct  causal  connection  between  the  soluble  poisons  of  influenza,  diph- 
theria, variola,  scarlatina,  typhoid,  gonorrhoea  (Leyden,  Hayden  and 
Parmentier,  Dufour),  and  the  focal  myelitis  which  sometimes  follows 
them. 

Enriquez  and  Hallion  (Soc.  de  Biologic,  April  14,  1894)  have  also 
found  that  the  toxines  of  diphtheria  injected  under  the  skin  of  dogs 
may  cause,  if  the  dose  is  not  too  large,  intense  congestion  of  the  gray 
matter  of  the  cord,  with  hemorrhages,  and  foci  of  inflammation,  charac- 
terized by  formative  irritation  of  the  neuroglia  and  destruction  of  nerve 
elements.  Symptoms  suggesting  a  similar  process  were  also  seen  in  an 
ape.  Animals  are,  perhaps,  more  subject  than  man  to  toxine  myelitis. 
At  any  rate,  localized  destructions  of  the  gray  matter  of  the  cord  have 
been  found  by  Gilbert  and  Leon  (Semaine  med.,  1892,  p.  65),  and  more 
recently  by  Thoinot  and  Masselin  (^Rev.  de  m^d.,  June,  1894)  after 
inoculation  with  virulent  cultures  of  the  bacillus  coli  communis;  by 
Bourges  (Soc.  de  Biologic,  1893)  afler  injections  of  erysipelas  cultures 
(streptococcus  pyogenes?) ;  and  by  Vincent  {Arch,  de  med.  expcrimentale, 
1893),  after  inoculation  with  typhoid  bacillus.  Roger,  also  (Ann.  de 
rinstitiU  Pasteur,  1892),  has  produced  a  poliomyelitis  by  inoculation 
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of  rabbits  with  a  streptococcus  obtained  from  erysipelas,  and  his  obser- 
vations are  particularly  interesting  from  the  fact  that  this  result  only 
attended  a  certain  phase  of  virulence  of  the  organism,  which  he  was  not 
able  to  reproduce  at  will. 

It  is  probable  that  acute  myelitis  in  man  is  sometimes  of  infectious 
origin.  The  occurrence  is  rare,  but  we  are  not  called  on  to  reject  the 
evidence  on  this  account.  The  possibility  of  secondary  infection  should, 
of  course,  never  be  lost  sight  of.  Auche  {Semaine  med.,  Nov.  1894,  Soc. 
de  Biologic)  found  a  secondary  streptococcus  infection  to  be  the  probable 
cause  of  a  myelitis  following  variola. 

E.  Diffuse  lesions  of  nutrition  of  nerve-cells  and  tracts  are  being 
found  more  widely  in  proportion  as  our  means  of  investigation  improve, 
as  witness  the  changes  in  the  posterior  columns  observed  by  Bikeles  in 
diphtheria.  It  is  quite  possible,  however,  that  many  of  these  are  due  to 
oedema  or  disorders  of  circulation  (see  Edinger,  Sammlung  Minischer 
Vortrage,  No.  106). 

The  most  careful  research  into  the  character  of  the  earliest  lesion 
in  cases  where  hitherto  lesions  have  been  supposed  not  to  be  found 
are  those  described  by  Golgi(41)  as  occurring  in  rabies.  The  nerve 
cell  shows  impairment  of  its  nutrition  by  peculiar  changes  affect- 
ing the  size  and  contents  of  the  nucleus.  The  cell-protoplasm,  the 
endothelium  of  the  vessels,  and  the  neuroglia  take  part  in  the  change, 
which  is  one  first  of  irritation,  then  of  reaction  and  repair.  Golgi(41) 
denotes  the  whole  process  an  "  encephalo-myelitis  parenchymatosa." 
The  irritative  stage  is  associated  with  active  hypersemia.  He  distinctly 
asserts  that  the  histological  peculiarities,  taken  by  themselves,  are  not 
pathognomonic.  They  only  mark  where  the  poison  has  struck,  and 
perhaps  indicate  the  severity  of  the  blow.  It  is  especially  noteworthy 
that  most  of  these  changes,  as  observed  in  rabbits,  were  found  before 
the  stage  of  complete  paralysis  had  been  reached,  and  similar  lesions 
were  in  fact  noted  in  the  cerebellar  cortex  within  four  or  five  days  afler 
inoculation  and  before  any  symptoms  had  appeared.  One  is  reminded 
by  this  statement  of  the  peculiar  form  of  parenchymatous  neuritis 
observed  by  Gombault  in  guinea-pigs,  as  a  result  of  chronic  lead-poison- 
ing, at  a  period  when  the  animals  appeared  to  be  perfectly  healthy. 
Golgi  further  notes  that  the  changes  which  he  fouud  in  rabies  are  very 
similar  to  those  which  he  had  discovered  in  chorea,  in  spite  of  the  wide 
etiological  and  clinical  difference  between  the  two  affections. 

It  may  be  noted  as  a  bit  of  caution  that  minute  changes  such  as 
Golgi  describes  are  only  to  be  accepted  as  pathological  when  made  by 
trained  observers  and  under  the  most  favorable  conditions  of  prepar- 
ation. Even  then  it  might  not  always  be  easy  to  say  that  we  were  not 
dealing  with  the  effects  of  fatigue  or  of  oedema,  and  still  more  difficult 
to  dbtinguish  between  the  action  of  specific  toxines  and  that  of  the  toxic 
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products  of  disordered  nutrition.  A  good  deal  has  been  made  of  vacuo- 
lation  of  the  nerve  cell  as  pointing  to  some  toxic  influence,  and  Camp- 
bell(20 )  has  devoted  an  interesting  paper  to  this  subject.  Vacuolation  has, 
however,  been  noted  under  such  varying  conditions  that  one  may  be 
allowed  to  wait  for  a  more  general  consensus  of  opinion  as  to  whether  it 
indicates  anything  more  than  one  of  the  ways  in  which  nerve  cells 
regularly  degenerate.  It  certainly  affords  no  means  of  distinguishing 
between  bacterial  poisons  and  others  [Afanassijew,  Campbell].* 

More  important  than  the  histological  changes  described  by  Golgi  is 
the  distribution  of  the  lesions  which  he  noted.  There  would  have  been 
no  special  reason  to  suspect  that  the  brain  and  cerebellum  as  well  as 
the  medulla  and  spinal  cord  would  be  involved  in  rabies,  and  the  fact 
that  this  is  found  to  be  so,  assuming  that  the  observation  is  correct,  is 
an  additional  reason  for  thinking  that  many  poisons  which  seem  to  be 
very  limited  in  their  action,  judging  by  the  symptoms  which  they  excite, 
are  really  universal  nerve  poisons,  and  will  excite  widespread  lesions  if 
time  enough  "is  given  them. 

When  we  pass  beyond  these  minute  parenchymatous  lesions,  the 
change  which  seems  most  characteristic  is  vascular  congestion  with 
infiltration  of  leucocytes,  often  associated  with  hemorrhage,  and  perhaps 
due  to  endothelial  changes,  at  least  in  part.  This  tendency  has  been 
so  often  discussed  with  relation  to  infectious  processes  in  other  parts  of 
the  body  that  it  need  not  detain  us  here  further  than  as  suggesting  that 
the  oedema  so  produced  may  in  itself  be  a  cause  of  some  of  the  associ- 
ated nerve  lesions.  It  might,  for  example,  cause  degeneration  of  nerve 
fibres,  by  pressure  or  disturbance  of  circulation,  and  might  perhaps 
cause  such  destruction  of  nerve  cells  as  is  seen  in  poliomyelitis.  In 
general,  when  the  hemorrhage  and  exudation  are  of  infectious  or  toxic 
origin  there  is  probably  at  the  same  time  an  actual  infiltration  of  poison 
into  the  nerve  elements  and  the  other  tissues  in  the  immediate  neigh- 
borhood of  the  aflected  vessels;  but  whether  this  infiltration  precedes 
the  congestion,  or  is  a  necessary  factor  in  its  production  and  localization, 
is  unknown.  Flexner  [3fed.  News,  August  4,  1894]  makes  an  inter- 
esting contribution  to  the  study  of  these  focal  lesions  as  affecting  the 
liver  and  kidneys  and  other  organs. 

The  next  question  to  be  considered,  and  one  which  is  especially 
important  to  the  neurologist,  is  with  regard  to  the  influences  which 
increase  the  liability  of  the  nervous  system  to  suffer  from  the  infectious 
processes — the  contributive  causes  of  disease. 

The  question  is  really  divisible  into  two  parts,  which  need  to  be  care- 
fully distinguished.  The  first  concerns  the  influences  which  lessen  the 
power  of  resistance  of  the  body  as  a  whole  to  invasion  by  the  organisms 

>  Afanassijew :  Acuter  a.  cbron.  Alcobolismus,  Beitriige  zUr  Path.  Auat.  o.  Allgem.  Patbo].. 
1*90,  p  -MS. 
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of  disease,  the  second  concerns  only  the  influences  which  increase  the 
vulnerability  of  the  nervous  system,  or  lessen  its  power  of  resistance,  in 
respect  to  the  poisons  produced  by  the  organisms  after  the  invasion  has 
taken  place. 

The  distinction  is  an  important  one.  A  healthy  person,  with  intact 
raucous  membranes  and  vigorous  nervous  centres  [see  Bouchard,  Chorrin, 
Gamaleia,  Buchner,  Gley],  might  resist  the  onset  of  infection,  while  even 
a  healthy  nervous  system  might  not  be  able  to  withstand  the  action  of  a 
specific  virus.  Indeed,  it  is  open  to  question  whether  the  specific  poisons 
do  not  affect  healthy  nervous  centres  more  strongly,  sometimes,  than 
enfeebled  nervous  centres.  For  the  response  to  the  action  of  a  poison,  as 
in  the  case  of  tetanus,  for  example,  though  it  takes  the  form  of  a  symptom 
of  disease,  is  often  in  reality  a  sort  of  reaction  which  sometimes  implies  a 
certain  degree  of  previous  vigor.  It  is  obvious  that  a  difference  would 
also  be  likely  to  exist  between  the  character  and  degree  of  the  functional 
response  to  acute  intoxication,  and  the  liability  on  the  part  of  the 
nervous  system  to  suffer  local  lesions  of  nutrition,  which  experiment  has 
shown  to  attend  toxine  poisoning  as  well  as  the  direct  action  of  bacteria. 

It  will  probably  be  found  that  strong  nervous  centres  are  as  liable  as 
weak  ones  to  exhibit  the  toxic  symptoms  of  acute  infectious  poisoning, 
while  feeble  nerves  and  nerve-centres  are  more  prone  to  show  disorders 
of  nutrition  under  the  added  strain  which  the  presence  of  the  poison 
brings  to  bear,  especially  if  this  is  reinforced  by  impaired  circulation 
or  oedema. 

A  few  of  the  questions  touched  upon  in  the  foregoing  summary  may 
profitably  be  considered  a  little  further  from  the  standpoint  of  the 
practical  physician. 

Among  the  post-infection  disorders  of  the  nervous  system  there  is 
none  so  common  as  neuritis,  involving  usually  many  nerves  in  a  sym- 
metrical manner,  but  sometimes  single  nerves.  There  can  be  but  little 
doubt  that  the  infectious  toxines  are  capable  of  causing  neuritis,  but  it 
is  also  probable  that  we  habitually  include  under  this  name  a  number 
of  affections  which  might  properly  be  separated.  Such  are:  1,  the 
neuritis  attending  the  first  stage  of  an  infectious  process  before  there  has 
been  time  for  the  development  of  general  disorders  of  nutrition  ;  2,  the 
post-infectious  neuritis,  in  the  production  of  which  general  disorders  of 
nutrition  and  a  variety  of  other  causes  play  an  important  part ;  3,  the 
acute,  usually  fatal  and  hemorrhagic,  neuritis  of  unknown  origin. 

Finally,  it  should  not  be  forgotten  that  what  we  have  considered  as 
neuritis  is  often  associated  with  nuclear  and  diffuse  spinal  lesions,  and 
that  better  methods  of  investigation  may  show  these  to  play  a  more 
important  part  in  the  production  of  the  symptoms  and  nerve  lesions 
than  has  hitherto  been  supposed. 

Paralysis  of  the  peripheral  type  may  be  unattended  by  demonstrable 
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lesions,  and  this  fact  has  lent  support  to  the  view  that  the  spreading 
forms  of  paralysis  to  which  the  name  of  Landry  is  attached  may  belong 
in  the  same  category  with  polyneuritis. 

According  to  the  view  of  those  who  believe  in  this  relationship,  and 
among  them  are  such  careful  and  intelligent  observers  as  Ross*  and 
Leyden,*  there  is  no  marked  difference  in  clinical  history  between 
selected  cases  of  spreading  neuritis  of  the  ascending  type  and  the 
affection  to  which  the  name  of  Landry  is  attached,  and  the  mere 
absence  of  demonstrable  lesions  does  not,  they  think,  justify  us  in 
setting  apart  the  latter  cases  as  belonging  to  a  special  group. 

On  the  other  hand,  there  are  not  wanting  thoughtful  and  conservative 
pathologists,  among  whom  Hun^  may  be  mentioned,  as  having  given 
the  subject  a  careful  revision,  who  hold  that  so  long  as  there  does  appear 
to  be  a  class  of  cases  where  the  disease  is  generally  fatal,  and  yet  no 
definite  lesions  are  found,  there  is  nothing  gained  by  lumping  them,  for 
the  sake  of  pathological  unity,  with  demonstrable  cases  of  neuritis. 

Both  of  these  arguments  have  their  value,  and  it  is  a  gain  to  be  able 
to  recognize  this  fact,  even  though  a  positive  conclusion  is  beyond  our 
reach. 

It  is  important  to  strive  afler  pathological  unity,  and  to  learn  to 
recognize  the  bond  between  conditions  which  are  ostensibly  unlike.  It  is 
equally  important  to  realize  that  the  reasoning  which  tempts  us  to  sub- 
stitute theory  for  observation  is  a  dangerous  weapon. 

It  seems  to  me  that  this  much  can  be  safely  said :  That  the  mere 
absence  of  demonstrable  lesions  in  a  given  case  of  poisoning  cannot  be 
taken  as  proof  that  the  pathogenesis  of  the  symptoms  is  not  the  same  as 
in  another  case  where  lesions  were  found.  That  which  is  characteristic 
is  often  the  primary  action  of  the  poison  rather  than  the  effects  of  the 
lesions,  even  when  lesions  are  present. 

The  history  of  tetanus  and  diphtheria,  and  perhaps  rabies,  gives 
warrant  for  this  assertion.  For  in  some  instances  of  these  diseases  few 
or  no  lesions  are  discoverable,  while  in  others  the  lesions  are  more 
extensive  than  the  symptoms  would  have  suggested.  Goldscheider 
(Berl.  klin.  Wochenschr.,  June  4,  1894,  p.  546)  takes  the  position  that 
the  presence  or  absence  of  demonstrable  lesions  in  Landry's  paralysis 
is  a  matter  of  slight  importance.  Jolly  (_Ibid.)  takes  the  position 
assumed  by  Hun. 

Part  of  the  symptoms  of  acute  hemorrhagic  [infectious?]  neuritis  are 
unquestionably  of  peripheral  origin — those,  namely,  which  are  due  to 
the  pressure  of  the  endoneural  exudation.  It  is,  however,  far  from 
certain  whether  death,  in  these  cases,  is  due  to  the  neuritis  or  to  a 
poisoning  of  the  nerve  centres. 

■  A  Treatise  on  Peripheral  Nenritis,  1893.  »  Zeitschr.  rur  klin.  Med  ,  vol.  uiv. 

New  York  Medical  Joamal.  May  30, 1S91. 


262         PUTNAM:     INFECTIOUS    NERVOUS    DISEASES. 

Leyden,  as  well  as  various  other  observers,  has  called  attention  to 
the  fact  that  in  some  of  these  cases  changes  in  the  spinal  cord  are 
discoverable,  one  of  the  commonest  of  which  is  swelling  of  axis-cylinders. 

This  was  very  noticeable  in  a  case  studied  by  myself,  where  death 
occurred  at  the  end  of  a  week,  from  respiratory  paralysis.  (iVew  York 
Journal  of  Nervous  and  Mental  Diseases,  1887.)  Edinger  [I.  c]  thinks 
that  this  swelling  of  axis-cylinders  is  often  referable  to  oedema,  but  it  is 
probable  that  it  at  least  implies  an  impairment  of  resistive  power  of 
morbid  origin. 

As  regards  the  more  chronic  forms  of  neuritis  which  follow  known 
infection,  there  can  be  but  little  doubt  that  they  are  toxic  in  origin ;  but  it 
is  for  most  of  them  quite  uncertain  whether  the  poison  is  identical  with 
that  which  caused  the  primary  infection,  or  is  due  to  secondary  disorders 
of  metabolism.  It  has  been  suggested  that  the  stimulants  given  during 
the  illness  may  be  a  contributive  cause  [Starr]. 

The  peripheral  nerves  (or  their  trophic  centres)  are  singularly  sensi- 
tive to  poisons  of  many  kinds.  Ross  enumerates  forty  causes  of  neuritis, 
and  a  few  more  could  be  added  to  the  list. 

Among  those  recently  noted  are  puerperal  conditions  [Moebius(62), 
Bassette  (11);  see  also  Nouvelles  Arch.  d'Obstet  et  de  Gynecol.,  1894, 
No.  9],  erysipelas  [Grasset,  Lew],  septicjemia  [Lloyd  and  Riesman(59)], 
pyelonephritis  [Dana],  suppuration  of  the  pleura  [Fiessenger(35)], 
gonorrhoea  [Engel-Reimers  (Jahrhucher  der  Hamburger  Staalskranken 
Anstallen,  1890)]. 

It  is  true  that  the  lesion  is  not  precisely  the  same  in  all  these  cases. 
In  the  form  which  follows  acute  infectious  diseases  the  morbid  process 
may  centre  around  the  bloodvessels,  and  is  said  to  be,  in  general, 
rather  interstitial  than  parenchymatous  [Cramer(22)].  The  spinal 
cord  is  apt  to  be  involved  with  the  nerves  in  these  cases.  In  some 
instances  the  parenchymatous  degeneration  may  be  due  to  the  pressure 
of  oedema.  In  the  acute  (hemorrhagic)  form,  which  is  supposed  to  be 
of  primary  infectious  origin,  the  trunks  of  the  nerves  and  the  nerve- 
roots  may  be  involved,  as  well  as  the  peripheral  portion.  Different 
varieties  of  degenerative  neuritis  are  also  described,  such  as  the  "  peri- 
axillary "and  "segmental"  forms.'  It  may  be  that  careful  research 
will  show  that  where  an  irritant  organic  poison  is  circulating  in  the 
blood,  capable  of  causing  neuritis,  the  endothelium  of  the  vessels  will 
show  changes  like  those  described  by  Golgi  as  occurring  in  rabies. 

The  cerebrospinal  membranes  afford  a  remarkably  favorable  breed- 
ing-place for  many  kinds  of  bacteria.  The  symptoms  are  probably  due 
partly  to  the  exudation  itself,  partly  to  the  irritation  of  the  sensitive 
meml)raue,  partly  to  the  absorption  of  toxic  products.     The  organism 

'  l  his  whole  subject  has  boon  recently  worked  up  by  Cramer(22),  with  great  thoroughness. 
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which  plays  the  largest  part  in  the  production  of  both  the  epidemic 
cerebro-spinal  meningitis — the  sporadic  forms  not  associated  with  sup- 
puration elsewhere,  and  the  meningitis  which  sometimes  accompanies 
pneumonia,  is  the  so-called  pneumococcus,  or  micrococcus  lanceo- 
latus.  The  history  of  this  important  bacillus  has  already  a  voluminous 
literature,  but  interesting  analyses  are  given  in  the  papers  by  Netter(63), 
Welch (93),  Foa,'  and  in  the  report  of  the  admirable  research  by  Flexner 
and  Barker(37)  into  the  nature  and  causes  of  the  recent  epidemic  of 
cerebro-spinal  meningitis  at  George's  Creek  Valley,  Md.  This  [pneu- 
mococcus] form  of  meningitis  seems  to  be  by  far  the  most  common 
variety  even  of  those  occurring  independently  of  epidemics  of  pneumonia. 
Out  of  thirty  such  cases  Netter  found  sixteen  to  be  due  to  this  organism, 
while  the  largest  number  induced  by  any  other  single  organism  was 
six.  Out  of  forty-five  cases  of  primary  meningitis  reported  by  other 
observers  and  collected  by  Netter,  thirty  were  instances  of  pneumo- 
coccus infection.* 

Flexner  and  Barker  do  not  find  it  probable  that  in  epidemics  of 
cerebro-spinal  meningitis  the  micrococcus  invades  the  body  principally 
by  the  air-passages.  They  think  it  more  probable  that  it  passes  into 
the  digestive  tract  and  thence,  by  way  of  the  blood,  to  the  brain.  It 
is  interesting  to  note,  in  this  connection,  that  the  injection  of  cultures 
does  not  excite  meningitis  in  animals,  unless  made  directly  into  the 
cerebral  cavity. 

The  high  importance  of  both  simple  and  purulent,  and  especially 
obstructive  inflammations  of  the  antrum,  nasal  sinuses,  and  ethmoid  cells 
for  the  introduction  of  both  this  organism  and  others  to  the  cerebral 
membranes,  has  of  late  been  commented  on  by  many  writers  (Beck, 
Macewen,  Dmochowski(29),  Neumann  and  Schaetrer(64),  Allport(4). 

I  cannot  leave  even  this  hasty  reference  to  the  bacteriological  origin 
of  meningitis  without  calling  attention  to  Macewen's  masterly  work  on 
the  Pyogenic  Dhea-^es  of  the  Brain,m  which  a  searching  anatomical  and 
clinical  analysis  is  given  of  the  mode  of  invasion  of  the  organisms,  the 
formation  of  abscess,  and  the  origin  and  spreading  of  thrombosis  and 
meningitis. 

Not  only  are  purulent  meningitis  and  cerebral  abscess  excited  by 
infection  from  the  ear  and  naso-pharynx,  through  the  introduction  of 
the  organisms  already  mentioned,  but  also  meningitis  is  occasionally  due 
to  the  bacillus  of  typhoid.     (Tictine,  Adenot,  Drews.) 

It  is  possible  that  the  poison  of  scarlet  fever  and  measles  may  occa- 

>  Zeitschr.  fUr  Hygiene,  1888. 

*  In  a  sporadic  case  of  this  sort,  which  I  saw  in  consultation  with  Dr.  Edward  Foister,  the 
whole  illness  lasted  but  five  days,  by  the  end  of  which  time  the  corneas  were  opaque  and 
the  conjunctiva;  purulent.  The  bacteriologrical  examination  was  made  by  Dr.  Wright,  of  the 
Harvard  Medical  School. 
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sionally  be  the  direct  cause  of  meningitis  [see  Bendel,  loc.  eit.'\ ;  but  our 
knowledge  of  this  subject  is  meagre. 

Reference  was  made  in  an  earlier  part  of  the  paper  to  acute,  primary, 
hemorrhagic  encephalitis  as  occasionally  following  various  forms  of  the 
acute  infectious  disorders,  and  also  as  occurring  without  known  infection, 
though  perhaps  not  independently  of  a  toxic  cause.  It  is  not  necessary 
to  discuss  the  matter  further  except  to  record  a  possible  source  of  error 
in  the  diagnosis  and  even  in  the  pathological  examination.  In  a  collec- 
tion of  cases  of  post-influenzal  diseases  reported  by  my8elf(75),  one  was 
included  which,  at  the  time  the  examination  was  made,  I  believed  to  be 
an  example  of  this  disease,  but  subsequent  examination  showed  that 
nothing  more  than  oedema  could  be  made  out  with  certainty.  The  case 
was  one  of  considerable  interest  because  the  symptoms  were  so  marked 
and  so  serious.  An  additional  case  is  reported  by  Koenigsdorf  (Berlin, 
klin.  Wochens.,  1892,  No.  9). 

The  subject  of  the  relation  of  the  chronic  spinal  scleroses  to  infectious 
processes  is  full  of  interest  to  both  the  physician  and  the  pathologist. 
No  doubt  can  be  entertained  as  to  the  bare  existence  of  the  practical 
relationship.  Everyone  knows  how  frequently  locomotor  ataxia  and 
lateral  and  mixed  scleroses  follow  syphilis,  though  often  at  a  period 
when  the  signs  of  the  primary  infection  have  long  since  ceased  to  show 
themselves.  The  relation  of  disseminated  sclerosis  to  several  infectious 
processes,  and  especially  to  malaria,  is  almost  equally  evident.  I  have, 
myself,  seen  a  very  convincing  case  of  the  latter  sort. 

What  is  the  nature  of  this  connection  ?  We  do  not  know,  but  I  think 
it  clears  the  way,  in  a  measure,  to  note  again  the  natural  proclivity  of 
the  nervous  system  to  become  diseased  in  these  ways.  If  we  do  this,  we 
shall  be  more  inclined  to  be  catholic  in  admitting  other  causes  besides 
the  specific  virus.  The  case  of  syphilis  in  its  relation  to  locomotor 
ataxia  and  other  spinal  scleroses  is  a  case  in  point.  It  contradicts 
all  that  we  know  of  the  action  of  syphilis,  and  the  usual  seat  of  its 
lesions,  to  assume  that  it  is  the  direct  cause  of  these  degenerative 
scleroses,  and  it  is  delusive  to  try  to  help  put  this  opinion  by  assuming 
an  attenuated  virus,  or  by  calling  to  witness  the  rare  instances  of 
improvement  under  potash  and  mercuiy. 

It  is  certainly  true  that  gummatous  inflammation  sometimes  gives 
rise  to  many  of  the  symptoms  of  locomotor  ataxia,  and  that  this  may  be 
cured  ;  and  it  is  true,  also,  that  various  modes  of  treatment  may  help 
ataxics  for  a  time.  But  the  relation  of  syphilis  to  locomotor  ataxia, 
though  I  think  unquestionable  as  a  clinical  fact,  is  not  to  be  explained 
satisfactorily,  except  on  the  assumption  that  some  new,  and  perhaps  toxic, 
influence  is  brought  into  play.  Perhaps  this  influence  would  not  be 
eflTective  were  it  not  that  the  nervous  system  is  prone  to  suffer  from  the 
disease. 


PUTNAM:    INFECTIOUS    NERVOUS    DISEASES.         265 

Sclerosis  of  the  posterior  columns  occurs  as  a  sign  of  structural  weak- 
ness in  Friedreich's  disease;'  it  follows  ergot,  pellagra,  and  lathyrus 
poisoning ;  it  occurs  as  a  part  of  the  degenerative  process  in  chronic 
paralytic  dementia ;  as  a  consequence  of  morphine-poisoning  in  dogs 
[Alt(5)] ;  and  its  outbreak  is  precipitated,  to  say  the  least,  by  such 
processes  as  influenza  and  trauma.* 

Most  important  of  all,  posterior  sclerosis  is  sometimes  associated  with 
progressive  pernicious  anaemia,  and  perhaps  with  other  affections  which, 
like  that — to  speak  of  what  is  probable  though  not  proved — originate 
in  auto-intoxication,  due,  perhaps,  to  morbid  changes  in  the  digestive 
tract. 

The  first  communication  on  this  subject  was  by  Lichtheim,  in  1887 
{Sixth  Congress  fur  innere  Med.  zu  Wiesbaden ;  Verhandlungen,  p.  84)  ; 
but,  in  1893,  Dr.  W.  Minnich  published  a  careful  monograph  on  the 
subject,  and  gave  full  reports  of  all  the  cases  observed  up  to  that  time. 
Previously  to  this,  and  before  I  had  seen  Lichtheim's  communication, 
I  had  observed  a  series  of  cases,  one,  or  perhaps  two,  of  which  were 
certainly  cases  of  pernicious  ansemia,  and  in  1891  I  published  a  paper 
under  the  title  "  A  Group  of  Cases  of  Sclerosis  of  the  Spinal  Cord 
Associated  with  Diffuse  Collateral  Degeneration,  Occurring  in  En 
feebled  Persons  past  Middle  Life,  and  especially  in  Women."  (New 
York  Journal  of  Nervous  and  Mental  Diseases,  February,  1891.) 

The  clinical  reports  were  meagre,  but  the  cases  were  of  much  interest. 
Various  partial  causes  were  noted,  and  among  them  lead-poisoning  and 
chronic  diarrhoea,  a  cause  of  degenerative  aflTections  to  which  attention 
has  of  late  been  called  anew. 

It  is  true  that  ^linuich  declines  to  admit  that  his  cases  are  of  the 
same  order  with  locomotor  ataxia,  or  even  with  the  sclerosis  of  ergot 
(Tuezec ;  Griinfeld,  Arch,  fur  Psych,  u.  Nervenkranhheiten,  vol.  xxi.  p. 
618)  ;  but  he  is  unable  to  explain  them  on  a  different  basis  except  that 
they  seemed  to  originate  in  foci  of  disease  related  to  the  vessels,  and  he 
admits  them  to  be  probably  toxic  in  character. 

His  interesting  paper  also  contains  an  account  of  another  form  of 

'  What  is  true  of  posterior  sclerosis  is  true,  also,  of  the  other  spinal  scleroses  and  degenera- 
tions and  the  mixed  forms,  among  which  latter  Friedreich's  disease  belongs.  (See  a  paper 
and  discussion  by  StrUmi>ell  and  others.  Wiener  klin.  Woch..  lS9i,  N'o.  4,  p.  69.  Mendel 
here  remarks  that  even  multiple  sclerosis  may  rest  on  an  hereditary  basis.) 

-  See  a  paper  by  Morton  Prince,  read  at  the  meeting  of  the  Neurological  Association,  1894, 
and  Klemperer,  Zeitschr.  fUr  klin.  Med.,  xvii.,  1890.  The  interesting  observations  and  ingeni- 
ous theory  by  Obersteiner  and  Redlich  (Institut  fUr  das  Studium  des  Nervensystems,  etc.,  zu 
Wien,  Heft  2)  can  by  no  means  be  con.sidered  as  closing  the  discussion  as  to  the  pathogenesis 
of  tabes. 

The  argument  that  the  posterior  roots  are  squeezed  at  their  entrance  into  the  cord  by  a 
thickening  of  the  membranes,  of  syphilitic  origin,  fails,  as  the  authors  recognize,  to  account 
for  many  other  associated  lesions  of  tabes,  and  fails,  too,  to  recognize  the  rapid  increase  in 
symptoms  which  attends  influences  of  general  depresslTe  character,  such  as  influenza  and 
trauma. 

VOL.  109,  NO.  3.— M.\.RCH,  1895.  18 
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change  in  the  posterior  columns  which  seems  to  occur  in  some  cases  of 
pernicious  anseraia,  probably  toward  the  end  of  life,  and  to  be  due  to 
oedema.     The  rest  of  the  cord  is  affected  to  some  extent.^ 

Lichtheim  refers  to  other  conditions  besides  those  which  I  have  men- 
tioned, which  contribute  to  disease  of  these  tracts,  and  among  the  rest 
suggests  the  stream  of  sensory  excitations  which  the  tracts  are  called 
upon  constantly  to  conduct. 

Edinger  has  recently  worked  out  an  elaborate  theory  which  certainly, 
in  part,  is  applicable  here,  according  to  which  the  failure  of  repair  to 
keep  pace  with  waste  accounts  for  some  of  the  diseases  which  we  have 
been  considering.     (Sammlung  Minische  Vortrdge,  No.  106.) 

It  is  true  that  just  as  there  are  differences  between  the  different  forms 
of  neuritis,  so,  also,  the  posterior  sclerosis  which  follows  syphilis  is  prob- 
ably not  identical  with  that  due  to  the  other  causes  mentioned.  The 
ergot-sclerosis,  for  example,  is  not  so  malignantly  progressive,  and  is, 
perhaps,  anatomically  different;  and  there  are  other  peculiarities  of  the 
different  varieties,  some  of  which  are  pointed  out  by  Raymond (78)  and 
by  Friedheim(38).  All  that  I  wish  to  maintain  is  that  there  is  a  strong 
bond  of  resemblance  connecting  them  all.  There  is  even  some  evidence, 
apart  from  the  important  case  of  Friedreich's  disease,  that  tabes  may  be 
a  member  of  the  so-called  neuropathic  family.  We  have  all  seen  cases 
which  suggested  this  tendency.  Raymond  says  that  it  is  especially 
prominent  where  the  tabes  develops  in  the  later  years  of  life. 

It  would  not  be  worth  while  to  attempt  here  even  a  cursory  survey 
of  the  typical  syphilitic  lesions  of  the  nervous  system,  the  subject  is  so 
vast  and  has  been  so  much  discussed. 

As  regards  the  less  common  lesions  of  syphilis,  I  will  refer  to  two 
forms  which  seem  to  me  of  decided  importance. 

One  of  these  is  a  form  of  myelitis  closely  resembling  the  ordinary 
transverse  dorsal  myelitis,  but  differing  from  it  in  some  respects,  and 
apparently  dependent  upon  syphilitic  infection.  The  disease  is  of  slow 
development,  and  the  spastic  element  is  strongly  marked,  in  proportion 
to  the  paralysis  and  the  loss  of  sensibility,  which  are  relatively  slight. 
The  patients  may  improve,  especially  under  the  influence  of  an  energetic 
specific  treatment,  while,  at  the  same  time,  neither  the  symptoms  nor 
the  improvement  point  to  typical  gummatous  disease.  This  form  was 
first  described  by  Erb,  in  the  Neurologische  Ceniralblatt,  No.  6,  1892, 
under  the  heading  of  "  Syphilitic  Spinal  Paralysis."  Since  then  com- 
munications confirming  Erb's  view  have  been  published  by  Kowalewsky 
(Neurolog inches  Centralblatt,  1893,  No.  12)  and  by  Kuh  {Deutsche  Zeit- 
schriftfilr  Nervenheilkunde,  1893,  iii.  6). 

1  Quite  reocnily  HikoKs  has  observed  similar  degenerations  of  the  posterior  columns  after 
diphtheria.  [Ail»  iun  iinsdem  Institut  fiir  das  Studium  des  Nervensystems,  etc.  Zu  Wieu 
Heft  2  1 
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The  second  form  of  syphilitic  disease  of  which  I  wish  to  speak  is  that 
where  more  or  less  typical  lesions  of  syphilis  are  associated  with  those 
of  tabes.  This  is  a  very  important  connection,  because  cases  of  this  sort 
are  perhaps  those  where  the  symptoms  of  tabes  yield,  in  some  measure, 
to  anti-syphilitic  treatment. 

Dinkier  {Deutsche  Zeitschrift  fur  Nervenheilkunde,  1893,  iii.  4  and  5) 
reports  a  striking  case  of  this  kind,  and  gives  references  to  the  earlier 
literature.     [See,  also,  Sachs  {Neiv  York  Med.  Journ.,  January  6, 1894).] 

As  regards  diphtheria,  the  conflicting  nature  of  the  views  r^pecting 
the  character  of  the  nerve  lesions  is  well  brought  out  by  a  com- 
parison of  the  comparatively  recent  descriptions  by  Gowers,  Arn- 
heim,  Hochhaus,  and  Cramer.  Gowers  and  Arnheim  describe  the 
neuritis  as  parenchymatous,  while  Hochhaus  and  Cramer  think  that  in 
diphtheria  (as  in  the  other  infectious  processes)  the  primary  change  is 
vascular  and  interstitial,  and  Hochhaus  refers  many  of  the  symptoms  to 
pressure  of  oedema.  Gowers  quotes  an  interesting  observation  by 
Boissarie  {Oaz.  Hebd.,  1881,  Nos.  20  and  21),  describing  a  series  of 
cases  occurring  in  Paris,  of  paralysis  of  the  palate,  eyes,  limbs,  heart, 
"  perfectly  like  that  which  occurs  after  diphtheria,  and  accompanied  by 
albuminuria.  The  remarkable  fact  is  that  in  these  cases  of  primary 
palsy  there  was  no  history  of  preceding  sore-throat,  and  in  several  of 
the  cases  distinct  diphtheria  followed  the  paralysis,  which  lessened 
during  the  throat  affection.  Some  of  these  cases  of  primary  palsy  seem 
to  arise  by  infection."  At  the  same  time  there  occurred  a  series  of 
cases  of  severe  diphtheria.  In  the  light  of  recent  bacteriological 
research  it  may  be  assumed  with  confidence  that  careful  examination 
of  the  throat  would  have  shown  that  the  bacteria  were  really  present, 
even  where  no  soreness  of  the  throat  had  occurred. 

The  experimental  study  of  the  nerve  lesions  of  diphtheria}  has  given 
conflicting  results.  Good  observers  have  repeatedly  failed  to  dis- 
cover histological  changes  to  account  for  paralyses  experimentally  in- 
duced, and  although  changes  have  been  found  in  man,  especially  in  the 
peripheral  nerves,  yet  they  have  been  occasionally  missed  [even  by 
recent  observers;  see  Bikeles'  paper  in  Obersteiner's  Arbeiten,H.efi  2, 
1894],  and  perhaps  represent  only  a  terminal  stage  in  the  process. 

Quite  recently  an  experimental  research  by  Stscherbak(86)  has  given 
more  positive  results.  The  changes  which  he  observed  can  be  divided 
for  convenience'  sake  into  two  sets  :  those  involving  the  peripheral  nerves, 
consisting  in  well-marked  degeneration,  which  on  the  whole  corresponded 
in  position  and  intensity  to  the  paralytic  symptoms,  and  those  involving 
the  spinal  cord,  membranes,  nerve-roots,  and  the  muscles.  The  former 
he  regards  as  constant ;  the  latter  rather  as  incidental  than  typical. 

1  For  an  excellent  account  of  the  patholojfical  anatomy  of  dipbtberitic  paralysis  see  Gowers* 
Diseases  of  the  Nervous  System,  second  edition. 
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B.  The  diseases  of  the  nervous  system  which  are  suspected,  but  not  proved, 
to  be  of  infectious  origin,  are,  especially,  beri-beri,  poliomyelitis,  Lan- 
dry's disease,  certain  forms  of  myositis,  neuritis,  myelitis,  some  of  the 
cerebral  palsies  of  children,  chorea,  disseminated  sclerosis  and  other 
cerebro-spinal  and  spinal  scleroses,  amputation  neuritis,  herpes  zoster. 

The  grounds  on  which  a  disease  may  be  suspected  to  be  of  infectious 
origin  are,  when  bacteria  are  found  in  the  tissues  ;  when  the  outbreaks 
occur  in  epidemics  or  are  related  to  seasons  or  locality  ;  when  vascular 
and  histological  changes  characteristic  of  the  infection  are  found  ;  or 
specific  toxicity  of  the  blood  and  urine;  or  if  the  disease  has  become 
much  less  frequent  since  the  introduction  of  antiseptics. 

On  this  latter  ground  the  intractable  neuritis  following  amputation 
has  been  suspected  to  be  of  infectious  origin  [Page(70)].  It  is  true 
that  even  when  great  care  is  taken  to  prevent  infection  amputation 
neuritis  still  occasionally  occurs,  but  it  should  be  remembered  that  at 
the  best  surgical  asepsis  can  be  but  relatively  perfect. 

As  regards  the  lesions  to  which  the  nervous  system  is  liable  as  the 
result  of  infectious  disease,  there  are  some  which  are  more  or  less  charac- 
teristic in  view  of  its  structure  and  liabilities,  and  others  which  it 
shares  with  other  organs  and  tissues  of  the  body.  Of  the  latter  class 
are  the  vascular  lesions,  hemorrhage  and  exudation,  which  are  of  vaso- 
motor origin  or  due  to  changes  in  the  vascular  walls  such  as  are  liable  to 
occur  in  any  part  of  the  body.  Where  well-marked  evidences  of  these 
vascular  lesions  occur  it  is  common  to  consider  them  not  only  as  evi- 
dence of  infection,  but  also  as  the  cause,  rather  than  the  consequence, 
of  the  parenchymatous  lesions  with  which  they  are  associated.  This 
argument  has  been  used  of  late  with  confidence  and  ability  by  Gold- 
scheider(40)  in  support  of  the  theory  of  the  infectious,  or  at  least  the 
toxic,  origin  of  acute  hemorrhagic  neuritis  or  myelo-neuritis  and  enceph- 
alitis, as  well  as  of  poliomyelitis. 

It  is  certain  that  in  this  latter  disease  the  signs  of  congestion  and 
leucocyte  infiltration  are  prominent,  and  a  case  published  by  myself  in 
the  Journal  of  Nervous  and  Mental  Diseases,  1883,  not  included  in  Gold- 
8cheider's(40)  or  Siemerling's(85)  lists,  fully  supports  this  view.  In 
the  report  of  this  case  it  is  expressly  noted  that  the  wasting  of  the  gang- 
lion cells  was  not  by  groups,  but "  depended  on  their  position  with  regard 
to  the  centre  of  inflammation  "  (p.  19),  and  that "  the  process  is  not  one 
which  afifects  ganglion  cells  materially  more  than  other  tissues  in  their 
neighborhood."  It  was  also  suggested  (p.  24)  "  that  the  original  morbid 
change  was  one  aflfecting  the  vessels  and  the  circulation."  At  the  time 
this  paper  was  written  much  less  was  known  than  now  about  infectious 
processes.  Death  had  occurred  at  the  end  of  two  months,  and  the  lesions 
were,  therefore,  comparatively  recent. 

Another  argument  in  favor  of  the  toxic  theory  of  poliomyelitis  is  that 
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this  disease  is  certainly  related  to  the  Acute  (often  hemorrhagic)  poly- 
neuritis, and  that  for  this  disease  we  find  the  same  evidence  of  toxic 
origin,  but  in  a  still  more  marked  degree. 

In  both  affections  we  see  the  strong  vascular  element  in  the  onset ;  in 
both  the  occasional  relation  to  acute  infectious  disease,  and  with  neuritis 
the  relation  to  beri-beri. 

As  regards  the  analogy  between  poliomyelitis  and  neuritis,  several 
instances  of  the  combined  occurrence  of  the  two  diseases  have  been 
published  [Gowers(43)] ;  and  the  writer's  experience  bears  out  these 
views.  In  the  case  of  central  myelitis  above  alluded  to  as  observed 
by  myself,  the  clinical  evidences  of  severe  and  widespread  peripheral 
neuritis  were  unequivocal. 

It  is  not  impossible  that  we  group,  clinically,  under  the  name  of 
poliomyelitis,  several  affections  which  might  in  strictness  be  separated ; 
or,  in  other  words,  that  several  different  poisons  are  liable  to  affect  the 
anterior  horns  of  the  spinal  cord,  exciting  results  which,  though  in  the 
main  alike,  may  differ  in  detail. 

The  experimental  evidence  is  in  favor  of  this  view,  and  it  is  strength- 
ened by  the  varying  characters  of  the  so-called  epidemics  of  polio- 
myelitis, of  which  a  number  are  on  record.  Perhaps  the  most  remark- 
able of  them  is  one  which  occurred  in  and  near  Rutland,  Vt.,  during 
this  past  summer,  and  has  been  studied  by  Dr.  C.  S.  Caverly  (Medical 
Record,  Dec.  1,  1894),  and  by  Dr.  Andrew  Macphail,  of  Montreal 
{Medical  News,  Dec.  8  and  22,  1894).  The  number  of  cases  studied 
was  126,  and  the  symptoms  of  some  of  them  were  so  peculiar  that, 
although  the  diagnosis  of  "poliomyelitis"  was  considered  as  the  most 
probable  one,  it  was  not  regarded  as  perfectly  satisfactory. 

I  can  also  place  on  record  one  more  apparent  epidemic  of  poliomye- 
litis (though  a  small  one,  considering  the  area  concerned,  and  perhaps 
for  that  reason  unimportant)  which  was  observed  in  Boston  during 
last  autumn  (Boston  Medical  and  Surgical  Journal,  1883,  ii.).  Refer- 
ences to  other  instances  of  the  kind  are  there  given. 

Since  the  publication  of  Goldscheider's  communication  on  the  nature 
of  poliomyelitis  other  confirmatory  observations  on  the  same  subject 
have  been  published.     [Siemerling(85).] 

Although,  however,  the  idea  is  generally  accepted  that  there  is  a 
toxic  cause  for  poliumyelitis,  no  one  has  strongly  affirmed  that  this  dis- 
ease is  of  bacterial  origin. 

As  regards  the  infectious  origin  of  Landry's  paralysis,  all  we  can 
say  is  that  it  occasionally  follows  recognized  infectious  diseases,  and  that 
its  abrupt  onset  and  rapid  course,  often  at  least  unattended  by  gross 
lesions,  point  definitely  to  some  toxic  cause.  There  is  no  reason  at 
present  for  calling  this  cause  bacterial. 

The  theory  of  the  infectious  nature  of  chorea  is  interesting,  but  still 
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far  from  being  proved.  The  subject  is  well  preaented  in  papers  by 
Piane8e(73)',  of  Naples;  Dana(24),  of  New  York;  Berkley,  of  Bal- 
timore {Johns  Hopkins  Reports,  1891),  and  a  number  of  authors  cited  by 
them. 

Pianese's  investigation  dates  back  to  1891.  The  only  point  which 
needs  to  be  mentioned  here  is  that  he  found  in  the  cervical  portion  of 
the  spinal  cord,  the  medulla  oblongata,  and  the  cerebellum — but  not,  it 
would  seem,  in  the  brain  proper — a  bacillus  which  he  considers  as  spe- 
cific and  which  he  was  able  to  cultivate  and  use  for  experimentation. 
Injections  of  pure  cultures  into  animals  gave  rise  to  motor  symptoms 
and  often  death,  but  did  not  cause  anything  that  could  be  called  chorea, 
so  far  as  can  be  judged  from  the  abstract  at  my  disposal.  In  the  animals 
experimented  with  the  bacillus  was  found  again  in  various  parts  of  the 
nervous  system  including  the  brain.  Piauese  has  also  examined  the 
blood  in  a  number  of  cases  of  ordinary  chorea,  and  in  one  of  them  suc- 
ceeded in  finding  this  bacillus.' 

Dana's(24)  first  article  was  published  in  Brain  in  1890,  and  contained 
a  report  of  accurate  investigations  into  the  pathological  anatomy  of 
chorea.  His  examination  confirmed  and  defined  those  of  previous  ob- 
servers, among  whom  Hanford  {Brain,  1889-90,  p.  129)  may  be  specially 
mentioned.  It  seems  clear  that  the  most  obvious  change  consists  in  vas- 
cular congestion,  dilatation,  sometimes  leading  to  thrombosis  or  capillary 
hemorrhage,  and  that  widespread  degeneration  of  the  nerve  elements 
may  also  occur,  besides  subacute  meningitis.  In  Dana's(26)  second 
paper,  besides  changes  of  these  sorts  (though  in  this  case  the  signs  of 
vascular  congestion  were  less  marked),  a  small  number  of  micro-organ- 
isms resembling  the  diplococcus  lanceolatus  were  found,  by  H.  T.  Brooks, 
in  the  deeper  layers  of  the  pia  mater  and  the  superficial  part  of  the 
cortex.  The  case  was  not  one  of  typical  chorea,  however,  and  the 
number  of  micro-organisms  was  too  few  to  warrant  their  being  con- 
sidered other  than  incidental. 

Dr.  Berkley's  elaborate  investigation  showed  a  series  of  minute  changes, 
of  which  the  chief  involved  the  membranes  and  vessels.  Areas  of  focal 
inflammation  were  found  in  various  parts  of  the  brain,  medulla,  and 
pons,  and  among  other  conditions  which  are  important  as  indicating  the 
infectious  character  of  the  disease,  there  was  a  peculiar  endarteritis, 
which,  as  Berkley  says,  is  rare  in  persons  of  twenty-seven,  except  from 
an  infectious  cause.  Micro-organisms  were  not  found,  but  deposits  of 
detritus  were  observed  which  resembled  the  remains  of  bacteria.  In 
the  second  part  of  his  paper,  which  describes  the  case  of  a  choreic  dog, 

1  Original  piiper  not  accessible ;  abstract  of  some  length  by  Eiilcnburg. 

*  Dr.  Mark  Uichardson,  of  Boston,  has  made  careful  bacteriological  examinationsof  the  blood 
of  two  choreic  patients  at  the  Massachusetts  General  HospltAl,  at  my  request,  with  negative 
result    Further  experiments  will  be  made. 
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Berkley  compares,  In  adjacent  columns,  the  changes  which  he  found 
with  those  given  by  Babes(8)  as  characteristic  of  diphtheria,  in  order 
to  show  the  analogy  between  the  two  processes. 

If  ordinary  chorea  turns  out  to  be  of  infectious  origin,  it  will  be 
almost  necessary  to  suppose  that  the  bacillus  which  causes  it  is  present 
in  a  harmless  and  inactive  state  in  large  numbers  of  persons,  for  the 
disease  may  develop  almost  instantly,  or,  indeed,  instantly,  in  conse- 
quence of  fright. 

It  is  true  that  some  sort  of  predisposition  must,  however,  be  present, 
for,  fright  or  not,  the  disease  is  one  which  occurs  far  more  easily  at  cer- 
tain seasons  of  the  year  than  others. 

As  regards  the  value  of  Berkley's  anatomical  argument,  it  would  be, 
I  presume,  impossible  to  say  whether  the  lesions  pointed  to  a  toxic  agent 
due  to  bacterial  action  or  to  a  toxic  agent  induced  by  some  form  of 
disordered  metabolism,  or  due  to  retained  excretions. 

With  regard  to  the  other  affections  mentioned  as  possibly  of  infectious 
origin,  there  is  but  little  to  say.  The  argument  in  favor  of  this  view  is 
mainly  that  they  are  apt  to  follow  other  general  diseases  admitted  to  be 
infectious,  like  the  acute  exanthemata,  but  the  exact  significance  of  that 
argument  is  uncertain.  One  or  two  recent  observations  suggesting  a 
relation  between  malaria  and  disseminated  sclerosis  have  been  published 
(Marie,' Torti  and  ADgelini),and  I  have  myself  seen  a  striking  example 
of  the  sort.  A  man  in  middle  life  and  of  good  health  was  attacked 
suddenly  with  characteristic  and  progressive  intention-tremor  and  scan- 
ning speech  immediately  after  a  sharp  malarial  attack.  Under  treat- 
ment by  arsenic  there  was  a  slight  improvement,  but  for  the  most  part 
the  symptoms  persisted. 

The  argument  with  regard  to  herpes  zoster  consists  essentially  in  its 
tendency  to  occur  in  epidemics — though  it  must  be  admitted  that  this 
tendency  is  by  no  means  strongly  marked — and  in  a  somewhat  marked 
liability  to  follow  other  acute  infectious  diseases.  [See  Weigert(92), 
Schaffer(81),  Kaposi(51),  Wasielewski(90).] 

The  infectious  theory  of  epUepgy  is  as  yet  hardly  in  a  form  to  call  for 
critical  examination.  The  argument  that  the  attacks  are  temporarily 
arrested  by  some  intercurrent  infectious  malady,  which  might  be  sup- 
posed to  furnish  antitoxines,  to  the  blood,  couW,  one  would  think,  scarcely 
be  seriously  advanced  by  any  one  familiar  with  the  history  and  thera- 
peutics of  epilepsy  [see  Fer^(33),  Marie(60),  Queriand(76),  Seglaa(84), 
Lannois(55)]. 

The  origin  of  beri-beri  is  still  a  matter  of  doubt,  and  I  will  refer  to  it 
only  for  the  sake  of  calling  attention  to  some  recent  observations,'  which 
suggest  that  it  is  a  protozoal  disease,  analogous  to  malaria. 

I  Mai.  de  la  Moelle.  *  Scbenbe.  Glogner :  Vircta.  Arch.,  toI.  cxxzii.  p.  50. 


272         PUTNAM:    INFECTIOUS    NERVOUS    DISEASES. 

Glogner  calls  attention  to  the  periodicity  of  the  outbreaks  of  the 
symptoms,  and  claims  to  have  found  changes  in  the  blood  and  an 
organism  resembling  the  plasmodium. 

Another  means  by  which  it  is  thought  that  the  infectious  character 
of  some  of  these  nervous  diseases  of  doubtful  origin  may  be  tested  is 
through  the  chemical  and  physiological  study  of  the  blood  and  urine. 
Albu  has  made  this  a  subject  of  a  special  paper,  and  many  other  obser- 
vations bearing  more  or  less  directly  on  this  subject  have  been  published. 
(Seglas,  Fisichella,  Ewald,  Bouchard,  D'Abundo(27),  R6gis  and  Cheva- 
lier-Lavanol(79),  Voison  and  Peron(89) ;  see  also  editorial  with  refer- 
ences, in  the  Boston  Medical  and  Surgical  Journal,  September  14,  1893, 
and  Archives  de  Neurologic,  1893,  p.  240.) 

These  researches  have  not  as  yet  borne  much  practical  fruit.  It  is 
evident  that  before  much  can  be  done  in  the  study  of  morbid  urine  the 
toxiology  of  normal  urine  must  be  thoroughly  understood,  and  for  this 
reason  the  recent  publications  of  Bouchard  are  of  decided  value,  though 
the  conclusion  which  he  reaches  will  doubtless  require  modification. 
Bouchard  maintains  that  if  men  are  not  poisoned  by  the  products  of 
their  own  tissue-metamorphosis,  it  is  simply  because  the  poisons  which 
are  constantly  being  formed  are  as  constantly  carried  oflT  from  the  blood 
in  the  urine,  which  is  toxic  to  a  measurable  degree. 

He  finds  seven  toxic  substances  in  normal  urine,  each  of  which  has 
properties  of  its  own.  The  first  is  diuretic  in  its  action,  and  consists 
practically  of  urea.  This  is  only  toxic  in  a  considerable  dose,  and  is  in 
general  prophylactic  in  its  tendency,  since  by  increasing  the  quantity  of 
urine  it  helps  to  carry  oflT  the  other  substances. 

The  second  ingredient  is  narcotic  in  character,  and  its  chemical  nature 
is  not  known,  except  that  it  is  soluble  in  alcohol.  The  third  is  also 
soluble  in  alcohol  and  has  the  peculiarity  of  causing  salivation.  The 
other  substances  are  characterized  by  their  power  of  causing  convul- 
sions, contraction  of  the  pupil,  reduction  of  heat.  One  of  the  convulsive 
agents  is  potash.  In  urtemia  all  these  poisons  are  relatively  increased 
in  quantity,  and  anything  which  interferes  with  elimination  by  the  kid- 
neys is  liable  to  bring  about  this  result  to  a  greater  or  less  degree. 

•    Summary. 

It  is  important  to  separate  (a)  the  symptoms  and  lesions  which  we  can 
assert  to  be  directly  due  to  the  specific  toxines  of  the  various  infectious 
diseases,  from  (6)  the  eflfects  of  anemia,  oedema,  intoxication  from  dis- 
ordered metabolism,  on  the  one  hand,  and  on  the  other  hand  from  (c) 
the  affections  which  spring  into  existence  because  the  nervous  system 
was  prone  to  them,  either  from  peculiarities  of  structure,  anatomical 
surroundings,  circulation,  and  the  like ;  or  because  other  causes  had  been 
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at  work  to  which  the  infective  poison  only  contributed  new  effectiveness 
for  evil. 

In  the  first  cI&as  {a)  we  can  fairly  place  the  aymptom-groups  of  tetanus 
and  rabies ;  and  with  reasonable  probability  the  chill,  pains,  paraesthe- 
sias,  acute  delirium,  disorders  of  micturition,  and  other  symptoms  which 
characterize  the  outbreak  of  many  acute  febrile  disorders,  though  it 
must  be  admitted  that  we  know  little  or  nothing  positive  about  their 
pathogenesis. 

The  focal  hemorrhagic  encephalitis  and  myelitis  occasionally  observed 
after  influenza  and  other  infectious  processes  is  probably  due  to  the 
action  of  the  specific  poison  on  the  tissues  and  the  vessels.  Acute  polio- 
myelitis and  acute  hemorrhagic  neuritis  may  be  of  the  same  origin, 
though  these  opinions  need  further  substantiation. 

As  regards  tetanus  and  rabies,  it  is  not  probable  that  the  anatomical 
lesions  which  have  been  found  after  death  (Golgi  and  others)  are  actu- 
ally the  anatomical  substratum  of  the  characteristic  symptoms.  They 
may  have  been  simply  of  correlative  origin. 

Post-infection  meningitis  is  generally  of  purulent  character,  and  im- 
plies the  presence  of  micro-organisms;  but  the  non-purulent  form  bears 
a  relation  to  infectious  disease  which  is  in  need  of  further  study. 

The  paralyses  of  diphtheria  are  probably  attributable  to  the  direct 
action  of  the  poison,  but,  as  in  the  case  of  tetanus  and  rabies,  it  is  by  no 
means  certain  that  the  lesions  sometimes  found  (though  often  missed) 
are  the  true  cause  of  the  symptoms.  It  is  more  probable  that  the  first 
and  characteristic  effect  of  the  poison  is  to  excite  a  chemical  or  molecular 
change,  and  that  this  alone  is  strictly  characteristic.  Sometimes  the 
paralysis  passes  away  too  rapidly  to  be  attributed  to  neuritis.  The 
lesions,  when  present,  may  be  many  and  various,  and  the  neuritis,  which 
is  the  commonest  form,  is  of  varying  types.' 

The  lesions  met  with  in  meningitis,  and  in  a  certain  sense  those  char- 
acteristic of  tuberculosis  and  syphilis,  are  directly  due  to  bacterial  action. 

In  the  following  cases  the  influence  of  cause  a  is  more  or  less  com- 
bined with  those  of  causes  b  and  c. 

The  question  as  to  the  origin  of  the  post-infectious  multiple  neuritis 
is  one  of  great  interest.  The  most  obvious  position  to  take  is  in  favor  of 
its  direct  dependence  on  the  infective  poison ;  but,  in  view  of  the  general 
fact  of  the  intolerance  of  the  peripheral  nerves  to  poisons  of  all  sorts,  it 
is  fair  to  suspect  that  the  post-infectious  neuritis  may  sometimes  be  due 
to  toxic  substances  developed  from  impaired  metabolism  and  sometimes 
to  anaemia  and  oedema  [Class  6]. 

It  appears  to  be  occasionally  possible  to  induce  neuritis  by  experi- 
mental inoculation  with  diphtheritic  cultures,  and  the  form  and  sequence 

1  See,  &moDg  others,  Paul  Meyer's  paper  in  Vlichow's  Archiv,  1881.  vol.  Ixxxv.  p.  181. 
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under  which  the  diphtheritic  paralyses  clinically  occur  suggest  the 
action  of  a  specific  poison.  If,  however,  the  forms  under  which  neuritis 
typically  occurs  are  considered,  it  becomes  obvious  that  natural  pro- 
clivities of  the  nervous  system  are  at  least  contributive  causes. 

The  variety  of  conditions  under  which  the  spinal  scleroses — both  dis- 
seminated and  system  scleroses — occur  suggests  predisposing  tendencies 
of  one  or  another  kind,  common  to  all  and  acting  in  addition  to  the 
various  special  causes.  The  recent  observations  of  Obersteiner*  and 
Redlich,  that  the  narrowing  of  the  posterior  nerve-roots  at  their 
point  of  penetration  through  the  pia  matter  suggests  a  mode  by  which 
slight  pressure  [as  from  syphilitic  meningitis]  could  set  up  the  ascend- 
ing degeneration  characteristic  of  tabes,  do  not  afford  a  complete 
explanation  of  that  disease.  This  theory  leaves  unnoticed  the  close 
analogy  between  the  syphilitic  tabes  of  the  lateral  columns  and  that  of 
the  posterior  columns.  The  occurrence  of  the  peripheral  neuritis  met 
with  in  connection  with  syphilitic  tabes,  but  rarely  seen  at  other  stages 
of  syphilis,  points  to  the  presence  of  some  poison  as  yet  undiscovered, 
and  strengthens  the  probability  that  the  posterior-column  degeneration 
of  ansemia  and  ergot-poisoning,  as  well  as  that  of  syphilis,  is  mainly 
of  toxic  origin. 

The  complex  nature  of  the  infective  poisons  is  shown  by  the  varying 
relation  between  the  toxic  symptoms  of  the  first  stage  (fever,  delirium, 
pain,  etc.)  and  those  of  the  later  stages. 

In  influenza  the  fever  may  be  of  trifling  amount  and  duration,  and 
yet  the  post-infectious  diseases  severe  and  lasting  ;  in  cerebro-spinal 
meningitis  the  fever  is  often  slight.  Again,  it  has  been  found  possible, 
experimentally,  to  neutralize  to  a  certain  extent  the  fever-producing 
element  in  bacterial  poisons  by  special  antitoxines.  [V.  Centanni  and 
Bruschettini,  Deutsch.  med.  Wochenschr.,  1894,  No.  12,  p.  270.] 

Finally,  it  is  probable  that  a  routine  examination,  by  the  best  modern 
methods,  of  the  central  and  peripheral  nervous  system,  after  infection, 
would  show  changes  to  be  present  far  oftener  than  is  now  supposed. 
The  studies  of  Golgi  in  rabies  lend  support  to  this  view. 

As  an  additional  contributive  cause  of  lesions,  fatigue  may  be  men- 
tioned, since  the  experiments  of  Hodge(50)  show  that  this  is  capable 
of  exciting  manifest  changes  in  the  nerve  cells.  It  is  a  question  for 
further  investigation  whether  or  not  fatigue  acts  more  forcibly  on  nerve 
centres  poisoned  by  the  products  of  infectious  processes. 
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CASE   OF   A  LARGE  UNILOCULAR  BLOOD-CYST  DEVELOPING 

IN  THE  WALL  OF  THE  UTERUS  AFTER  THE 

MENOPAUSE. 

By  J.  C.  Webster,  M.D.,  F.R.C.P.  Ed., 

ASSISTANT  TO  THE  PROFESSOR  OF  MIDWIFERY  IN  THE  UNIVEBSITY  OF  EOIXBUBGH. 

Clinical  notes.  Mrs.  H.,  housewife,  aged  fifty-three  years,  was  ad- 
mitted to  Ward  24,  Royal  Infirmary,  on  August  11,  1893,  complaining 
of  a  swelling  in  the  abdomen.  It  was  first  noticed  by  her  in  February, 
1893.  About  six  months  before  that  time  she  was  seized,  one  day,  with 
a  sudden  pain  in  the  pelvis  after  lifting  a  heavy  tub.  A  week  later, 
when  washing,  there  was  a  return  of  the  pain.  It  gradually  passed 
away,  and  was  not  noticed  again  until  March,  1894,  a  month  after  the 
abdominal  swelling  was  first  recognized.  The  pain  was  then, so  severe 
that  she  had  to  go  to  bed.  It  was  felt  throughout  the  pelvis,  and  was  of 
a  bearing-down  nature ;  it  was  worse  on  the  left  side,  and  extended  into 
the  thigh.  After  this  period  the  tumor  increased  rapidly,  and  there  were 
recurrent  attacks  of  pain.  She  lost  flesh  and  became  gradually  weaker. 
She  was  a  good  deal  troubled  with  frequency  of  micturition  and  con- 
stipation. 

The  menstruation  began  at  the  age  of  thirteen.  It  had  always  been 
of  the  twenty-fourth  or  twenty-sixth-day  type.  Each  period  lasted  for 
three  or  four  days,  the  quantity  being  abundant,  but  not  excessive. 
Before  marriage  she  suflTered  from  dysmenorrhcea,  but  not  afterward. 
She  had  never  been  troubled  with  leucorrhcea.  Three  years  before  her 
admission  she  passed  the  menopause.  It  had  given  her  little  distress. 
In  its  commencement  there  was  some  raenorrhagia. 

She  had  been  pregnant  seven  times,  first  in  1859,  and  last  in  1872. 
She  had  miscarried  in  1877.  The  labors  were  easy  with  the  exception 
of  the  fifth,  which  was  tedious.     She  nursed  all  her  children  except  the 
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fifth  ;  she  suffered  from  pelvic  trouble  for  some  weeks  after  the  birth  of 
this  one. 

On  admission  the  patient  was  thin  and  emaciated,  the  face  being 
sallow  and  having  an  anxious  expression.  The  complexion  was  sallow. 
The  abdomen  showed  well-marked  strije  and  a  linea  nigra.  It  was  en- 
larged to  the  size  of  a  seven- months'  pregnancy.  On  palpation  a  thin- 
walled  cystic  swelling  was  found.     Fluctuation  was  easily  obtained  in  it. 

On  bimanual  examination,  the  vagina  was  found  to  be  roomy,  the 
cervix  lying  low  and  looking  downward  and  forward.  The  body  of  the 
uterus  was  retroverted,  somewhat  enlarged,  and  softer  than  normal. 
Above  it  was  felt  the  cyst,  which  could  be  moved  without  displacing  the 
uterus. 

Operation.  Laparotomy  was  performed  on  August  18th  by  Professor 
Simpson.  The  cyst  was  found  to  be  growing  from  the  fundus  of  the 
uterus.  It  was  removed  along  with  the  body  of  the  uterus  and  the 
appendages.  Several  adhesions  were  found  on  the  anterior  wall.  The 
patient  made  a  complete  recovery  and  was  dismissed  on  September  16th. 


Fig.  1. 


Cyst. 


Ovary. 
View  of  the  cyst  and  its  pedicle. 

Naked  eye  appearance  of  the  cyst.  The  cyst-wall  was  deeply  congested, 
contrasting  markedly  with  the  pale  uterus ;  it  was  attached  by  a  jiedicle 
one  and  a  half  inches  in  thickness.  It  measured  eight  inches  vertically 
and  seven  and  a  half  inches  transversely.  (These  measurements  were 
got  after  the  emptying  of  the  cvst.)  The  upper  and  anterior  surface 
was  roughened  by  peritonitis.  The  pedicle  was  continuous  with  the 
anterior  part  of  the  fundus.  The  uterus  was  somewhat  enlarged ;  this 
was  due  chiefly  to  the  elongation  of  the  fundus. 
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The  cyst  contained  several  pints  of  dark  fluid  whose  specific  gravity 
was  1018.  It  was  composed  of  blood,  granular  d«^bri8,  flakes  of  fibrin, 
and  a  few  cholesterin  crystals.  The  inner  wall  was  smooth  in  some 
parts,  roughened  in  others.  Here  and  there  layers  of  fibrin  were  at- 
tached to  it.  On  cutting  into  the  wall  several  blood-collections  of  con- 
siderable size  were  seen.  In  the  pedicle  several  of  these  were  massed 
together.  In  the  uterine  cavity  a  very  small  polypus  was  found  attached 
to  the  wall  at  the  upper  left  angle. 

Microscopic  appearance.  The  outer  surface  of  the  cyst  was  covered 
with  peritoneum  altered  in  various  parts  by  inflammatory  changes. 
The  cyst-wall  varied  in  thickness  in  different  places.  That  part  close 
to  the  pedicle  was  the  thickest,  measuring  about  a  quarter  of  an  inch. 
At  the  opposite  end  of  the  tumor  the  wall  was  much  thinner,  measuring 
one-thirty  second  to  one  sixteenth  of  an  inch.  It  varied  in  structure. 
Near  the  fundus  it  was  made  up  of  fibrous  aud  muscular  tissue,  the 
former  being  greatly  in  excess  of  the  latter.  To  a  large  extent  the 
connective  tissue  was  dense  and  sclerosed.  In  some  places  it  was  in  a 
condition  of  marked  subacute  inflammation. 


Fig.  2 


Section  through  portion  of  cyst  wall  close  to  inner  surface, 
a.  Inner  surface,    b.  Dense  fibrous  tissue,    c.  Muscular  bundles  surrounded  and  compressed 

by  dense  fibrous  tissues. 

The  muscle-bundles  were  separate  from  one  another  and  were  com- 
pressed by  the  sclerosed  tissue ;  some  of  them  were  infiltrated  with  leu- 
cocytes. Most  of  the  muscle  fibres  were  in  various  stages  of  atrophy. 
In  some  cases  the  distinction  between  the  fibres  could  not  be  made  out. 
In  certain  parts  the  muscle  nuclei  appeared  to  be  dividing. 

In  other  parts  of  the  cyst-wall  the  muscle-bundles  were  not  so  altered, 
being  only  separated  from  one  another  by  masses  of  loose  cellular  tissue, 
which  had  a  mucoid  appearance  in  several  places.  In  one  or  two  sec- 
tions only  did  one  find  muscle  and  connective  tissue  arranged  as  in  the 
normal  uterine  wall.  For  the  most  part  the  muscle-bundles  lay  parallel 
with  the  sac-wall.  In  the  thinnest  parts,  scarcely  any  muscle  was  found 
at  all. 
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The  inner  part  of  the  wall  for  the  most  part  consisted  of  dense  con- 
.nective  tissue  varying  considerably  in  thickness.     In  parts,  however, 


Fio.  3. 


Section  through  porticm  di  cyst-wiUl  close  to  inner  surface, 
a.  Inner  surface,    b.  Dense  sclerosed  fibrous  tissue,    c.  Compressed  and  degenerating  muscle- 
bundles. 


Fig.  4. 


Section  through  cyst-wall, 
a.  Inner  surface,    b.  Outer  surface,    c.  Blood-spacee  in  inner  part  of  wall. 

there  was  no  condensation.  Here  and  there  blood-fibrin  was  attached 
to  the  inner  surface,  in  many  places  masses  of  blood  corpuscles  were 
attached  to  it.  Throughout  the  wall  were  found  many  dilated  capillaries 
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tilled  with  blood.  In  some  parts  close  to  the  inner  surface  very  large 
blood-spaces  were  found,  only  some  of  w  hich  were  lined  by  epithelium. 
The  pedicle  of  the  cyst  was  formed  by  an  elongation  of  the  fundus. 
On  section  it  showed  the  same  changes  that  were  found  in  the  neighbor- 
ing part  of  the  cyst-wall,  i.  e.,  great  increase  of  the  connective  tissue, 
atrophy  and  degeneration  of  the  muscular  bundles,  subacute  and 
chronic  inflammation.  In  this  pedicle,  close  to  the  cyst,  was  found  a 
collection  of  cavities  filled  with  blood,  forming  a  mass  about  the  size  of 
a  small  walnut ;  it  seemed  to  consist  of  dilated  capillaries.  An  endothe- 
lial lining  could  be  made  out  in  several  places,  though  in  many  parts  it 
was  wanting.  Here  and  there  throughout  the  pedicle,  as  well  as  in  the 
wall  of  the  large  cyst,  were  found  hyaline  masses,  in  some  cases  ring- 

Fin.  5. 


Section  through  cyst-wall, 
a.  Inner  wall.    b.  Blood-spaces,  c.  Sclerosed  tissue,   d.  Ordinary  fibrous  and  muscular  tissue. 

shaped  or  irregularly  convoluted.  These  were  probably  obliterated 
vessels.  The  hyaline  substance  was  of  connective  tissue  origin.  In  it 
a  few  irregularly  shaped  compressed  corpuscles  were  seen.  This  hyaline 
change  was  found  also  around  the  blood-spaces  in  the  pedicle. 

No  sign  of  myoma  was  seen  anywhere  in  the  uterine  wall  or  in  the 
cyst  wall,  with  the  exception  of  the  very  small  polypus,  the  size  of  a 
piea,  projecting  into  the  uterine  cavity.  The  uterine  mucosa  showed 
marked  interstitial  inflammation,  the  glands  and  lining  epithelium 
being  absent. 

Remarks. — It  is  difficult  with  accuracy  to  establish  the  seat  of  origin 
and  nature  of  this  cyst.  Did  it  arise  from  the  degeneration  of  a  fibro- 
myoma,  or  was  it  simply  a  formation  in  the  wall  of  the  uterus  apart  from 
tumor  growth?  Were  the  contents,  primarily,  blood,  lymph,  or 
myxomatous  tissue  ? 

In  regard  to  the  first  of  these  questions,  I  may  say  that  I  am  of  the 
opinion  that  the  cyst  did  not  arise  in  a  fibroid  tumor.     In  cases  of  large 
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tumors  of  the  uterus  hitherto  described,  e.  g.,  those  of  Sir  Spencer  Wells," 
Fehling  and  Leopold,*  Rein,^  and  others,  there  is  no  doubt  as  to  the 
myomatous  origin  of  the  cystic  growth  ;  accompanying  these  there  were 
fibroid  growths  in  the  cyst  wall  or  in  the  uterine  wall.  The  cyst  was 
in  these  cases  merely  a  degenerated  tumor.  Early  cystic  changes  in 
fibroids  have  been  noted  by  several  observers. 

In  my  case,  apart  from  the  small  pea-like  polypus  projecting  into  the 
uterine  cavity,  there  was  not  the  slightest  indication  of  myomatous 
formation.  Neither  did  the  cyst-wall  nor  the  pedicle  resemble  a  fibroid 
in  structure.  Yet  this  absence  does  not  disprove  the  possible  myoma- 
tous origin  of  the  cyst.  There  may  have  been  but  a  single  fibroid  in 
the  uterus  in  which  cystic  degeneration  might  have  occurred.  If  this  be 
so,  then  the  whole  fibroid  had  disappeared  and  the  cyst-wall  represented 
the  expanded  and  altered  capsule  of  the  tumor.  There  is,  however,  not 
the  slightest  evidence  of  any  capsule-formation. 

I  can  find  no  description  of  cystic  tumors  of  the  uterus  (except 
hsemato  and  hydrometra,  and  distentions  of  remains  of  Gartner's  canal) 
except  in  connection  with  fibroids.  These  cysts  contain  blood,  lymph, 
mucoid  tissue,  or  the  products  of  sarcomatous  degeneration. 

In  the  great  majority  of  cases  the  fibroids  have  been  of  the  sub- 
peritoneal variety,  so  that  the  cysts  have  been  attached  to  the  uterus  by 
means  of  a  pedicle.  In  a  few  instances  there  has  been  no  pediculation. 
In  the  interesting  case  of  Tillaux,  already  mentioned,  the  whole  uterus 
seemed  to  be  distended  so  as  to  resemble  a  hsemato  or  hydrometra,  the 
cavity  appearing  to  have  become  continuous  with  the  fundal  portion  of 
the  normal  uterine  cavity ;  it  was  shut  off"  from  the  lower  portion  of  the 
latter  by  several  submucous  fibroids. 

In  the  next  place  as  to  the  nature  of  the  cyst.  I  think  that  there  is 
a  strong  presumption  in  favor  of  its  being  an  accumulation  of  blood. 
The  contents  removed  at  the  operation  consisted  almost  entirely  of  old 
broken-down  fluid  blood.  The  history  points  in  this  direction,  though 
not  conclusively.  The  tumor  grew  rapidly  in  the  last  few  months, 
several  attacks  of  pain  and  weakness  having  accompanied  the  increase. 
The  patient  believed  that  the  trouble  began  about  a  year  before  her 
operation,  after  a  severe  strain  from  lifting,  at  a  time  when  she  had 
passed  the  menopause  for  two  years. 

It  is  very  interesting  that  such  a  change  should  occur  in  a  uterus  two 
years  after  the  change  of  life,  when  ordinarily  it  is  atrophied,  fibrous, 
and  poorly  vascularized.  I  think  the  explanation  is  probably  that 
there  existed  in  the  fundus  of  the  uterus  a  varicose  condition  or  cavern- 

»  Diseases  of  the  Ovaries.    London,  1872,  pp.  l'.M-li)9. 

«  Ein  Beitrag  zfir  Lehre  v.  den  kysUschen  Myomen  des  Uterus.  Arch.  f.  Uynaek.,  1875,  8.  531. 
*  Beitrag  z.  Lehre  v.  des  lymphangiectatisclicn  Fibrotnyomen  d.  Uterus  in  pathologisch- 
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OU8  angioma,  and  that,  owing  to  the  sudden  strain,  rupture  of  a  sinus- 
wall  took  place,  leading  to  the  formation  of  a  blood-cyst  in  the  fundus, 
which  gradually  increased  in  size. 

I  have  already  pointed  out  the  numerous  blood  spaces  in  the  wall  of 
the  cyst,  as  well  as  the  angioma-like  mass  in  the  pedicle. 

Cavernous  angioma  of  the  uterine  wall  was  first  described  by  Klob ;  * 
lately,  Boldt'  has  described  a  most  interesting  case  with  great  care. 

A  similar  condition  has,  of  course,  been  long  described  as  occurring 
sometimes  in  certain  fibrous  tumors — the  so-called  myoma  teleangiedodes 
sell  cavemosum  of  Virchow. 

It  is  well  known  that  this  condition  may  give  rise  to  a  large  blood- 
collection  in  a  fibroid,  as  in  the  case  of  Leopold,'  and  it  is  therefore  not 
unlikely  that  a  similar  condition  in  the  uterine  wall  might  be  followed 
by  a  cystic  accumulation  of  blood. 

It  is  known  that  a  blood-collection  may  form  in  the  broad  ligament 
from  the  rupture  of  varicose  veins  in  the  broad  ligament. 

Possibly  in  this  case  the  strain  which  the  patient  received  in  lifting 
may  have  led  to  rupture  of  the  wall  of  one  of  the  blood-spaces,  the 
resulting  swelling  in  the  fundus  becoming  noticeable  to  the  patient  as 
an  abdominal  swelling:  about  six  months  later. 


A  CASE  OF  PAPULO-ULCERATIVE,  FOLLICULAR.  HYPHO- 

MYCETIC  DISEASE  OF  THE  SKIN;   AX 

UNDESCRIBED   DISEASE. 

By  Louis  A.  Duheing,  M.D., 

AND 

Milton  B.  Hartzell,  M.D., 

OF  PHILADELPHIA. 

C.  S.,  a  lad,  aged  fifteen  years,  a  mill-hand,  applied  at  the  Hospital 
of  the  University  of  Pennsylvania  for  the  relief  of  a  patch  of  chroni- 
cally inflamed,  papular  and  papulo-ulcerative,  slightly  crusted  lesions 
occupying  chiefly  one  side  of  the  neck.  The  disease  had  existed  three 
years.  The  lesions  composing  the  patch,  he  stated,  underwent  change 
from  time  to  time,  usually  terminating  in  the  course  of  several  months 
in  superficial  atrophy  of  the  skin  in  the  form  of  slight,  whitish,  pitted, 
irregularly  shaped  scars.     Itching  was  not  complained  of. 

Upon  inspection  the  disease  was  found  to  be  peculiar,  and  a  positive 
diagnosis  could  not  be  made.  The  patch  resembled  a  mild  expression 
of  lupus  vulgaris  verrucosus  more  than  any  other  well-known  disease, 
and  the  indolence  and  slow  course  of  the  lesions  followed  by  scarring 

>  Pathol.  Anat.  d.  Weib.  Sexaal-Organe.    Wien,  1864,  S.  173. 

»  Amer.  Joarn.  Obet.,  Dec.  1898.  »  Arch.  f.  Heilk..  1873,  S.  414. 
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helped  to  favor  this  view.  There  was  no  resemblance  to  acne,  acne- 
cheloid,  sycosis,  or  tinea  sycosis.  The  regions  invaded  were  the  sides  of 
the  neck  posteriorly,  mainly  the  right  side,  and  to  a  slight  extent  the 
flexor  surfaces  of  the  forearm.  The  patch  on  the  right  side  of  the  neck 
(as  shown  in  the  photograph)  was  of  irregular,  rounded  form,  composed 
of  numerous  discrete  and  confluent,  firm,  irregularly  shaped,  dull-reddish,, 
chronic  papular,  papulo-squamous,  and  papulo-crustaceous  lesions.  They 
manifestly  represented  different  stages  of  the  disease.  Where  several 
of  these  lesions  were  aggregated  or  confluent  small  patches  were  formed. 

Fig.  1 


Showing  fe'uiieral  clmraeter  and  disUiuum.n  ..■  i>_.-i.iii.^. 

There  were  some  discrete  outlying  lesions.  In  several  localities  a  dis- 
tinct crescentic  configuration  existed.  To  the  hand  the  diseased  area 
felt  warty  and  rough,  owing  to  the  scales  and  little  crusts  on  the  surface 
of  most  of  the  lesions.  Upon  removing  these,  and  they  existed  espe- 
cially on  lesions  in  an  advanced  stage,  small  follicular  ulcers  were  noted. 
The  follicular  involvement,  however,  was  not  obvious  to  the  unaided 
eye  in  all  the  lesions.  That  the  process  was  a  superficially  destructive 
one  was  shown  not  only  by  the  slightly  crusted,  pit-like  excavations, 
but  also  by  the  presence  of  superficial,  whitish,  acne-like  scars,  which, 
upon  the  healing  of  the  little  ulcers,  were  left  behind.     These  atrophic 
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spots,  varying  in  size  from  a  pin-head  to  a  small  pea,  were  numerous  and 
conspicuous,  though  nowhere  were  they  deep.  The  central  portion  of  the 
main  patch  especially  showed  these  superficial  scars.  It  was  evident 
that  the  disease  was  extending  on  the  periphery,  but  not  regularly,  and 
that  the  central  portion  had  partially  cleared  away  with  scarring.  But 
the  extension  was  in  no  sense  sharply  defined  or  marginate,  as  in  tinea 
circinata  ;  nor  was  there  anywhere  any  indication  of  a  creeping  or  ser- 
piginous course.  It  was,  however,  suggested  that  the  disease  might 
possibly  be  due  to  the  growth  of  some  fungus,  perhaps  the  trichophyton, 
for  one  of  us  (Dr.  Duhring)  had  seen  a  somewhat  similar  remarkable 
case  many  years  before,  occurring  on  the  hands,  which  examination 
showed  to  be  due  to  the  trichophyton. 


Follicle  containing  cellular  debris  and  fungus  (low  power). 


With  the  aid  of  cocaine  ansesthesia  lesions  were  excised  from  the 
patches  upon  the  neck,  fixed  in  alcohol,  imbedded  in  paraflSn  and  cut 
and  mounted  serially.  Several  lesions  were  thus  examined,  and  the  same 
alterations  found  in  all.  The  rete  mucosum  was  markedly  thickened, 
the  papillary  laver  was  infiltrated  with  small  round  cells,  and  the  papillae 
were  considerably  enlarged.  At  the  sides  of  the  papules  this  enlarge- 
ment was  chiefly  longitudinal,  but  in  the  centre  the  papillse  were  both 
longer  and  broader  than  normal.  Sections  which  passed  through  the 
centre  of  the  lesions  showed  a  large  downward  prolongation  of  the  rete, 
which  contained  a  cavity  of  considerable  size,  opening  upon  the  surface. 
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This  cavity,  which  occupied  the  site  of  a  hair-follicle,  contained  a  mass 
of  round  cells,  granular  detritus,  altered  epithelium,  and,  what  was  of 
most  interest,  a  considerable  quantity  of  mycelium  and  round  and  oval 
spores.  The  epithelium  had  disappeared  at  the  bottom  of  the  cavity  in 
some  sections,  and  the  mycelium  had  broken  through  into  the  corium, 
growing  between  its  fibres.  In  addition  to  this  large  cavity  there  were 
several  smaller  ones  which  did  not  communicate  with  the  surface,  but 
also  contained  fungus,  together  with  granular  matter.  In  a  few  sections 
isolated  mycelial  threads  were  seen  growing  between  the  fibrous  elements 
of  the  corium   at  some  distance  from  the  cavities  already  described. 


Fic;. 


Mycelium  at  bottom  of  follicle.    (Zeiss,  D.D. :  no  oc.) 


While  this  fungus  resembled  in  a  general  way  the  trichophyton  as  seen 
in  tinea  tonsurans  it  difiTered  from  it  markedly  in  size,  being  two  or  three 
times  larger.  The  spores  were  about  tj^^Vt  ^"ch  in  diameter,  while  the 
mycelial  threads  were  from  j^(j-(s  inch  to  37^^577  inch  in  thickness.  The 
mycelium  was  for  the  most  part  short,  in  a  few  instances  branched  and 
jointed,  and  commonly  had  club  shaped  ends.  The  spores  were  few  in 
number,  the  oval-shaped  ones  predominating.  In  sections  stained  with 
hffimatoxylon  and  eosin,  and  with  Biondi's  fluid,  the  fungus  elements 
were,  in  the  first  instance,  stained  a  bright  rose-red,  in  the  second,  a 
purplish-red,  in  marked  contrast  with  the  tissue  elements ;  in  sections 
stained  with  alum-carmine  the  fungus  remained  unstained,  showing  as 
highly  refractile  threads  and  spores. 
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A  CASE  OF  TRAUMATIC  MENINGOCELE;  OPERATION, 
FOLLOWED  BY  PERFECT  RECOVERY. 

By  Howard  Lilienthal,  M.D., 

ASSISTANT  ATTENDING  SCROKON  TO  MT.  SINAI   HOSPITAL,   NEW  YORK  ;  CLINICAL  LECTIKER  ON 
StROERY,   NEW  YORK  POLYCUNIC,  ETC. 

Ox  the  rith  of  August,  1893,  Jacob  F.,  four  years  old,  was  brought 
to  my  department  of  Mt,  Sinai  Dispensary  to  be  treated  for  a  swelling 
over  the  back  of  his  head.  Three  weeks  before  he  had  fallen  from  a 
first-story  window  and  had  sustained  a  scalp  wound.  The  boy  was  very 
dirty,  and  his  hair  was  matted  over  a  swelling  as  big  as  a  duck's  egg, 
which  was  plainly  fluctuating.  It  was  a  busy  day  in  the  dispensary,  so 
I  gave  the  case  to  my  assistant,  Dr.  D.  D.  Goldstein,  for  incision,  think- 
ing it  to  be  an  abscess  under  the  scalp.  Dr.  Goldstein,  having  carefully 
shaved  and  scrubbed  the  part,  noticed  that  something  more  than  ordi- 
nary fluctuation  was  present,  and  called  my  attention  once  more  to  the 
patient.  On  questioning  the  boy's  parents  we  then  learned  that  he 
had  been  for  a  few  moments  after  the  accident  unconscious,  but  that 
he  quickly  recovered  himself  and  ran  about  as  usual.  He  vomited 
once  on  that  day,  but  had  no  convulsion  or  other  suspicious  symptom. 
For  nearly  three  weeks  the  boy  had  been  well  except  that  an  enlarge- 
ment at  the  back  of  his  head  had  been  slowly  forming.  For  two  days 
before  he  was  brought  to  me  there  had  been  persistent  vomiting,  but  no 
other  symptom.     No  chill  nor  fever  had  been  noted. 

Examining  the  patient  very  carefully,  the  swelling  was  found  to  be 
of  a  thick  sausage  shape,  running  from  the  most  prominent  part  of  the 
occiput  to  the  left  and  downward.  It  was  fluctuating,  softly  pulsating, 
and  could  be  partly  reduced.  It  became  tense  when  the  child  cried. 
When  partly  reduced,  one  could  feel  a  crevice  in  the  bone  extending 
vaguely  in  the  direction  of  the  swelling.  A  fine  sterile  hypodermatic 
needle  was  thrust  into  the  tumor,  and  clear,  non-albuminous  fluid  with- 
drawn, about  thirty  minims  in  all.  The  diagnosis  of  traumatic  menin- 
gocele was  now  considered  practically  certain,  and  the  patient  was 
transferred  to  my  service  in  the  hospital.  For  the  following  two  days 
the  boy's  condition  remained  unchanged  except  that  the  vomiting  tem- 
porarily ceased.  The  patient  was  irritable  and  apprehensive,  crying 
whenever  one  but  looked  at  him.  On  the  14th  the  tumor  had  become 
very  tense,  and  the  boy  vomited  his  dinner,  so  three  drachms  of  fluid 
were  removed  by  aspiration. 

On  August  ITth  I  operated.  An  incision  was  made  around  the 
tumor  in  the  shape  of  a  horseshoe,  with  the  curve  above  and  the  pedicle 
below.  I  tried  to  separate  the  sac  from  the  scalp,  intending  then  to  cut 
off  the  redundant  portion,  suture  the  stump  and  return  it  to  the  cranial 
cavity.  The  sac  was  so  very  thin  and  so  adherent,  however,  that  it 
burst  at  the  first  attempt.  There  was  no  shock,  and  the  child  bore  the 
chloroform  well,  so  the  operation  was  continued.  The  fissure  in  the 
left  parietal  bone  through  which  the  meningocele  protruded  was  now  dis- 
closed. It  was  about  a  quarter  of  an  inch  in  width,  and  began  quite 
abruptly  about  an  inch  to  the  left  of  the  junction  of  the  sagittal  and 
lambdoid  sutures,  whence  it  extended  downward  and  to  the  left  parallel 
with  the  margin  of  the  occipital  bone  and  toward  the  mastoid  process  of 
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the  temporal  for  two  and  a  quarter  inches.  Here  the  edges  of  the 
crevice  came  together,  and  the  break  extended  farther  as  a  closed  crack, 
the  end  of  which  I  did  not  deem  it  necessary  to  see.  Looking  into  the 
fissure  one  could  see  apparently  normal  pia  covering  the  brain.  With 
a  small  sharp  spoon  I  removed  that  part  of  the  meningocele  sac  which 
covered  the  edges  of  the  fracture,  and  at  the  same  time  thoroughly 
scraped  the  bone  from  inner  to  outer  table,  so  as  to  excite  new  bone- 
formation.  To  protect  the  subdural  space  from  infection  a  strip  of  iodo- 
formized  gauze  was  tightly  packed  into  the  crevice  and  was  brought  out 
at  the  left  lower  angle  of  the  wound.  The  inner  aspect  of  the  scalp 
flap  was  now  well  scraped  to  free  it  from  the  adherent  sac,  and  was 
sutured  back  into  its  old  place  with  catgut.  After  the  operation,  which 
lasted  about  half  an  hour,  the  patient's  pulse  was  114,  respiration  28; 
temperature  99.6°  There  was  some  general  collapse,  which  rendered 
necessary  a  stimulating  enema  of  hot  water  and  an  ounce  of  whiskey. 
Next  day  the  boy's  condition  was  good.  Highest  recorded  temperature 
99.2°.  On  the  20th  patient  vomited  his  supper.  His  wound  was  dressed 
the  first  time  five  days  after  the  operation,  and  the  deep  packing  of  iodo- 
formized  gauze  was  removed  through  the  angle  of  the  wound.  There 
was  some  stitch-hole  suppuration,  but  not  enough  to  interfere  with  the 
healing  of  the  flap  into  its  old  position. 

Subsequently  the  case  progressed  in  an  uneventful  manner,  and  the 
boy  was  discharged  on  September  3d,  apparently  well. 

On  November  2,  1894,  I  again  saw  the  little  fellow,  and  there  was  a 
sound  scar  with  not  a  trace  of  fissure  or  protrusion. 

I  have  reported  this  case  on  account  of  its  extreme  rarity  and  to  in- 
dicate a  method  of  dealing  with  such  conditions. 

The  reason  for  the  existence  of  the  meningocele  I  am  unable  to  give. 
Fracture  of  the  skull  is  a  common  enough  accident,  while  traumatic 
meningocele  is  uncommon. 
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That  convulsions  may  arise  in  the  course  of  chronic  lead-poisoning 
appears  to  have  been  recognized  from  the  earliest  times.  About  the 
middle  of  the  seventeenth  century,  chiefly  through  the  labors  of  Stock- 
hausen,  whose  practice  lay  in  a  region  of  lead  mines  and  whose  acute 
observation  led  to  the  discovery  of  the  cause  of  the  "  Poitou  colic," 
which  had  been  previously  described  by  Citois  without  its  cause  being 
known,  it  became  gradually  recognized  that  cerebral  disorders  accom- 
panying lead-colic  had  similar  origin. 
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Most  of  the  medical  writers  from  this  period  to  the  time  of  Taiiqueral 
intelligently  mention  the  varied  cerebral  phases  of  plurabism.  We 
owe,  however,  to  the  painstaking  researches  of  the  latter  their  first 
systematic  grouping  under  the  terra  encephalopathia  saturnina.  So 
elaborate  were  his  investigations  that  his  treatise  on  lead  disease  is  still 
an  authority,  though  published  over  a  half  century  ago. 

Little  of  recent  literature,  though  including  more  or  less  elaborate 
<le8cription9  of  colic,  arthralgia,  and  peripheral  paralyses,  notice  at 
any  length  encephalopathy,  dismissing  it  as  a  rare  manifestation 
occurring  solely  among  workers  in  lead ;  and  modern  writers,  in 
enumerating  the  causes  of  certain  cerebral  disorders  characterized 
by  spasmodic  disturbances  or  by  loss  of  consciousness,  almost  wholly 
ignore  the  influence  of  lead  in  their  production.  Thus,  Gray^  makes 
the  unqualified  statement  that  certain  groups  of  symptoms  furnish 
prima  facie  evidence  of  specific  infection.  Among  these  he  gives 
prominent  place  to  "convulsions  in  the  adult,  which  have  not  been 
preceded  by  convulsions  in  infancy,  and  are  not  of  traumatic  or  of  neph- 
ritic origin,  or  due  to  pregnancy  or  in  an  individual  subject  to 
migraine ;"  and  further,  "  a  comatose  condition  extending  over  days  or 
weeks,  not  traumatic,  meningitic,  diabetic,  nephritic,  or  from  typhoid 
fever."  Kecently  Althaus,'  also  in  an  elaborate  paper  on  "Some 
Phases  of  Cerebral  Syphilis,"  discusses  freely  the  comatose  variety  of 
specific  disease,  without  mentioning  that  the  coma  of  lead  encepha- 
lopathy presents  somewhat  identical  phenomena.  Were  the  assemblage 
of  symptoms  of  specific  epilepsy  and  coma  as  given  by  these  writers 
alone  relied  upon,  and  a  diagnosis  of  cerebral  syphilis  thus  made,  the 
result,  if  the  case  were  one  of  lead  encephalopathy,  might  be  disastrous, 
since  the  management  of  the  affections  widely  differ.  This  is  especially 
true  of  lead  convulsion  when  of  precipitate  onset  and  rapidly  recur- 
ring; for  though  the  iodides  freely  given  in  chronic  plurabism  appear 
sometimes  to  exert  an  effect  almost  as  salutary  as  in  tertiary  syphilis,  yet 
in  the  acute  convulsions  of  lead-poisoning  they  are  contra-indicated, 
releasing,  as  they  are  supposed  to  do,  the  deposited  metal,  permitting  it 
to  be  carried  to  the  nerve  centres  to  aggravate  the  already  existing 
danger. 

The  very  high  mortality  attending  acute  lead  convulsions,  unless  their 
early  recognition  leads  to  most  energetic  treatment,  and  the  knowledge 
lately  came  to  us  that  they  are  by  no  means  limited  to  occupations  in 
which  lead  is  used,  and  that,  indeed,  they  have  perhaps  frequently 
occurred  in  past  years  in  Philadelphia  unsuspected,'  and  are,  perhaps, 

'  Syphilis  of  the  Nervous  System  and  Its  Treatment.    Medical  News,  July  9, 18S7. 

-  Medical  News,  October  16,  1886. 

'  When  investigating  the  wholesale  bun-poisoning  cases  occurring  in  Philadelphia  in  1887, 1 
was  told  by  a  thoughtful  practitioner  of  many  years'  experience,  whose  clientele  formerly  lay 
in  the  northeastern  district— in  that  part  of  the  city  in  which  all  of  the  bun-poisoning  cases  I 
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now  occurring  in  other  cities  in  which  the  use  of  chrome-yellow  as  a 
food  dye  is  permitted,'  invests  the  subject  with  no  little  importance. 

Of  the  various  forms  of  cerebral  disorder  produced  by  lead,  conjointly 
designated  encephalopathia  saturnina,  the  convulsive  is  by  far  the  most 
common.  The  convulsive  variety  forms  two-thirds,  if  not  more,  of  all 
cerebral  manifestations,  and  has  the  highest  mortality.  The  term  con- 
vulsions is  here  preferably  used  to  designate  the  cerebral  spasmodic  dis- 
turbances of  plumbism,  as  one  less  open  to  criticism  than  eclampsia  or 
epilepsy,  since  it  includes  all  the  various  forms  of  convulsive  disorder  of 
lead  origin.  Our  knowledge  of  the  intimate  pathology  of  lead  convulsions 
is  yet  too  slight  to  permit  the  assertion  that  they  are  always  due  to  a 
primary  morbid  state  of  the  brain,  whether  chemical,  molecular,  or 
molar.  They  are  often  so  far  eclamptic  in  character  that  they  lack  the 
preceding  general  tonic  contraction  which  usually  forms  the  first  stage 
of  ordinary  epilepsy  ;  and,  like  eclampsia,  the  seizures  are  usually  pro- 
longed and  have  intimately  admixed  alternating  tonic  and  clonic 
spasms.  Like  eclampsia,  too,  peripheral  impressions  may  be  intimately 
concerned  in  their  onset,  if  not  in  their  causation,  since  they  often 
occur  during  the  violence  of  colic ;  yet,  though  reflex  disturbances  may 
excite  them,  their  intensity,  duration,  and  lethality  indicate  that  their 
origin  and  continuance  are  most  likely  dependent  upon  a  primary 
cerebral  disorder. 

A  careful  survey  of  the  literature  of  lead  convulsions  and  a  review 
of  the  cases  herein  reported,  which  includes  all  forms  hitherto  described 
except  the  more  rare  hystero-epileptic  type,  have  convinced  me  that  it  is 
impossible  to  make  any  clinically  exact  systematic  grouping  of  the 
various  forms  as  Tanqueral  did.  A"  rough  division  might  be  attempted 
into  an  eclamptic  and  an  epileptic  group  were  the  former  used  as  a  con- 
venient though  loose  designation  for  those  forms  of  convulsions  of 
symptomatic  origin  not  of  hysterical  or  strictly  epileptic  type.  A 
number  of  cases  that  I  describe  might  be  so  designated,  and  yet 
certain  others  identical  with  them  in  many  respects  as  regards  symp- 
toms leading  up  to  the  seizures,  in  type  as  regards  the  latter,  might  be 
classed  as  epileptic,  so  that  each  form  blends  actually  with  the  other. 
A  distinct  and  highly  important  and  suggestive  class,  however,  does 
exist,  of  which  I  relate  two  instances  observed  by  myself,  in  which  the 
convulsions,  though  primarily  symptomatic  of  lead-poisoning,  indicative 
of  changes  so  induced  in  the  nerve  centres,  have  become  secondarily 

reporteil  occurred —that  for  years  the  very  high  mortality  attending  eclamptic  seizures  liv 
children,  though  the  latter  were  carefully  treated  and  were  seemingly  due  to  slight  causes, 
bad  been  to  him  a  matter  of  surprise.  He  has  had  since  little  doubt  that  most  of  these  were 
cases  of  lead-eclampsia. 

'  The  unlicensed  use  In  at  least  one  other  city  of  chrome-yellow  as  a  confecUon  dye  would 
doubtless,  If  investigated,  be  found  to  throw  light  upon  many  cases  of  nerve  disorder  other- 
wise obscure  in  origin. 
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those  of  so-called  '*  idiopathic"'  epilepsy,  the  fit  habit  probably  becom- 
ing engrafted  upon  an  already  inherently  predisposed  brain,  or  one  so 
structurally  damaged  by  saturninism  as  finally  to  succumb  to  its  efiects 
as  regards  healthy  functioning.  This  is  in  accordance  with  our  knowl- 
edge of  the  pathology  of  many  cases  of  uncured  "  focal"  epilepsy,  or  of 
organic  leuetic  nerve  trouble,  whether  convulsant  or  paralyzant — after 
withdrawal  of  the  primary  cause — then,  persistence  of  symptoms,  as 
has  been  so  ably  pointed  out  by  Hughlings- Jackson,  usually  signifies 
persistence  of  a  residual  or  secondary  cause,  one  originated  by  the 
primary  irritant  and  of  the  nature  of  a  high  instability  of  certain  cells, 
with  constant  proneness  toward  discharge.  As  I  have  elsewhere  stated, 
cases  of  actual  epilepsy  of  lead  origin,  though  rare  in  literature,  may  be 
of  much  more  frequent  occurrence  than  is  generally  supposed. 
The  following  are  brief  histories  of  the  sixteen  cases : 
The  first  series  comprise  those  in  which  inquiry  would  have  readily 
shown  the  presence  of  some  more  common  symptoms  of  plumbism 
for  some  time  preceding  or  at  least  coincident  with  the  onset  of 
convulsions. 

Case  I. — Annie  H.,  aged  seven  years.'  Source  of  lead,  chrome- 
yellow  buns.  She  ate  of  these  almost  daily  for  from  four  to  five  months 
before  symptoms  of  poisoning  occurred.  Noticeably  failed  in  health 
about  the  first  of  June,  1887,  three  weeks  preceding  the  outbreak  of 
convulsions.  Then  slight  headache  appeared,  and  continued  with 
exacerbations  and  remissions,  increasing  almost  daily  in  severity  until 
about  June  16th,  when  it  became  agonizing  and  was  associated  with 
severe  colic,  a  heavily  furred  tongue,  fetid  breath,  complete  anorexia, 
nausea,  frequent  vomiting,  and  obstinate  constipation.  Pronounced 
colic  lasted  but  three  days,  and  without  treatment  gradually  lessened, 
giving  place  on  June  22d  to  very  severe  pains  in  the  knees  and  ankles, 
and  muscles,  about  these  joints.  Arthralgic  pains  were  continuous, 
with  violent  headache,  until  the  onset  of  generalized  convulsions  on  the 
24th.     No  swelling  or  redness  accompanied  the  joint  pains. 

On  the  23d  she  was  stuporous,  frequently  shrieking  with  pains  in  the 
head  ;  there  were  occasional  twitching  of  muscles,  with  alternate  trismus 
and  grinding  of  the  teeth.  On  the  24th  the  condition  was  unchanged 
until  evening,  when  three  violent,  generalized  spasms  occurred,  the  first 
lasting  five  minutes,  the  second  and  third  from  half  to  three-quarters  of 
an  hour,  with  intervals  of  coma.  From  the  morning  of  the  25th,  when 
I  first  saw  her  with  Dr.  Helyer,  to  5  a.m.  on  the  26th,  the  time  of 
death,  she  was  almost  constantly  convulsed,  with  continuous  uncon- 
sciousness. The  seizures  on  the  night  of  the  25th,  from  being  generalized, 
limited  themselves  to  the  limbs  and  face  of  alternate  sides ;  toward  the 
end  the  left  side  was  alone  convulsed,  the  right  being  apparently  par- 
alyzed.    There  was  a  pronounced  blue  line  on  the  gums.     The  skin 

>  Using  the  term  in  its  oonventioDal  sense. 

*  Seen  through  the  kindness  of  Dr.  Helyer.  This  case  was  briefly  referred  to  in  my  paper 
on  the  sixty-four  cases  of  chrome-yeUow  poisoning.  Medical  News,  December  31, 1887.  Notable 
quantities  of  lead  were  found  in  the  viscera  by  Drs.  Reese  and  Leffmann.  Medical  News, 
AiiKU8t22,  1887. 
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was  markedly  earthy  yellow.     The  urine  was  free  from  albumin.     Con- 
siderable fever  was  present  the  last  few  days. 

The  following  three  cases  were  patients  of  Dr.  A.  A.  G.  Starck. 
They  are  the  only  ones  out  of  the  seven  fatal  cases  of  lead  encepha- 
lopathy in  Baker  Palmer's  family  of  which  I  have  been  able  to  get  at 
all  detailed  histories  : 

Case  II. — Mary  Palmer,  aged  eight  years;  died  August  20,1885. 
Source  of  poisoning,  chrome-yellow  cakes;  period  of  exposure  unknown. 
Patient  was  very  pale  and  cachectic  for  some  time  preceding  outbreak 
of  convulsions.  The  first  noticed  symptoms  attributed  to  lead  appeared 
about  ten  days  before  death.  During  the  first  seven  days  there  were 
pronounced  and  continuous  colic,  obstinate  constipation,  and  frequent 
vomiting  of  a  yellowish  fluid.  Convulsions,  preceded  by  headache  and 
stupor,  appeared  on  the  seventh  day.  They  recurred  frequently,  with 
intervals  of  coma,  until  death.  As  lead-poisoning  was  not  suspected  in 
this  case  by  Dr.  Starck,  a  blue  line  was  not  looked  for.  Death  was 
attributed  to  lepto-meningitis. 

Case  III. — Emma  Palmer,  aged  twenty  years ;  died  December  13, 
1885.  Source  of  poisoning  same  as  preceding  cases.  Patient  had  been 
ailing  a  number  of  weeks  before  medical  advice  was  sought.  She  had 
had  several  attacks  of  typical  lead- colic.  The  last  attack  of  several 
•days'  duration,  and  with  continuous,  very  severe  headache,  immediately 
preceded  the  onset  of  convulsions  on  December  10th.  Marked  digestive 
disturbances  accompanied  the  colic,  such  as  fetid  breath,  anorexia, 
nausea,  frequent  vomiting,  and  obstinate  constipation.  The  convulsions 
recurred  at  short  intervals,  until  death  on  the  third  day ;  they  were 
generalized,  violent,  and  prolonged,  and  consciousness  was  not  regained 
after  their  appearance. 

In  this  case  there  was  marked  lead  cachexia  present.  A  blue  line 
was  also  noticed.  Two  and  one-half  years  after  death  the  body  was 
exhumed  ;  lead  was  found  in  the  viscera. ' 

Case  IV. — George  Palmer,  baker,  aged  twenty-two  years.  Source 
of  poisoning,  chrome-yellow  cakes.  Noticeable  symptoms  appeared  im- 
mediately subsequent  to  decease  of  Case  III.  Lead  cachexia  and  a  blue 
line  on  the  gums  were  present.  The  symptoms  preceding  the  convul- 
sions were  much  the  same  as  in  Case  III.,  but  of  less  severity.  The  first 
generalized  convulsion  occurred  January  20, 1886,  while  he  was  at  work 
in  the  bakery  ;  it  lasted  half  an  hour,  and  was  very  violent.  There  were 
tonic  and  clonic  spasms.  Colic  and  headache,  which  had  preceded  for 
a  short  time,  were  more  complained  of  immediately  after.  The  second 
convulsion  occurred  three  days  later  in  the  street.  He  was  thought  not 
to  recover  consciousness  after  this  seizure.  Others  followed  in  quick 
succession.  He  was  taken  to  the  Philadelphia  Hospital,  and  died  there 
on  the  following  day  in  a  seizure.  It  was  there  certified  that  death 
resulted  from  ordinary  epilepsy.  Two  and  one-half  years  after  death 
the  body  was  exhumed  along  with  that  of  the  preceding  case ;  as  in  it, 
lead  was  also  found  in  the  viscera.'^ 

I  Se«  Medical  News,  August  22, 1887. 

*  See  report  by  Drs.  Reese  and  I>efnnann,  ibid. 
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Case  V. — Mrs.  S.,  aged  thirty  yeare.  (The  history  of  this  case  is 
given  in  the  analysis  of  sixty-four  cases  of  poisoning  by  chrome-yellow 
dyed  cakes.     Medical  Netvs,  December  31,  1887.) 

Case  VI. — Jacob  Mattson,'  aged  fifty-three  years ;  car-driver ;  tem- 
perate habits;  no  specific  history.  During  a  part  of  1886  he  ate  daily 
for  luncheon,  for  a  period  of  about  six  months,  a  half  dozen  of  the 
chrome-dyed  buns,  purchased  from  Palmer's  bakery,  the  source  of  the 
poisoning  in  the  preceding  cases.  Prior  to  this  he  had  had  for  nearly 
twenty  years  a  chronic  diarrhoea,  which  had  been  contracted  in  the 
army.  This  gradually  ceased,  obstinate  constipation  replacing  it, 
with  frequent  attacks  of  typical  lead-colic  of  great  severity,  usually 
lasting,  remittently,  ten  days.  These  attacks  were  often  associated  with 
excruciating  pains  in  the  ankles,  knees,  hips,  and  elbows,  which  also 
occurred  at  times  when  colic  was  absent.  Considerable  headache 
developed  and  great  muscular  and  mental  depression.  He  was  then 
noticed  to  have  cachexia.  A  marked  blue  line  was  present,  and  the 
teeth  were  also  greatly  discolored  by  lead.  Without  then  suspecting 
the  source  of  his  ailment,  he  ceased  to  eat  the  cakes  for  a  time,  for  in 
abandoning  his  work  as  a  car-driver  he  no  longer  had  occasion  to  buy 
the  bun  lunch  from  the  shop.  Symptoms  of  lead-poisoning  now  gradu- 
ally disappeared,  and  he  once  more  returned  to  his  former  occupation, 
resuming,  as  he  did  so,  from  December,  1886,  to  April,  1887,  the  daily 
lunch  of  a  half-dozen  chrome-dyed  buns.  In  the  early  part  of  1887 
arthralgia  and  colic,  described  as  of  unbearably  severe  character,  re- 
appeared. Colic  was  of  such  severity  that  it  is  said  he  would  lie  for 
hours  upon  the  floor,  tossing  about  and  shrieking  aloud  for  help,  and  at 
times  even  becoming  unconscious  from  its  violence.  Vomiting  was 
always  a  feature  of  the  colic.  The  patient  finally  became  much  debilitated 
in  mind  and  body,  was  morose,  and  acted  queerly.  Colic,  arthralgia,  and 
severe  continued  headache  preceded  for  a  few  days  the  appearance  of 
the  first  convulsion,  which  occurred  on  May  7,  1887.  There  was  no 
aura ;  he  became  suddenly  unconscious ;  had  generalized  muscular 
twitching,  lasting  about  ten  minutes,  succeeded  again  by  a  general  tonic,^ 
and  that  by  a  clonic  convulsion,  the  whole  duration  about  a  half-hour. 
Stupor  followed.  When  aroused  from  it  he  was  mildly  delirious  for 
several  hours.  This  was  succeeded  again  by  a  second  convulsion,  and 
this  by  stupor,  coma,  or  maniacal  excitement.  He  had  similar  attacks 
on  May  10th,  12th,  13th,  14th,  17th,  and  20th,  and  five  more  at  intervals 
of  three  to  four  days,  the  dates  of  which  could  not  be  accurately 
ascertained.  From  three  to  eight  generalized  convulsions  occurred  on 
each  of  these  days  similar  to  those  narrated  above.  A  stuporous, 
delirious  state  was  constantly  present  on  the  intervening  days.  He  was 
frequently  so  violent  as  to  require  restraint.  An  interesting  feature  of 
the  case  was  the  loss  of  all  knowledge  of  time,  the  space  of  ten  minutes 
seeming  to  him  like  hours.  Colic  and  joint  pains  after  the  onset  of 
convulsions  were  less  marked.  Headache,  however,  persisted.  There 
was  no  amblyopia.  The  eye  ground  was  not  then  examined.  Several 
months  later,  while  lead  symptoms  were  still  present,  oedema  of  the 
retina  and  choroid  was  found,  but  no  changes  in  the  optic  nerve.  The 
urine  was  throughout  free  from  albumin.  Lead  was  found  in  large 
quantity  while  the  patient  was  taking  potassium  iodide. 

>  I  am  indebted  to  Dr.  Joba  Tbomaon  for  ibis  case. 
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Case  VII. —  David  F.,'  chrome-yellow  dyer;  aged  sixty-four  years; 
of  temperate  habits;  no  preceding  history  of  syphilis  or  epilepsy.  Eleven 
years  ago  the  patient  was  employed  in  a  dye  house  in  which  the  color 
used  for  several  months  was  exclusively  chrome-yellow.  His  occupation 
was  sieving  the  dry  chrome.  He  thus  constantly  handled  it,  and  the 
air  of  the  room  in  which  he  worked  was  continually  ladened  with  the 
dust.  After  two  months'  exposure  cachexia,  headache,  colic,  and 
arthralgia  developed.  He  was  then  compelled  to  abandon  work  from 
mental  and  physical  disability,  without  being  aware  of  the  nature  or 
source  of  the  symptoms.  Cerebral  disturbances  were  then  more  marked 
than  colic  and  arthralgia.  Headache  became  constant  and  distressing, 
with  nocturnal  restlessness,  insomnia,  and  delirium.  There  was  com- 
plete failure  of  memory,  even  inability  to  recall  the  spelling  of  his 
name.  In  the  midst  of  these  ailments,  three  weeks  after  work  was 
abandoned,  an  epileptiform  convulsion  occurred,  lasting  about  an  hour. 
In  it  he  was  constantly  convulsed,  and  frothed  at  the  mouth ;  uncon- 
sciousness and  a  cry  preceded,  and  stupor  followed  the  seizure.  On  the 
third  day  he  had  a  second  convulsion.  Under  prompt  treatment  the 
seizures  then  ceased.  In  a  short  time  he  then  returned  to  chrome- 
sieving.  After  a  renewed  exposure  of  three  weeks,  the  symptoms 
narrated  above  reappeared  with  increased  severity.  He  had  from  six  to 
ten  prolonged  epileptiform  seizures,  at  intervals  of  two  to  three  days. 
He  could  tell  the  immediate  approach  of  a  convulsion,  but  cannot  now 
describe  the  actual  form  of  aura  experienced.  Active  treatment 
checked  the  seizures.  Work  in  the  dye-house  was  now  finally  aban- 
doned ;  a  gradual  recovery  then  followed.  No  convulsions  have  since 
occurred.  The  urine  was  free  from  albumin  at  the  time  of  the  seizures. 
A  blue  line  was  present  in  the  gums.  The  gums  when  examined  by 
myself  in  1887  still  showed  a  faint  bluish  discoloration,  were  much 
retracted  from  the  teeth,  and  bled  easily  on  slight  friction. 

It  is  interesting  in  this  connection  to  state  that  a  boy  who  worked  in 
the  same  room,  and  whose  duty  it  was  to  scatter  the  chrome-yellow  on  a 
sieve,  died  in  convulsions  at  the  time  D.  F.  was  affected. 

Case  VIII. — Sheridan  D.,  aged  forty-five  years  ;  carriage-painter  for 
twenty-eight  years.  No  syphilis.  No  family  history  of  epilepsy  or  of 
any  neurosis.  Habits  temperate.  Had  had  occasional  attacks  of  lead 
colic  and  arthralgia  for  twenty-seven  years,  the  first  symptoms  appearing 
about  a  year  after  he  began  work  at  his  trade.  For  a  number  of  years 
he  had  had  more  or  less  severe  frontal  headache  and  was  very  dyspeptic. 

On  March  1,  1886,  he  had  the  first  convulsion.  Pronounced  head- 
ache, worse  at  night,  preceded.  A  feeling  of  nervousness  and  dread 
occurred  as  an  immediate  warning  of  the  seizure.  He  became  suddenly 
unconscious  and  fell  to  the  ground  while  on  the  street.  A  companion 
noticed  that  there  were  at  first  tonic,  followed  by  clonic  spasms,  apparently 
resembling  an  ordinary  epileptic  attack.     Stupor  followed  the  seizure. 

On  the  following  day  he  was  well.  He  had  no  recollection  of  what 
he  did  immediately  subsequent  to  the  seizure ;  was  told  that  he  acted 
queerly,  and  that  a  few  hours  after  the  first  convulsion  that  a  second 

1  I  am  indebted  to  Dr.  W.  U.  Dennett  for  the  history  of  this  case,  and  for  permitting  me  to 
Bee  the  ])ationt. 
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similar  in  character  to  the  first  occurred.  A  third  convulsion,  also 
identical  with  these,  happened  seventeen  days  later.  Headache  and 
slight  colic  preceded.  For  some  months  previous  to  these  seizures  his 
left  hand  and  forearm  had  lelt  numb,  and  at  times  were  the  seat  of  a 
tingling  sensation.  There  seemed  to  be  slight  loss  of  power  at  that  time 
not  evident  when  examined  later. 

Two  other  generalized  convulsions  occurred  a  few  months  apart,  shortly 
after  the  first  three.  He  was  then  given  potassium  bromide  and  iodide 
in  full  doses.  These  he  took  almost  daily  for  two  years.  The  bromide 
was  then  taken  alone  once  or  twice  daily,  with  occasional  intervals  of  two 
weeks.  Up  to  the  time  he  was  last  seen  (January,  1891)  the  attacks 
of  major  spasm  had  not  recurred,  though  he  had  had  a  number  of  slight 
spells  of  the  nature  of  petit  mal.  He  was  then  doing  but  little  carriage- 
painting. 

This  case  is  of  special  interest  because  of  the  absence  of  pronounced 
symptoms  of  lead-poisoning,  causing  its  nature  to  be  overlooked  by 
several  physicians,  among  whom  was  a  neurologist  of  some  note.  Though 
there  was  no  indication  past  or  present  of  specific  infection,  by  ex- 
clusion, lead-poisoning  not  being  considered  in  reaching  an  opinion,  a 
diagnosis  of  cerebral  syphilis  was  made  by  the  latter.  I  first  saw  the 
case  in  1887.  He  was  then  recovering  from  an  attack  of  lead-colic  of 
six  weeks'  duration.  There  was  an  extensive  blue  line  in  the  lower  gum, 
and  the  teeth  were  much  discolored  with  lead.  His  urine  contained  no 
albumin ;  an  examination  for  lead  was  thought  unnecessary,  symptoms 
of  poisoning  by  the  latter  were  so  evident. 

In  all  of  the  preceding  cases  typical  lead  cachexia,  colic,  joint  pains 
were  present,  and,  in  those  examined  for  it,  a  blue  line  was  found  preced- 
ing the  outbreak  of  cerebral  symptoms,  so  that  the  diagnosis  should 
have  been  a  matter  of  comparative  ease,  though  the  source  of  poisoning 
in  all  save  Case  VII.  was  so  unusual  as  at  the  time  to  escape  the  notice 
of  the  attending  physician. 

In  the  following  series,  though  all  gave  evidence  of  more  or  less  de- 
preciation in  general  health,  with  sallow  skin,  suggestive  of  lead  intoxi- 
cation, and  several  showed  digestive  disorder,  a  lack  of  the  common 
symptoms  of  plumbism  preceding  the  outbreak  of  the  eclampsia,  and  the 
unusual  and  at  first  unknown  source  of  the  poisoning,  render  the  case 
not  only  obscure  but  unusually  interesting  from  the  standpoint  of 
diagnosis. 

Case  IX. — Mary  D.,  aged  five  and  a  half  years,  one  of  seven  children, 
all  in  good  health  at  the  time  of  illness  in  this  case.  No  convulsions ; 
no  neurotic  family  history.  In  December,  1886,  had  a  mild  attack  of 
pertussis,  the  terminal  stage  of  which  was  present  at  the  date  of  the 
appearance  of  the  convulsions.  The  spasmodic  element  had  been  so 
slight  from  the  first  that  the  nature  of  the  cough  was  doubted  and  no 
physician  consulted.  She  had  not  been  confined  to  the  house,  and  ate 
with  the  family.  For  a  few  days  preceding  the  outbreak  of  the  convul- 
sions it  was  noticed  that  she  was  restless  and  sleepless  at  night,  and 
through  the  day  frequently  vomited  what  was  thought  to  be  bile.    The 
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parents  thought  the  symptoms  represented  a  mild  digestive  disorder. 
Constipation  had  not  existed.  Convulsions  appeared  on  January  8, 
1887 ;  they  were  violent,  long  continued,  local,  tonic  and  clonic ;  the 
tongue  was  frequently  bitten.  All  measures  adopted  to  check  the  spasm 
were  unavailing.  There  were  at  least  thirty-five  general  convulsions. 
Death  ensued  in  eight  hours  subsequent  to  the  first  seizure.  The  case 
was  reported  to  the  Coroner  by  the  physician  in  attendance,  as  it 
came  under  observation  within  twenty-four  hours  of  its  decease.  No 
autopsy  was  made.  Source  of  poisoning,  chrome-yellow  buns ;  the 
patient's  diet  had  consisted  almost  exclusively  of  them  for  a  period  of 
two  weeks  prior  to  death.^ 

Case  X. — Louisa  D.,  aged  three  and  a  quarter  years,  sister  of  the 
preceding  case,  had  a  mild  attack  of  pertussis  at  the  time  convulsions 
appeared.  A  slight  whoop  was  first  noticed  in  the  cough  about  January 
10, 1887.  On  January  23d  she  complained  of  not  feelmg  well,  and  had 
several  spells  of  vomiting,  repeated  on  the  following  day.  On  the  after- 
noon of  the  24th,  while  about  the  house,  shortly  succeeding  an  exacer- 
bation of  cough,  she  complained  of  nausea,  and  called  for  a  vessel  in 
which  to  vomit.  During  emesis,  convulsions  appeared  which  continued, 
with  brief  intervals  of  stupor,  until  death  occurred  within  twelve  hours 
after  the  first  seizure.  Treatment  by  full  doses  of  potassium  bromide  and 
chloral,  instituted  by  the  physician  in  attendance,  was  of  no  avail.  The 
bowels  were  believed  to  have  been  moved  daily.  They  were  open  on  the 
morning  of  the  24th.  It  was  recalled  by  the  parents  some  time  after  the 
death  of  this  case  and  that  of  the  preceding,  that  each  for  a  few  days 
preceding  the  appearance  of  convulsions  complained  occasionally  of 
"  stomach-ache."  It  was  probably  of  no  severity,  as  no  relief  was  sought 
for  it.  Case  X.  was  said  to  have  lost  color  about  two  or  three  weeks 
preceding  death.  She  ate  the  poisoned  buns  largely  for  about  thirty- 
two  days  before  the  onset  of  convulsions.*  Death  was  attributed  by  the 
physician  in  attendance,  as  in  the  preceding  case,  to  simple  eclampsia. 
No  necropsy.  Five  months  later  the  body  was  exhumed.  Lead  was 
found  in  notable  quantity  in  viscera.' 

Case  XI. — William  D.,  aged  fifteen  months.  (This  case  was  re- 
ported in  "  Notes  on  Some  Obscure  Cases  of  Poisoning  by  Chrome-yel- 
low," Medical  News,  June  18,  1887.) 

Case  XII. — Lewis  D.,  aged  seven  and  a  half  years  (for  history  see 
Medical  Neiva,  June  18,  1887). 

Case  XIII. — Mrs.  D.,  aged  thirty-seven  years ;  mother  of  Cases  IX., 
X.,  XI.,  XII.,  XIX.  At  the  date  of  eclamptic  attack  she  was  in  the 
eighth  month  of  gestation.  Had  always  been  healthy,  though  during 
the  three  preceding  pregnancies  had  noticed,  as  in  this  one,  some  swell- 
ing of  feet  and  ankles.     She  had  never  had  a  convulsion  of  any  sort 

>  See  my  paper  •'  Notes  on  Some  Obscure  Cases  of  Poisoning  by  Lead  Chromate,"  Medical 
News.  June  18,  1887 ;  for  detail  of  points  relating  to  discovery  of  source  of  poisoning  and 
period  of  exposure,  see  my  report  on  "  A  Series  of  Cases  of  Poisoning  by  Chrome-yellow,  used 
in  Coloring  Buns."  Transactions  of  the  Pennsylvania  State  Board  of  Health,  1887,  p.  293, 
etseq. 

*  The  calculation  was  made  flrom  the  time  the  family  flist  began  purchasing  from  the  baker, 
whose  specialty  was  fancy  cakes  and  tea-buns.  It  is  stated  that  these  last,  which  were  very 
highly  colored  with  chrome-yellow,  formed,  with  milk,  almost  the  sole  breakfast  and  supper 
of  all  the  family  save  the  father,  who  alone  escaped  poisoning. 

'  See  report  by  Drs.  Keese  and  LcfTmann,  before  referred  to. 
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until  April  24,  16.^7.  For  the  space  of  a  week  or  two  preceding  this 
there  had  been  present  supraorbital  pains  and  sensations  of  numbness 
and  tingling  in  the  feet.  The  bowels  were  somewhat  constipate<l. 
Urine  was  normal  as  to  quantity  and  specific  gracity,  but  contained  \ 
per  cent,  albumin.     Quantitative  examinations  for  urea  were  not  made. 

On  the  morning  of  April  24,  1887,  while  at  work  about  the  house 
and  feeling  quite  well,  she  was  suddenly  seized  with  a  severe  epilepti- 
form convulsion  lasting  ten  minutes.  After  an  hour's  interval,  during 
which  she  lay  in  a  semi  conscious  state  and  vomited  a  great  deal  of 
bile,  a  second  convulsion  occurred,  which  continued,  with  very  slight 
intermissions,  a  half-hour,  followed  by  an  attack  of  maniacal  delirium 
of  three  hours' duration.  Very  prompt  treatment  brought  her  about, 
and  the  convulsions  were  not  repeated.  She  was  placed  in  recumbency, 
u|>on  an  exclusive  milk  diet,  and  went  to  full  term  without  accident. 

The  convulsions  are  thought  to  be  undoubtedly  plumbic  in  this  case, 
because  of  the  knowledge  of  the  ingestion  of  lead  ;  the  appearance  of 
convulsions  at  the  time  the  other  members  of  the  family  were  similarly 
afiected;  the  presence  of  certain  other  signs  of  plumbism,  such  as  a 
slight  though  undoubted  blue  line  in  the  edge  of  the  gum  about  the 
lower  central  and  lateral  incisors;  the  continuance  of  headache,  and 
the  persistence  of  pains  in  the  joints  and  of  ansesthesia  in  the  extremi- 
ties for  a  considerable  time  after  delivery,  when  albumin  had  entirely 
disappeared  from  the  urine.^  As  is  stated  above,  the  urine  was  normal 
in  quantity  and  in  specific  gravity  prior  and  subsequent  to  the  attack. 
It  was  not  then  examined  for  casts.  Examinations  were  made  later, 
while  a  trace  of  albumin  was  present,  with  negative  result. 

Case  XIV. — Amelia  D.,  a  finely  developed  girl  of  twelve  years, 
daughter  of  Case  XIII.  For  several  months  preceding  the  outbreak  of 
eclampsia  she  became  debilitated  and  auseraic.  Her  color,  which  pre- 
viously had  been  good,  grew  of  a  decidedly  earthy  hue.  There  were 
restlessness  and  sleeplessness  at  night,  and  a  light,  cheerful  disposition 
gave  place  to  moroseness  and  taciturnity.  No  complaint  of  illness  was 
made  until  several  days  prior  to  May  12,  1887,  the  date  the  convulsions 
appeared.  She  then  seemed  listless  and  despondent,  and  complained  of 
severe  headache  and  of  feeling  "  bad  all  over."  She  had  frequent 
spells  of  weeping  when  alone.  There  were  nausea,  complete  anorexia, 
heavily  coated  tongue,  and  a  very  fetid  breath.  On  May  11th  the 
headache  grew  intense.  It  was  located  principally  in  the  frontal  and 
occipital  regions.  There  were  constant  slight  nausea  and  occasional 
vomiting  of  a  greenish-yellow  biliary  fluid.  She  was  seen  professionally 
for  the  first  time  on  the  morning  of  May  12th;  had  passed  a  restless, 
sleepless  night,  the  headache  continuing  and  increasing  in  severity,  and 
now  for  the  first  time  she  complained  of  pain  in  the  knees  and  ankles, 
which  showed  no  evidence  of  rheumatism.  The  breath  was  highly 
otfensive;  the  tongue  very  heavily  coated,  particularly  at  the  posterior 
portion.  The  fusiform  papillae  were  prominent,  and  the  tips  along  the 
left  lateral  edge  were  of  a  deep  black  color.  There  was  a  blue  line  in 
the  margin  of  gum  in  the  lower  central  and  lateral  incisors.  Nausea 
was  constantly  present,  and  while  I  was  examining  her  she  vomited 

1  A  history  of  this  case,  eighteen  months  subsequent  to  the  date  of  the  convulsions,  was  pub- 
lished in  Medical  News,  January  26,  1889.  She  has  since  borne  another  child  without  com- 
plications. She  and  the  three  surviving  children  who  were  poisoned  have,  since  recovery, 
remained  in  good  health  to  the  present. 

VOU  109,  MO.  3.— MARCH.  1895.  20 
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considerable  bile.  Temperature  was  99°  ;  pulse  130  ;  respiration  not 
accelerated.  The  bowels  were  stated  to  have  been  n)oderately  well 
opened  daily.  Colic  was  not  present,  nor  tenderness  on  pressure  over 
the  abdomen  or  along  the  nucha  or  spine.  Urine  was  free  from  albumin. 
A  calomel  purge  was  administered,  followed  by  a  saline.  Two  loose, 
exceedingly  fetid  passages  occurred  in  a  few  hours.  Chloral  and  potas- 
sium bromide  were  then  given  in  full  doses  to  alleviate  headache  and 
restlessness,  which  increased  notwithstanding.  Vomiting  continued  at 
intervals  through  the  day.  At  11  p.m.,  shortly  after  vomiting,  a  severe 
general  convulsion  occurred,  lasting  about  fifteen  minutes,  succeeded  by 
unconsciousness,  from  which  she  could  not  be  aroused.  A  second 
seizure  similar  to  the  first  followed  in  less  than  a  half-hour,  preceded  by 
grinding  of  the  teeth  and  great  restlessness,  coma  continuing.  Morphine 
and  atropine,  in  combination,  were  twice  administered  hypodermatically. 
Full  doses  of  chloral  and  potassium  bromide  were  given  by  the  mouth. 
When  seen  early  the  following  morning  the  convulsions  had  not  recurred. 
She  had  had  a  restless  night.  Headache  was  now  even  more  severe 
than  on  the  preceding  day.  The  tongue  continued  heavily  furred 
and  the  breath  offensive.  Five  grains  of  calomel  were  given,  but 
without  moving  the  bowels.  A  large  blister  was  applied  to  the  nucha, 
coincident  with  the  raising  of  which  the  headache  somewhat  amelio- 
rated. A  chloral  and  potassium  bromide  mixture  which  had  been 
ordered  to  be  continued  through  the  day  was,  through  an  oversight,  not 
administered.  The  convulsions  recurred  at  5  o'clock  the  same  after- 
noon, and  continued  at  frequent  intervals  until  death  on  the  following 
afternoon — May  14th.  The  spasms  were  frequent  and  generalized  until 
four  hours  preceding  death,  when  paresis  of  the  left  arm  and  leg 
occurred.  They  were  then  confined  to  the  opposite  extremities,  but 
especially  to  the  arm  and  face.  The  pupils  were  moderately  contracted 
and  insensible  to  light.  Stertor  and  coma  succeeded  the  spasms.  At 
times  intense  restlessness  was  present  in  the  intervals.  Consciousness 
was  entirely  lost  with  the  onset  of  the  first  seizure,  and  not  again 
regained.  Q^^dema  of  the  lungs,  bronchi,  and  trachea  developed  seven 
hours  before  death.  Profuse  moist  rales  were  then  present  in  the  chest 
and  throat,  and  frothy  mucus,  blood-streaked  from  the  bitten  tongue, 
appeared  at  the  mouth  and  nose  with  each  expiration.  A  half-hour 
preceding  death  stertor  gave  place  to  well-marked  Cheyne  Stokes' breath- 
ing. The  temperature,  which  was  normal  at  first,  subsequently  was  not 
found  to  exceed  102  J °  F.     It  was  not  taken  within  two  houi-s  of  death. 

All  efforts  to  control  the  seizures  after  they  became  continuous  were 
unavailing.  Chloral  and  bromides  were  given  freely  by  mouth  and 
rectum,  and  ether  inhalations  were  practised  from  the  first  with  the 
onset  of  each  convulsion,  and  occasionally  amyl  nitrite  was  used. 
Hyoscine  hydrochloride  was  given  subcutaneously  after  the  failure  of 
chloral  and  bromides,  but  it  was  not  rej^eated,  as  the  fre(iuency  of  the 
spasms  seemed  to  increase  under  it.  Ice  was  applied  to  the  head  where 
the  latter  seemed  hot.  The  blistered  neck  was  not  permitted  to  heal. 
Counter-irritants  to  the  legs  were  without  influence.  An  unsuccessful 
effort  was  made  to  move  the  bowels  on  the  14th,  by  the  administration 
of  three  drops  of  croton  oil ;  this  not  acting,  two  large  stimulating  pur- 
gative enemata  were  given.     These  were  not  rejected. 

The  brain  weighed  o'Si  oz.  av.  The  brain  and  meninges  were  con- 
gested.    The   fibrous  tissue   about   the   base,  and  particularly  in    the 
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neighborhood  of  the  straight  sinus,  was  thickened.  The  lateral  and 
fifth  ventricles  were  somewhat  dilated  and  contained  more  than  the 
average  amount  of  fluid.  Microscopically  many  of  the  arterioles  showed 
irregular  dilatations.  In  the  cerebellum  the  corpus  dentatura  was  ill- 
defined  and,  in  parts,  thickened.  Lead  was  found  in  the  spinal  cord  and 
kidneys,  the  only  viscera  examined  for  the  njetal. 

The  following  cases  are  of  distinct  character  from  the  preceding. 
They  are  best  described  as  those  of  lead  epilepsy. 

Case  XV. — John  K.,  aged  thirty  years,  journeyman  baker.  Prior 
to  July,  1887,  when  he  first  came  under  my  observation  in  the  medical 
clinic  of  the  Jefferson  Medical  College  Hospital,  he  for  several  years  had 
worked  in  a  bakery  where  chrome  yellow  was  used  as  a  cake-dye,  and  had 
himself  been  a  free  eater  of  the  products  of  the  shop.  So  far  as  he  could 
tell,  the  family  history  was  negative  as  regards  neuroses  or  epilepsy.  He 
had  never  had  a  convulsion  until  this  time.  He  had  led  a  temperate 
life  and  had  not  had  syphilis.  The  first  epileptic  seizure  occurred  in 
the  summer  of  1884,  while  he  was  at  work  in  the  bakery.  After  three 
years  he  could  not  recall  that  he  had  had  any  remote  or  immediate 
warning  of  the  attack.  The  seizure  apparently  presented  the  phenomena 
of  ordinary  idiopathic  epilepsy.  He  fell  with  a  cry,  grew  stiff,  and  then 
was  generally  convulsed,  frothing  at  the  mouth.  The  tongue  was 
bitten.  The  duration  of  the  seizure  was  about  five  minutes.  It  was 
followed  by  a  deep  sleep  lasting  several  hours.  Since  the  first  seizure 
similar  ones  have  occurred  irregularly,  sometimes  almost  daily,  for  two 
or  three  weeks,  and  then  the  intervals  were  three  months.  Recently, 
shortly  prior  to  July,  1887, nocturnal  seizures  had  replaced  the  diurnal; 
but  occasionally  minor  attacks  occurred  through  the  day.  There  was 
nothing  in  his  appearance,  when  seen  in  1887,  to  suggest  especially 
lead-poisoning.  The  skin  was  sallow,  but  a  saturnine  cachexia  was 
absent.  There  was  a  purplish  line  in  both  gums.  He  was  dyspeptic, 
and  had  had  at  intervals  during  the  preceding  three  years  occasional 
attacks  of  colicky  pain,  though  not  of  the  character  of  lead-colic.  Con- 
stipation had  been  quite  obstinate  throughout  the  three  years,  and  head- 
ache had  occasionally  occurred,  the  latter  of  more  severity  subsequent 
to  than  before  a  seizure.  The  knee-jerks  were  exaggerated.  There  was 
no  evidence  of  any  disorder  of  sensation  or  motility.  Eye  ground  was 
normal.  Urine  contained  no  albumin,  but  lead  in  large  amount.  He 
was  under  observation  for  a  few  weeks,  and  then  ceased  to  return  to  the 
clinic.  Subsequent  efforts  to  discover  his  whereabouts  have  been 
unsuccessful. 

Case  XVI. — Joseph  D.,  aged  thirty  years,  dye-handler.'  No  specific 
or  neurotic  history  ;  habits  temperate.  When  fourteen  years  old  he 
began  the  preparation  and  mixing  of  various  kinds  of  dyestuffs,  among 
which  were  especially  orange  and  yellow-chrome.  His  hands,  face,  and 
clothes  were  constantly  stained  with  the  colors,  and  the  atmosphere  of 
the  work-room  was  often  ladened  with  dust  from  the  dyes.  Convulsions 
appeared  when  he  was  seventeen  years  old,  and  have  continued  to  the 
present.     His  health  had  been  very  good  previous  to  the  seventeenth 

1  It  is  interesting  to  note  that  the  father  of  this  case  was  a  block-printer,  who  made  nse  of 
lead  in  bis  trade.  He  frequently  suffered  from  lead-colic.  His  wife  averts  that  he  died  of 
Bright's  disease,  which  bis  physician  said  had  been  induced  by  lead-poisoning. 
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year,  although  since  he  began  handling  dyes  his  skm  had  become 
sallow  and  his  bowels  obstinately  constipated.  The  seizures  presented 
all  the  phenomena  of  ordinary  epilepsy ;  there  is  an  aura,  usually 
visceral,  described  as  something  rising  from  the  stomach  to  the  head ; 
instantaneous  loss  of  consciousness  occurs  when  the  sensation  reaches  the 
throat  or  the  head.  He  then  falls  with  a  cry.  The  aurse  are  described 
as  consisting  of  a  smacking  of  the  lips  and  efforts  at  swallowing,  or  in  a 
sudden  pain  in  both  temporal  regions,  or  in  a  feeling  of  sudden  emptiness 
in  the  vertex.  In  a  number  of  observed  seizures  there  is  a  tonic  contrac- 
tion in  which  the  head  and  eyes  are  rotated  to  the  left,  with  complete  or 
partial  opisthotonus.  This  is  followed  by  a  generalized  clonic  spasm.  The 
whole  duration  of  seizure  is  from  two  or  three  minutes  to  ten  minutes, 
followed  at  first  by  coma,  and  then  by  stupor  or  sleep,  lasting  two  or 
more  hours,  after  which  he  awakens  with  headache  and  dulness  of 
mind.  Maniacal  excitement  will  sometimes  precede  and  sometimes 
alternate  the  ordinary  seizure.  Suicidal  or  homicidal  mania  is  then 
often  shown.  During  the  first  three  or  four  mouths  after  the  onset  of 
the  epilepsy  the  intervals  between  the  seizures  were  from  two  to  five 
weeks ;  they  then  diminished  to  two  or  three  days,  and,  after  a  year,  the 
seizures  often  occurred  from  once  to  twice  daily.  This  compelled  him 
to  abandon  work,  though  unaware  of  any  connection  between  his  trade 
and  the  occurrence  of  the  convulsions.  The  frequency  of  the  fits  now 
lessened,  and  at  his  twentieth  year,  when  two  years  from  his  trade,  the 
convulsions  ceased,  and  none  occurred  for  two  and  one  half  years.  He 
had  then  returned  to  the  work  of  dye-mixing,  and  was  as  much  exposed 
as  before.  The  seizures  now  recurred  with  increasing  frequency.  He 
deteriorated  so  much  mentally  and  physically  that,  in  1887,  his  mother 
removed  him  finally  from  work.  He  first  came  under  observation  in  1888 
in  the  Jefferson  clinic.  I  have  followed  his  case  up  to  two  years  ago. 
When  he  was  first  seen  the  fits  occurred  about  every  day  or  so.  There  was 
nothing  in  his  appearance  to  suggest  lead-poisoning,  nor  could  I  find  by 
the  most  searching  inquiry  that  he  had  ever  had  unequivocal  symptoms, 
save  perhaps  obstinate  constipation  and  attacks  of  slight  ephemeral  colic, 
which  had  been  present  from  the  time  he  began  work  in  the  dye-house. 
For  a  number  of  years  he  had  had  pains  about  the  knees  and  ankles,  along 
the  spine,  and  in  the  shoulder-joints.  They  were  of  considerable  severity, 
but  lasted  only  a  few  days  at  a  time.  Apparently  they  were  of  the 
nature  of  lead  arthralgia.  His  mental  condition  was  very  poor.  The 
gums  were  much  retracted  from  the  teeth  and  bled  easily  on  slight 
friction.  There  was  a  bluish-purple  line  in  the  upper  gum.  The  teeth 
were  much  discolored,  having  on  their  crowns  what  appeared  to  be  a 
deposit  of  lead  sulphide.  The  tongue  was  flabby,  heavily  coated,  and 
tremulous.  The  breath  was  highly  fetid.  The  skin  was  sallow  and 
cachectic.     He  suffered  much  from  indigestion. 

The  urine  was  examined  several  times  by  Dr.  Leffmann,  and  lead 
found  on  each  occasion — twice  in  considerable  amount.  Tiicre  were  no 
eye-changes. 

At  first,  on  full  doses  of  potassium  iodide  and  bromide,  he  improved 
and  was  able  to  work  in  a  machine-shop.  The  improvement,  however, 
waa  not  long  maintained.  When  seen  two  years  ago  the  convulsions 
were  as  frequent  and  violent  as  formerly,  and  the  mental  condition 
showed  even  greater  evidences  of  deterioration. 
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The  duration  of  the  period  between  first  exposure  to  lead  and  the 
development  of  cerebral  symptoms  is  a  variable  one,  depending  upon 
several  factors,  the  chief  of  which  are  probably  inherent  susceptibility 
(age  and  sex)  and  severity  of  poisoning.  In  some  cases  convulsions 
may  occur  surprisingly  early ;  in  a  less  number  their  advent  may  be 
delayed  for  years,  during  which  more  or  less  constant  symptoms  of 
plumbism  may  be  manifested.  In  one  of  my  cases  convulsions  appeared 
on  the  fifteenth  day  after  exposure;  in  thirty-two  days  in  a  second,  thirty- 
three  days  in  a  third  ;  a  trifle  less  than  three  months  in  a  fourth  and  fifth ; 
four  months  in  a  sixth  ;  four  and  two-thirds  months  in  a  seventh  ;  about 
six  months  in  an  eighth,  and  in  a  trifle  less  than  eight  months  in  a 
ninth.'  In  a  tenth,  a  coach-painter,  in  whom  there  were  no  indications 
of  renal  disease,  the  period  of  exposure  extended  oVer  a  period  of  some 
twenty  years.  In  the  remaining  six  I  could  not  ascertain  with  certainty 
the  exact  intervals.* 

Those  of  my  cases  in  which  convulsions  appeared  earliest  were 
children.  The  instability  of  the  nervous  system  of  these  naturally 
renders  them  the  more  susceptible. 

It  is  generally  thought  that  a  more  continuous  exposure,  which  is 
equivalent  to  severer  poisoning,  is  required  to  cause  cerebral  symptoms 
than  to  produce  cachexia,  colic,  and  arthralgia,  the  usual  manifestations 
of  plumbism;  and  for  this  reason  Naunym'  has  asserted  that  cerebral 
accidents  occur  only  among  workers  in  lead,  in  those  whose  occupations 
favor  a  copious  absorption  of  the  metal.  Bramwell*  regards  this 
as  an  important  point  in  diagnosis.  He  states  that  he  is  unaware 
that  cerebral  accidents  occur  in  plumbers,  painters,  and  others  who 
so  commonly  suffer  from  the  milder  manifestations  of  plumbism, 
but  that  they  are  limited  to  those  employed  in  the  manufacture 
of  lead  compounds.  Though  this  is  perhaps  true  in  most  cases, 
too  great  dependence  upon  occupation  as  a  factor  in  diagnosis  may 
readily  lead  to  error.  Cases  have  been  recorded  occurring  in  file- 
grinders,  and  Putnam*  has  reported  several  suggestive  cases  of  epilepsy 

•  This  case  (VII.  >,  after  two  months'  handling  chrome-yeUow  colors  in  a  dye-boose,  developed 
such  pronounced  symptoms  of  plambism  that  he  was  compelled  to  abandon  all  work.  There 
occurred  colic,  arthralgia,  and  headache.  Within  six  weeks  after  a  return  to  the  same 
emi«Ioyment,  after  a  four  months'  respite,  be  had  convulsions  coincident  with  the  recurrence 
of  other  plumbic  symptoms. 

-  In  ten  other  cases  (adults)  reported  in  the  past  two  decades  by  various  clinicians— the  only 
cases  in  which  I  have  been  able  to  And  the  intervals  stated  between  first  exposure  and  tbe 
appearance  of  fits — tbe  interlapses  are  respectively  :  eighteen  days,  three  months,  nine  months, 
three  years  (two  cases;,  five  years,  twelve  years,  fourteen  years,  and  seventeen  years.  So  that 
convulsions  appeared  in  twelve  of  these  twenty  cases  within  ten  months,  in  four  between  two 
and  five  years,  and  in  the  remaining  four  between  twelve  and  twenty  years.  It  therefore 
appears  that  the  majority  of  caaes  of  plumbism  that  develop  convulsions  do  so  at  a  compara- 
tively early  period  after  exposure. 

'  Ziemssen's  Cyclopeedia. 

*  Iiitra-cranial  Tumors,  p.  129.  ^  Boston  Med.  and  Surg.  Joturnal,  Angust4, 18S7. 
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in  the  urine  of  which  lead  was  found:  the  only  discoverable  source 
of  poisoning  in  these  last  was  drinking-water.  Tanqueral,  in  France, 
found  painters  of  buildings  only  less  susceptible  to  lead  encephalopathy 
than  manufacturers  of  lead  compounds.  He  recorded  cases  occurring 
among  plumbers  and  painters.  Numerous  cases  are  also  mentioned  in 
current  French  and  German  literature  occurring  in  painters  and  in 
glaziers  of  pots.^ 

None  of  my  cases  was  engaged  in  the  manufacture  of  lead  compounds. 
One  is  a  coach-painter,  who  for  a  year  or  so  before  the  onset  of  convul- 
sions used  chrome  colors.  Two  were  handlers  and  mixers  of  chrome- 
yellow  in  a  dye-house.  Two  were  bakers  who  used  chrome-yellow  * 
freely  as  a  cake-dye,  and,  unaware  of  its  poisonous  nature,  ate  the  pro- 
ducts of  the  shop.  Poisoning  in  the  remaining  eleven  occurred  through 
eating  the  lead-dyed  cakes.  The  fondness  exhibited  for  the  dyed  buns 
by  the  poisoned  was  remarkable.  Inexpensive  in  price,  attractive  and 
wholesome  in  appearance,  they  were  often  the  staple  food  of  many 
families  at  breakfast,  lunch,  and  supper,  and  at  these  meals  frequently 
replaced  bread.  As  chrome-yellow  was  unsparingly  used  in  their  com- 
position, it  is  not  surprising  that  profound  lead  intoxication  occurred 
early  through  their  consumption. 

It  is  well  recognized  that,  preceding  the  development  of  the  cerebral 
manifestations  of  plumbism,  certain  remote  and  immediate  symptoms 
are  common.  When  present,  the  assemblage  of  the  former,  representing 
at  least  such  characteristic  signs  of  lead  intoxication  as  a  blue  line, 
cachexia,  colic,  arthralgia,  or  paralysis,  prevents  errors  in  diagnosis 
which  might  otherwise  arise.  Of  Tanqueral's  seventy  two  cases  of  lead 
encephalopathy,  exhibiting  various  forms  of  cerebral  disorders,  but  six 
showed  no  premonitory  symptoms.  Out  of  twenty-eight  cases  of  lead 
convulsions  the  histories  of  which  are  reported  in  the  past  two  decades, 

1  A  most  appalling  series  of  cases  of  lead  encephalopathy  occurring  in  a  pot-glazier's  family 
was  reported  by  Berger  in  the  Berl.  klin.  Woch.,  March  16, 1874,  and  is  worthy  of  mention  in 
this  connection.  The  poisoning  occurred  througli  handling  the  melted  lead  oxide  used  in 
glazing,  and  especially  through  constantly  living  day  and  night  in  the  jwttery  in  an  atmos- 
phere saturated  with  lead  fumes.  The  father  suffered  from  the  comatose  variety  of  lead 
enceplialopathy.  Seven  sons  and  daughters  died  in  lead  convulsions:  four  other  sons  and 
daughters  had  frequent  apoplectic  and  heraiplegic  attacks  of  lead  origin,  and  suffered  from 
peripheral  neuritis.  All  the  children  of  their  sons  and  daughters  suffered  from  epileptic  and 
choreic  attacks,  and  several  died  between  the  ages  of  six  and  ten  years  in  convulsions. 

>  It  is  of  interest  to  note  that  the  form  of  lead  originating  the  jwisonlng  in  all  the  cases  that 
I  report,  save,  perhajw,  Case  VIII.,  was  that  technically  known  as  chrome-yellow.  The  term 
chrome-yellow  is  generally,  though  very  improperly,  used  interchangeably  with  lead  chromaU. 
These  substances  are  not  identical.  A  series  of  samples  selected  as  Ijcing  typical  of  good 
commercial  chrome-yellow,  obtained  from  various  sources,  were  analyzed  by  William  Glenn,  a 
well-known  lialtimore  chemist.  His  results  show  that  chrome-yellow  is  a  very  variable 
compound  of  lead  sulphate,  oxide,  and  carbonate.  Efforts  continued  for  nejirly  a  year  were 
resultless  in  finding  a  single  sample  of  lead  chromate  sold  as  chrome  yellow.  Samples  of 
that  used  as  a  cake-dye  in  my  cases  contained  14  to  32  per  cent,  of  lead  chromate ;  18  to  20  per 
cent,  of  lead  sulphate,  and  47  to  (W  iter  cent,  of  white  lead  (lead  oxide  and  carbonate).  As  to 
this  point  see  Science,  May  3, 1889.  p.  348. 
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colic  is  noted  as  preceding  tor  a  variable  period  in  twelve.  Colic  was 
more  fre»iuently  observed  than  paralysis  or  arthralgia,  but  was  of  less 
common  occurrence  than  anremia,  the  typical  cachexia,  and  a  blue  line 
in  the  gums.  The  pre-existence  of  ordinary  symptoms  of  plumbism 
apparently  depends  largely  upon  the  duration  of  the  period  of  exposure 
prior  to  the  apj>earance  of  cerebral  accidents.  Should  it  happen,  as  is 
often  the  case,  that  convulsions  appear  early,  only  immediate  if  any 
premonitory  symptoms  may  be  looked  for,  except,  perhaps,  some  antemia 
and  a  blue  line.  In  eight  of  the  sixteen  cases  I  here  detail  (Cases  I.  to 
IX.)  the  ordinary  symptoms  of  lead  intoxication  were  more  or  less 
decidedly  evident  for  some  time  preceding  the  onset  of  the  convulsions. 
All  of  the  eight  had  colic.  In  most  of  them  it  was  associated  with 
frequent  vomiting  of  a  yellow-colored  fluid  resembling  bile.  In  one  of 
the  eight  (Case  IV.)  severe  colic  was  not  complained  of  until  immediately 
succeeding  the  first  convulsion.  It  then  continued  for  two  or  three 
days,  following  which  a  second  spasm  occurred,  rapidly  followed  by 
others.  These  continued  until  death.  In  another  of  the  eight  (Case  V.) 
colicky  pains  rather  than  distinct  paroxysms  of  lead-colic  occurred. 
In  this  case  attacks  of  nausea  and  vomiting  were  more  prominent  than 
symptoms  of  colic.  Similar  colicky  pains,  without  any  distinct  attacks 
of  typical  lead-colic,  occurred  in  one  other  of  the  cases  (Case  XVI.). 

Very  severe  arthralgia  was  present  in  but  two  (Cases  I.  and  VI.).  In 
two  others  (Cases  V.  and  VII.)  joint  pains,  though  more  or  less  constant 
for  some  time,  were  of  no  great  severity.  As  far  as  could  be  ascertained, 
vomiting  and  pronounced  constipation  occurred  as  a  remote  prodrome 
only  in  the  cases  with  colic.  As  a  precursor  of  convulsions,  vomiting 
was  present  in  several  others  who  exhibited  none  of  the  more  common 
symptoms  of  plumbism  (typically  Cases  IX.,  X.,  and  XIV.). 

Paralysis  of  the  extensor  muscles  of  the  forearm  (wrist-drop)  did  not 
occur  in  any  of  the  sixteen. 

The  blue  line  was  presumably  present  in  all.  Circumstances  did  not 
permit  a  search  for  it  in  all  of  the  sixteen.  In  those  cases,  however,  in 
which  an  intra-vitam  diagnosis  was  made  the  line  was  invariably  found. 
In  several  in  whom  the  poisoning  was  recent,  unless  on  the  watch  for  it, 
the  line  might  have  escaped  notice,  as  it  consisted  of  but  a  narrow 
bluish-black  streak  in  the  margin  of  gum  about  the  neck  of  one  or  two 
bicuspids  or  an  anterior  molar. 

Evidences  of  marked  impairment  of  the  general  health,  preceding  for 
some  time  the  advent  of  convulsions,  were  manifested  by  nearly  all  save 
those  in  whom  convulsions  developed  very  early  after  exposure.  Many 
showed  an  earthy-yellow  hue  of  skin.  This  was  noticed  in  all  of  the 
bun  cases.  In  Cases  IX.,  X.,  XI.,  XII.,  and  XIV.,  occurring  in  one 
family,  the  members  of  which  had  all  previously  been  in  good  health, 
it  was  recalled  by  the  parents  that  for  days  or  weeks  preceding  the 
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outbreak  of  eclampsia  all  had  grown  restless  and  sleepless  at  night,  and 
were  fretful  and  irritable  by  day.  In  all,  too,  without  there  being 
evidences  of  pronounced  colic,  indigestion  was  present,  and  in  several 
colicky  pains  occurred.  Disorder  of  digestion  was  especially  marked 
shortly  preceding  onset  of  the  spasms  in  Case  XIV.,  and,  to  a  less  extent, 
in  several  of  the  others.  In  all  the  cases  that  I  saw  arising  from  eating 
the  poisoned  buns  there  were  also  present  heavily  furred  tongue  and 
offensive  breath. 

Most  of  the  chrome-yellow-bun  cases,  of  which  an  accurate  history 
could  be  obtained,  were  noted  to  have  had,  for  a  day  or  so  preceding 
the  onset  of  fits,  severe  continuous  headache,  worse  at  night  and  asso- 
ciated with  insomnia.  In  several,  notably  Case  XIV.,  the  headache 
was  excruciatingly  severe.  With  it  vomiting  was  also  frequent.  In 
another  (Case  I.)  headache  was  constantly  present  for  three  and  a  half 
weeks  before  the  first  fit,  but  was  not  at  first  unbearable.  It  however 
became  so  about  ten  days  preceding  the  convulsions,  and  continued 
violently  severe,  with  colic  and  joint  pains,  until  the  outbreak  of  spasms. 
Total  failure  of  memory  for  two  or  three  weeks  preceding  the  outbreak 
of  convulsions  was  a  notable  symptom  in  Case  VII.,  the  chrome-yellow 
mixer.  He  wa.s  cachectic  and  had  had  colic  and  arthralgia,  which 
lessened  with  the  onset  of  cerebral  symptoms.  He  became  unable  to 
recall  even  the  spelling  of  his  name,  and  had  severe  constant  headache, 
with  nocturnal  restlessness  and  delirium. 

In  several  of  the  sixteen  it  was  remarkable  that  no  precursors  were 
observed,  except  in  two — vomiting.  Case  XII.  was  at  play  with  a  sister 
when  the  seizures  occurred,  which  terminated  fatally,  despite  active  treat- 
ment, in  twenty-eight  hours. 

It  is  regretted  that  in  none  of  the  acute  cases  of  convulsions  was  an 
examination  of  the  eye-ground  made,  so  that  the  likelihood  of  the  exist- 
ence of  optic  neuritis,  so  commonly  present  in  subjects  of  lead- poisoning 
with  pronounced  cerebral  symptoms,  can  only  be  conjectured.  The 
extreme  frequency  of  the  presence  of  optic  neuritis  in  this  class,  asso- 
ciated with  headache,  vomiting,  and  convulsions,  leaves  little  doubt  of 
its  probable  existence,  though  undetermined,  in  those  in  whom  the  cere- 
bral symptoms  were  severe.  In  but  one  of  the  four  cases  that  I  person- 
ally saw  when  convulsions  were  occurring  was  the  examination  feasible. 
In  this,  unfortunately,  it  was  omitted. 

As  regards  character  of  seizure,  all  of  the  sixteen,  with  the  exception  of 
Cases  VIII.,  XV.,  and  XVI.,  displayed  more  or  less  the  usual  pernicious 
tendency  of  acute  lead  encephalopathic  seizures  in  frequency  of  repetition 
and  lethality  of  termination.  The  most  typical  in  res{>ect  to  immediate 
precursors  and  character  of  seizure  are  Cases  I.,  II.,  III.,  and  XIV. 
These,  in  addition  to  premonitory  headache,  vomiting,  aud  restlessness, 
and  in  Cases  I.,  II.,  and  III.  to  preceding  colic  and  arthralgia,  show^ed 
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characteristically  the  above-mentioned  tendency.  This,  without  the 
premonitory  symptoms,  was  also  manifest  in  Cases  IV.,  IX.,  X.,  and 
XII.,  the  other  of  the  eight  fatal  cases.  In  Case  XII.  the  collective 
seizure  forming  what  has  been  termed  the  status  epilepticus  lasted  twenty- 
eight  hours.  At  its  termination,  immediately  preceding  death,  the 
axillary  temperature,  from  the  normal  with  the  onset,  rose  to  107°  F. 
A  similar  and  indeed  greater  rise  is  not  uncommon  in  the  status  epilep- 
ticus of  idiopathic  seizures,  as  was  first  remarked  by  Bourneville.  In 
Case  XIV.  (sister  of  Case  XII.),  in  which  the  collective  seizure  lasted 
twenty-three  hours,  the  temperature  did  not  exceed  102J°  F.  at  death. 
In  this  case  the  premonitory  symptoms  were  much  more  suggestive  of 
an  inflammatory  cerebral  disorder  than  were  those  of  Case  XII. 

Cases  XV.  and  XVI.,  as  has  been  previously  remarked,  belong  to  a 
class  distinct  from  the  others.  They  are  of  unusual  interest,  suggesting 
as  they  do  the  likelihood  of  lead-poisoning  sometimes  originating  so-called 
"  idiopathic  "  epilepsy.  These  two  cases  are  not  unique.  Putnam '  relates 
several  similar,  as  do  also  Schultze"  and  others.^  Cases  of  this  class 
may  be  of  not  uncommon  occurrence.  The  multitudinous  uses  to  which 
lead  is  put  in  civilized  life — apart  from  the  industrial  sources  of  poison- 
ing, the  multitudinous  accidental  and  unsuspected  ones,  a  fraction  only 
of  which  is  generally  known — render  this  metal  the  most  ubiquitous 
and  subtle  of  poisons.  A  consideration  of  the  innumerable  applications 
that  are  made  of  lead  preparations  may  not  infrequently  throw  light 
on  cases  of  deterioration  in  health  obscurely  arising,  and  likewise,  per- 
haps, sometimes  explain  the  development  in  those  with  unstable  nervous 
systems,  and  especially  in  the  young,  of  convulsive  disorders  which, 
unchecked,  eventually  gravitate  into  ordinary  epilepsy.  There  is  no 
doubt  that  the  convulsions  of  chronic  lead-poisoning  are  sometimes  mis- 
taken for  those  of  ordinary  epilepsy,  resembling  the  latter,  as  they  may, 
in  character  and  course.  How  frequently  the  error  arises  even  system- 
atic inquiry  would  still  render  it  difficult  to  determine  accurately.  The 
resemblance  between  convulsions  of  lead  origin  and  the  so-called  "  idio- 
pathic "  epilepsy  may  be  not  only  clinical  but  pathological.  We  dare 
not  now  infer,  in  the  light  of  recent  research,  that  the  mere  absence  of 
detectable  macroscopic  and  microscopic  changes  in  the  brain  of  an 
epileptic  necessarily  renders  the  epilepsy  idiopathic,  for  in  cases  of  lead 
encephalopathy  terminating  fatally  the  brain  has  been  found  to  all 
appearances  normal,  and  yet  chemical  examination  has  shown  the  most 
vital  alterations  in  the  gray  matter,  sufficient  to  cause  the  protean 
cerebral  manifestations  of  plumbism.      Instability  of  gray  matter,  its 

>  Loc.  cit.  »  DissertaUon,  Breslau,  1885. 

'  As  regards  the  same  class  Gowers  (Diseases  of  the  Nervous  System,  p.  1265)  states :  I  have 
seen  several  cases  in  which  convulsions  similar  In  character  and  course  to  those  of  ordinary 
epilej>sy  occurred  in  the  subjects  of  lead-poisoning,  without  other  symptoms,  and  continued 
for  years  after  the  toxic  influence  had  ceased. 


306  STEWART:    LEAD    CONVULSIONS. 

constant  tendency  toward  discharge,  the  not  unlikely  cause  of  the  phe- 
nomena of  epilepsy,  seems  easy  of  explanation ;  though  a  careful  con- 
sideration of  the  investigations  of  Blyth,'  to  whom  we  owe  the  knowledge 
of  the  important  fact  that  the  specific  pathological  cerebral  effect  of 
plumbism  is  not  merely  a  structural  change,  but  one  of  composition  not 
detectable  by  ordinary  means  of  pathological  research — that  it  consists 
in  a  chemical  combination  of  the  lead  in  the  brain  with  the  complicated 
nitrogenous  and  phosphorized  brain-fats,  forming  a  definite  substitution- 
compound  to  lead  cephalin,  in  which  a  molecule  of  hydrogen  is  replaced 
by  one  of  lead. 

If  there  be  nothing  in  the  character  of  seizure  in  certain  cases  of  lead 
convulsions  to  diflferentiate  them  from  the  fits  of  ordinary  epilepsy,  and 
the  common  symptoms  of  plumbism,  as  is  often  the  case,  be  so  slight  as 
to  escape  notice,  the  observer  not  being  especially  on  the  watch,  errors 
in  diagnosis  may  readily  enough  occur.  The  oversight  would  be,  of 
course,  the  more  venial  if,  with  lack  of  unequivocal  symptoms  and 
presence  of  obscure  and  unusual  source  of  poisoning,  the  case  came 
under  observation  years  after  development  of  the  seizures.  In  Case  XV., 
had  I  not  at  the  time  it  presented  itself  known  of  the  common  use  of 
chrome-yellow  by  bakers,  I  should  not,  of  course,  have  especially  sus- 
pected lead  as  a  causative  factor,  although  the  age  at  which  the  epilepsy 
appeared,  with  a  negative  history  of  syphilis,  renal  disease,  and  of 
trauma,  would,  naturally,  have  led  to  an  inquiry  in  that  direction.  In 
Case  XVI.  the  convulsions  began  at  the  age  at  which  the  development 
of  epilepsy  is  more  common.  With  au  utter  lack  of  the  more  usual 
symptoms  of  plumbism,  lead-poisoning  would  not  have  been  suspected 
as  a  cause  of  the  convulsions  had  not  the  customary  inquiries,  in  devel- 
oping the  history,  into  various  points  that  might  seem  to  bear  on  the 
case  elicited  the  fact  already  stated  regarding  exposure  to  lead  in  au 
occupation  most  liable  to  originate  severe  constitutional  symptoms. 
Even  then  a  connection  of  cause  and  effect  could  have  been  little 
more  than  conjecture,  had  not  further  inquiry  brought  out  the 
additional  fact  of  not  only  origin  of  fits  after  exposure,  but  their 
cessation  on  abandoning  work,  and,  again,  their  redevelopment  with 
renewed  exposure.  Systemic  intoxication  in  this  case  must  have 
been  unusually  severe,  unless  a  second  source  of  poisoning,  though  not 
evident,  was  present ;  since,  though  he  had  been  absent  from  his  trade 
for  a  year  or  more,  lead  was  repeatedly  found  in  the  urine,*  and  twice  in 
large  amount,  as  such  things  go,  when  potassium  iodide  was  taken  freely 
with  the  object  of  elinunating  the  metal  from  the  tissues. 

>  Journnl  of  Mental  Science,  Jiimiar>-,  1888. 

«  All  the  urine  examinations  for  lead  were  made  for  me  by  Dr.  I^effhiann,  to  whom  1  uni 
under  many  obllgutions  for  the  sime. 
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Investioatioxs  on  Microscopic  Foams  and  on  Protoplasm.  Experi- 
ments and  Observations  Directed  Toward  a  Solution  of  the  Question  of  the 
Physical  Conditions  of  the  Phenomena  of  Life.  By  O.  Butschli,  Pro- 
fessor of  Zoology  in  the  University  of  Heidelberg.  Authorized  translation 
by  E.  A.  MiNCHiN,  B.A.,  Fellow  of  Merton  College,  Oxford.  8vo.,  pp. 
340.    Twelve  lithograph  plates.    London  :  Adam  &  Charles  Black,  1894. 

It  is  but  the  natural  outcome  of  the  development  of  the  biologic 
sciences  that  extensive  series  of  facts  regarding  the  structure  and 
phenomena  of  living  organisms  having  been  accumulated,  biologists 
should  more  and  more  turn  their  attention  to  the  explanation  of  these 
facts.  It  is  likewise  eminently  proper  that  each  factor  in  the  complex 
phenomena  of  life  should  receive  careful  examination  in  the  light  of  the 
exact  sciences  of  mechanics,  physics,  and  chemistry  before  the  biologist 
shall  be  called  upon  to  say  how  far  these  phenomena  may  be  attributed 
to  the  laws  of  physics,  and  at  what  point,  if  at  any,  some  peculiar  form 
of  energy  is  to  be  called  in. 

It  is  only  by  establishing  upon  an  experimental  basis  the  explanation 
of  fact  after  fact,  according  to  known  laws,  that  those  vital  phenomena 
may  be  isolated  which  demand  the  existence  of  some  as  yet  not  under- 
stood form  of  energy. 

Twenty  years  ago  Houghton  pointed  out  many  new  and  interest- 
ing applications  of  exact  mathematical  science  to  the  problems  of  molar 
movements  in  animals,  and  expressed  as  the  result  of  his  studies  his 
belief  in  a  process  of  evolution  of  higher  from  lower  forms  of  existence, 
according  to  fixed  laws.  Marey,  Cope,  Ryder,  and  others  have  since 
contributed  much  to  the  understanding  of  the  mechanical  origin  of  the 
hard  parts  of  organisms,  through  the  action  of  interference  energies — 
molecular  and  molar  movements — such  as  the  physical  tensions  inherent 
in  protoplasm  along  with  other  colloid  fluids,  and  the  effect  of  such 
agencies  as  impact,  friction,  and  strain.  Ryder  has  grouped  these  so- 
called  "  kinetogenic  "  and  "  statogenic  "  movements  under  a  general  form 
of  energy  which  he  terras  "  ergogenesis." 

The  emanation  of  heat,  light,  and  electricity  from  living  organic  bodies 
has  received  careful  study  at  the  hands  of  various  physicists,  and  the 
catagenetic  processes  involved  in  the  elaboration  of  the  carbohydrates, 
waxes,  oils,  alkaloids,  and  proteids,  forming  the  proximate  constituents 
of  plants,  and  of  the  various  secretion  and  excretion  products  of  animal 
katabolism,  have  received  most  exhaustive  attention  from  the  physio- 
logical chemist  and  spectroscopist. 

In  no  case,  however,  have  these  researches  eliminated  the  necessity  of 
recognizing  the  existence  of  some  anagenetic  or  growth-force,  some 
"  vital "    upbuilding  energy,   such  as  Cope  includes  under  the  terms 
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"  hathmism  "  and  "  emphytism ;"  for  example,  such  a  force  as  is  exhibited 
in  the  "  antichemism  "  of  plants,  i.  e.,  the  energy  which  is  displayed  by 
the  elaboration  of  living  from  non  living  matter.  This  is  a  constructive 
or  anagenetic  process  employing  the  energy  derived  from  the  heat  and 
light  of  the  sun.  It  is  at  first  confined  to  the  single  individual  (auto- 
hathmogenic  energy),  proceeding  as  a  higher  manifestation,  to  embryo- 
building,  to  the  formation  of  secondary  organisms  like  the  parent 
{emphyio genie  energy).  But  the  vital  phenomena,  which  are  commonly 
regarded  as  inexplicable  in  terms  of  physics,  go  beyond  the  upbuilding 
of  living  from  non-living  matter  and  the  multiplication  of  the  result- 
ing organisms.  These  latter  exhibit  on  every  hand  the  influence  of  a 
growth-energy  which  is  not  exhausted  by  the  formation  and  activity  of 
the  individual  or  species,  but  which  tends  constantly  to  a  higher  plane  of 
structure  and  function  through  the  subdivision  and  specialization  of  its 
action,  due  to  special  acquired  arrangements  and  rearrangements  of  the 
molecules  upon  which  it  acts.  This  highest  manifestation  of  growth- 
force  is  seen  in  the  phenomena  of  evolution,  and  its  various  phases  are 
marked  by  molecular  attitudes  or  groupings,  which  remain  unaltered  so 
long  as  they  keep  well  within  the  main  axis  or  current  of  the  growth-force. 

It  will  be  seen  that  there  are  two  lines  of  biologic  thought — the  one 
dealing  with  a  constantly  growing  list  of  structure  and  functional  phe- 
nomena that  may  be  accounted  for  under  the  laws  of  molecular  and 
molar  physics  and  chemistry ;  another  constantly  decreasing  list  of 
phenomena  to  be  explained  only  upon  the  basis  of  some  as  yet  not  un- 
derstood growth-force — the  ultimate  and  essential  force  of  life. 

While  man  is  constantly  learning  the  properties,  states,  and  relation- 
ships of  matter  which  determine  the  possibility  and  degree  in  which  this 
anagenetic  force  may  manifest  itself,  he  has  never  been  able  to  imitate 
any  of  the  anagenetic  processes,  and  all  attempts  to  demonstrate  spon- 
taneous generation  of  living  organisms  have  been  failures. 

The  gaze  of  the  biologist,  intent  on  discriminating  between  the  essen- 
tially physical  and  mechanical  processes  of  life  and  those  requiring  the 
action  of  a  special  growth-energy,  is  fixed  steadfastly  upon  the  living 
cell,  and  every  contribution  to  our  knowledge  of  the  cell  brings  us  to  a 
better  understanding  of  the  nature  and  limitations  of  that  growth- force 
which  has,  by  one  of  our  contemporaries,  been  deified  as  "  Biologos." 

The  attitude  toward  these  questions  assumed  by  Prof.  Otto  Biitschli, 
than  whom  none  is  better  fitted  by  training  and  experience  to  speak,  is 
well  defined  in  the  following  sentences  from  his  masterly  work,  only 
recently  made  available  to  English  readers:  "...  I  am  convinced 
that  we  shall  get  no  farther  in  these  matters  by  means  of  speculations 
upon  attractions  and  contractions,  or  with  the  help  of  micellar  and 
molecular  theories ;  but  that  we  must  rather  risk  the  attempt  to  advance 
upon  the  basis  of  the  known  phenomena  of  molecular  physics.  In  any 
case,  I  think  that  by  means  of  this  work  I  shall  establish  the  convic- 
tion that  in  living  matter  there  are  no  mysterious  forces  at  work,  but 
only  those  which  also  prevail  in  the  organic  world"  (p.  250). 

Prof  Biitschli  is  well  known  as  one  of  the  most  thorough  students  of 
the  protozoa,  living.  For  years  he  has  been  one  of  the  most  prolific 
contributors  to  our  knowledge  of  protoplasmic  organisms  in  their  least 
difl^erentiated  forms,  and  the  present  work  is  an  attempt  to  explain  the 
structure  and  phenomena  of  living  protoplasm  on  a  rational  basis  capa- 
ble of  demonstration. 
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The  work  is  divided  into  two  parta,  the  first  of  which  deals  with  the 
investigations  upon  oil  foams  and  upon  protoplasmic  structures.  The 
second  part  takes  up  the  theory  of  the  net- like  or  reticular  structure  of 
protoplasm,  and  ends  with  a  most  exhaustive  summary  of  the  divergent 
views. 

It  is  impossible  to  present  here  any  adequate  idea  of  the  interest  with 
which  the  student  of  cell  structure  must  read  the  accounts  of  Prof. 
Biitschli's  success  in  manufacturing  oil  lathers  or  foams,'  small  masses 
of  which  exhibit  under  the  microscope  the  structure  and  behavior  of 
protoplasm  to  a  wonderful  degree.  His  foam-drops  show  the  alveolar 
structure  of  protoplasm,  together  with  its  cuticular  layer,  the  granular 
appearance  is  imitated,  and  the  granules  stream  about  as  in  living  pro- 
toplasm; they  creep  somewhat  rapidly  backward  and  forward  under  the 
cover-class ;  when  free  from  pressure  their  activity  is  increased  by  warmth 
and  electricity  up  to  a  certain  point,  and  the  direction  of  movement 
may  be  determined  arbitrarily  by  the  application  of  various  stimuli  to 
molecular  activity,  such  as  heat  and  substances  possessing  different  sur- 
face tensions.  The  empty  cells  of  thin  sections  of  elder  and  sunflower 
pith,  after  being  passed  from  absolute  alcohol  to  chloroform,  are  filled 
with  fine  oil-foams,  rendered  transparent  with  glycerin,  whereupon,  "  in 
successful  preparations,  it  is  then  observed  that  the  oil  lather  contained 
in  each  of  the  pith  cells  is  in  lively  streaming  which  persists  for  hours." 
It  is  interesting  to  note  that  "  nothing  was  ever  observed  of  a  rotational 
streaming  such  as  occurs  in  vegetable  cells  ;"  the  process  observed  was 
that  commonly  spoken  of  as  circulation  and  so  frequently  demonstrated 
in  the  stamen  hairs  of  tradescantia. 

Nowhere  is  there  available  a  more  thorough  digest  of  the  conflicting 
views  regarding  the  structure  of  protoplasm  than  is  presented  here.  Only 
once  or  twice  does  Prof.  Biitachli  show  an}'  inclination  to  abandon  the 
method  of  calm  impersonal  presentation,  and  show  the  fire  of  the  ad- 
vocate. Kiinstler  seems  to  have  aroused  him  considerably  by  criticisms 
of  his  previous  comparisons  of  the  structure  of  protoplasm  with  the 
structural  relations  of  a  foam,  and  Biitschli's  retort  is  interesting  as 
presenting  his  position : 

"Any  one  who  takes  exception,  at  the  outset,  to  all  attempts  to  explain 
the  various  phenomena  of  life  on  the  ground  that  such  attempts  are 
devoid  of  importance,  because  not  made  upon  the  living  body  or  upon 
protoplasm,  renounces  at  once  all  possibility  of  an  explanation  of  these 
processes ;  he  shows  that  he  does  not  take  their  explanation  seriously, 
but  thinks  it  more  correct  to  regard  vital  phenomena  as  the  outcome 
of  a  secret  and  mystical  cause  which  it  is  not  permissible  to  touch  upon. 
Whoever,  on  the  other  hand,  does  not  share  this  point  of  view,  will,  as 
little  as  myself,  be  of  the  opinion  that  I  had  prepared  living  protoplasm 
by  means  of  my  experiments,  but  will  admit  that  bodies  were  success- 
fully manufactured  which  not  only  possess  a  great  similarity  to  living 
protoplasm  in  their  structural  relations,  but  also  offer  certain  peculiar- 
ities which  hitherto  were  only  to  be  observed  in  the  same  manifestation 
and  for  the  same  length  of  time  in  living  protoplasm.  To  bring  these 
results  to  bear  upon  the  explanation  of  the  phenomena  exhibited  by 
living  protoplasm  seems  to  me  not  only  permissible  but  even  imperative. 

"  Now,  Kiinstler  explains  protoplasm  not  only  as  a  living,  but  also 

>  Made  of  oIiTe-<Hl,  potash,  soap,  and  glycerin. 
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as  a  '  highly  structured '  substance.  In  so  far  as  this  statement  has 
reference  to  structural  relations  actually  observed,  and  not  to  such  as 
are  supposed  to  be  hidden  from  us,  and  to  be  necessarily  connected  with 
the  mysterious  life  of  this  substance,  I  can  by  no  means  agree  with  it. 
Protoplasm,  as  far  as  our  knowledge  extends,  is  in  no  way  more  highly 
structured  than  foams  artificially  manufactured  by  me;  and  if  it  must 
of  necessity  possess  a  very  high  degree  of  complexity,  it  may  be  confi- 
dently predicted  that  this  complexity  is  to  be  sought  in  the  province  of 
chemistry,  as  I  have  already  attempted  to  explain  elsewhere  (1891). 
Finally,  according  to  Kiinstler,  protoplasm  must  be  '  the  result  of  a 
special  development,  which  can  have  nothing  in  common  with  the  mix- 
tures prepared  by  me.'  Now,  I  think  that  Kiinstler  will  find  it  difficult 
to  reply  if  he  were  asked  for  a  more  precise  account  of  this  special  mode 
of  development,  of  which  protoplasm  is  the  result.  I  regret  to  say  that 
I,  at  least,  know  nothing  definite  concerning  any  developmental  history 
of  protoplasm,  although  I  am,  of  course,  greatly  interested  in  it.  So  far 
as  I  have  heard,  there  has  been  much  talk  about  the  growth  of  proto- 
plasm, and  some  hypotheses  concerning  it  have  been  put  forward,  which, 
however,  only  deal  with  the  mode  in  which  complete  molecules  or  micel- 
lae of  protoplasm  are  added  to  those  already  in  existence ;  but,  as  I  have 
said,  I  know  nothing  of  any  special  mode  of  development  of  protoplasm 
which  could  be  adduced  in  opposition  to  the  validity  of  my  attempts  to 
explain  certain  phenomena  of  protoplasm." 

Prof.  Biitschli  does  not  attempt  to  do  more  than  he  here  indicates, 
"  explain  certain  phenomena  of  protoplasm,"  and  although  the  artifi- 
cial imitation  of  the  radial  appearance  in  cell  division  and  of  karyo- 
kinetic  figures  strikes  one  as  prophetic  of  what  may  yet  be  learned  by 
the  study  of  "  the  interaction  of  physical  and  chemical  forces  under 
definite  conditions,"  there  undoubtedly  still  remains  a  wide  field  for 
the  "  biologos"  or  bathmic  forces  of  the  biologic  metaphysician. 

In  dealing  with  the  subject  of  surface  tensions  we  are  surprised  to 
note  that  Prof  Biitschli  makes  no  reference  to  the  interesting  studies  of 
Reinold  and  Riicker,'  especially  the  paper  "  On  the  Relations  Between 
Thickness  and  the  Surface  Tension  of  Liquid  Films,"  although  he  fre- 
quently refers  to  Plateau  and  Van  der  Mensbrugghe,  whose  work  is  cor- 
rected and  supplemented  by  that  of  Reinold  and  Riicker.  The  latter 
investigators  show,  by  direct  comparison  of  the  tension  of  thick  and  thin 
films  over  a  range  of  thickness  extending  from  1350  to  12  milliouths  of 
a  micro-millimetre,  that  there  is  no  evidence  that  any  change  in  surface 
tension  is  dependent  on  the  thickness  of  the  film.  In  connection  with 
the  degree  to  which  pseudopodia  may  be  extended,  Biitschli  offers  no 
suggestion,  except  the  general  statement  that  the  currents  in  an  amoeba 
run  "just  as  if  an  extension  current  existed  as  the  result  of  the  surface 
tension  being  diminished  at  the  anterior  end."  This  is  in  accordance 
with  the  law  that  the  difference  in  surface  tension  in  two  parts  of  the 
same  film  must  produce  motion;  but  the  distributing  factor  remaining 
fixed,  what  is  to  limit  the  forward  motion?  It  seems  that  the  increased 
viscosity,*  due  to  stretching  the  cutieular  layer;  the  fact  that  the  thick- 

>  Phllo*.  Trans  ,  Ix)nd.  1881.  vol.  172;  1883.  vol.  174 ;  lH8f>.  vol.  177. 

*  WhtMi  the  thick nes.s  of  a  Mm  bocoiiies  less  than  twice  the  mdius  of  nioleculnr  action  Its 
viscosity  incrt'K.ses.  Th«»  inattnitiule  of  the  radius  of  molecular  action  wotihi  anj^nr  to  be  ffom 
8Vi  to  7  millionihs  of  a  inilliinctre  (niicro-millimetres).  iudging  from  the  fact  that  ReinoUl  and 
RUckershow  that  the  tension  of  a  tllm,  which  is  Keiisibly  constant  when  the  thickness  exceeds 
ao  micro-millimetres,  ditninislies  to  a  minimmn,  and  begins  to  increase  again  when  the  thick- 
ness is  diminished  to  from  14  to  7  micro-millimetres. 
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ness  and  surface  tension  of  films  appear  to  be  affected  by  the  nature  of 
the  gas  with  which  the  films  are  in  contact ;  and  finally,  the  fact  noted 
by  Sir  W.  Thompson,  that  a  film  is  cooled  as  it  is  extended,  may  all 
have  some  effect  in  putting  a  stop  to  further  changes  in  surface  tension 
at  the  anterior  end  of  the  moving  amoeba  or  elongating  pseudopod,  and 
consequently  to  their  movements. 

Not  only  does  Biitschli  show  similarities  in  structure  between  his  foam 
drops  and  protoplasm,  but,  after  demonstrating  "  that  the  framework 
and  the  intervening  substance  of  protoplasm  must  be  fluid,"  as  in  his 
alveolated  oil  lather  drops,  he  goes  on  to  point  out  the  harmony  of  the 
investigations  of  Keinke  and  Rodeswald  upon  the  enchylema  squeezed 
out  from  jElhalium  septieum,  with  his  own  conclusion,  that  the  intra- 
reticular  substance  must  be  interpreted  as  an  alkaline  watery  solution  ; 
and  he  completes  the  chemical  resemblance  of  his  foams  to  living  proto- 
plasm by  pointing  out  the  probability  that  the  foam-work  substance  of 
protoplasm  is  formed  by  a  body  which  has  arisen  from  a  combination  of 
albuminoid  and  fatty  acid  molecules,  forming  a  body  insoluble  in  water. 
The  phenomena  of  chemotaxis  as  described  by  Metschnikoff  and  others 
would  appear  to  have  a  direct  bearing  on  this  subject,  but  it  receives  no 
attention,  although  the  much  less  important  chemical  hypothesis  of 
Montgomery  is  referred  to.  C.  S.  D. 


Dermatology  :  Being  Volume  III.  of  a  System  of  Genito-Urinary 
Diseases,  Syphilology,  and  Dermatology.  By  various  authors. 
Edited  by  Prince  A.  Morrow,  A.M.,  M.D.  With  illustrations.  Pp. 
976.     New  York  :  D.  Appleton  &  Ck).,  1894. 

The  contributors  to  this  large,  imposing,  and  valuable  work  on 
dermatology  are  writers  well  known  to  the  profession  in  this  department 
of  medicine.  New  York  City  is  represented  by  C.  W.  Allen,  E.  B. 
Bronson,  G.  T.  Elliott,  J.  A.  Fordyce,  G.  H.  Fox,  L.  Heitzmann,  G.  T. 
Jackson,  F.  J.  Leviseur,  P.  A.  Morrow,  H.  G.  Piffard,  S.  Pollitzer, 
and  A.  R.  Robinson;  Philadelphia,  by  M.  B.  Hartzell,  H.  W.  Stel- 
wagon,  A.  Van  Harlingen,  and  E.  J.  Stout ;  Chicago,  by  J.  N.  Hyde 
and  J.  Zeissler;  St,  Louis,  by  W.  A.  Hardaway  and  C,  F.  Hersmann; 
New  Orleans,  by  H.  W.  Blanc,  I.  Dyer,  and  B.  Matas ;  Boston,  by 
J.  T,  Bowen  ;  Cleveland,  by  W.  T.  Corlett ;  Montreal,  by  F.  G.  Shep- 
herd ;  and  Toronto,  by  I.  E.  Graham.  These  names  are  all  every- 
where favorably  known  in  connection  with  dermatology,  and,  as  a 
matter  of  course,  command  a  respectful  hearing  on  the  subjects  dis- 
cussed. 

The  scope  of  the  work  as  planned  by  the  accomplished  editor  is  on 
broad  lines,  the  subject-matter  and  its  arrangement  being  entirely  in 
accord  with  modern  advanced  views.  The  classification  of  the  diseases 
rests  upon  a  solid  foundation,  its  basis  being  pathology.  Thus  Class 
I.  is  "  Inflammations,"  including  the  exanthemata,  eczema,  and  the 
numerous  other  diseases  of  a  manifestly  inflammatory  or  exudating 
nature  usually  included  by  authors  in  this  class.  Class  II.  comprises 
"  Hemorrhages ;"  Class  III.  "  Hypertrophies ;"  Class  IV,  "Atrophies ;" 
Class  V,  '•  New  Growths ;"  "  Class  VI.  "  Neuroses ;"  Class  VII.  "  Dis- 
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eases  of  the  Appendages  of  the  Skin  ;"  and  lastly,  Class  VIII.  "  Parasitic 
Diseases."  This  classification  is  not  only  scientific,  but  is  of  j)ractical  use 
in  grouping  the  numerous  diseases  of  the  skin.  Viewed  as  a  whole, 
we  are  of  the  opinion  that  it  is  difficult  to  devise  a  more  useful  scheme. 
Up  to  the  present  time  it  has  been  impossible.  It  is  based  upon  the  old 
and  valued  Hebra  classification,  which  has  done  such  good  service  the 
world  over  for  the  study  of  these  diseases.  The  weakest  part  of  the 
structure  is  the  last  class.  Parasites,  which  should  be  omitted,  and  the 
subject-matter  treated  elsewhere. 

The  volume  opens  with  an  excellent  chapter  on  the  anatomy  and 
physiology  of  the  skin,  by  L.  Heitzmann,  favorably  known  for  his  many 
contributions  to  the  histology  of  the  skin.  The  illustrations  are  original, 
well  drawn,  and  serve  to  make  the  text  much  clearer  than  could  be  done 
without  them.  We  take  it  they  are  from  the  pen  of  the  author  himself. 
The  chapters  on  general  seraeiology  and  classification  are  contributed 
by  Dr.  Morrow,  and  those  on  general  etiology  and  diagnosis  by  Dr. 
Hardaway, 

Coming  to  Part  II.,  Special  Diseases,  we  first  meet  with  the  exan- 
themata, both  systematically  and  fully  dealt  with  by  Dr.  Graham. 
They  are  discussed  in  a  scientific  and  satisfactory  manner.  Dr.  Piflfard, 
well  known  for  his  original  contributions  to  American  dermatology,  is 
the  author  of  the  chapter  on  eczema.  Considering  the  frequency  and 
importance  of  this  disease  (constituting  between  thirty  and  forty  per 
cent,  of  all  the  affections  of  the  skin),  the  space  allotted  to  it  is  remark- 
ably little  in  comparison  with  that  which  certain  other  rare  diseases 
receive.  Thus,  about  thirty  pages  are  devoted  to  eczema,  and  half  as 
many  to  dermatitis  herpetiformis,  one  of  the  rarer  diseases.  This  ap- 
parent scantiness,  however,  is  compensated  for  by  the  fact  that  all  Dr. 
Piffard  writes  is  not  only  very  concise  but  practical.  It  is  impossible 
more  than  to  allude  to  one  or  two  of  the  questions  discussed  in  this  chapter. 
One  that  strikes  us  as  being  worthy  of  special  remark  is  "  eczema  of  the 
sebaceous  glands,"  where  the  author  states  that  under  the  influence  of 
the  stimulus  of  eczema  the  glands  may  exhibit  increased  functional 
activity,  and  the  eczematous  exudation  become  mixed  with  a  sebaceous 
secretion.  This  condition,  the  author  adds,  must  not  be  mistaken  for  a 
totally  different  affection  which  has  received  the  name  of  "  eczema 
seborrhoicum,"  which,  in  his  opinion,  is  not  an  eczema  at  all,  nor  in  any 
way  connected  with  it.  With  this  opinion  we  would  express  ourselves 
as  in  accord.  The  pathological  anatomy  of  eczema  is  briefly  considered 
by  Dr.  G.  T.  Elliott,  The  treatment  of  the  disease  receives  due  atten- 
tion, and  will  be  found  quite  full  enough  to  meet  the  needs  of  the  prac- 
titioner. Mention  may  be  made  of  the  treatment  of  chronic  eczema  of 
the  palms  and  soles  by  the  application,  every  few  days,  of  the  strong 
{'^5  per  cent.)  solution  of  peroxide  of  hydrogen,  which  Dr.  Piflfard  recom- 
mends highly.  Internally,  the  most  benefit  is  to  be  derived  from  the 
proper  use  of  arsenic,  calx  sulphurata,  and  viola  tricolor,  indications  for 
the  administration  of  which  are  given. 

With  the  title  dermatitis  seborrheica  Dr.  G.  T.  Elliott  discusses  at 
length  Unna's  "  Eczema  Seborrhoicum,"  and  who,  while  agreeing  almost 
altogether  with  Unna's  claims  in  regard  to  the  disease,  would  deprecate 
the  name  eczema  being  attached  to  it. 

Dermatitis  herpetiformis  receives  full  and  critical  consideration  at  the 
hands  of  Dr.  Stelwagon,  ample  justice  being  done  to  the  subject.    Sev- 


4 


MORKOVV:    DERMATOLOGY.  313 

eral  tvpical  cases  are  narrated,  which  serve  to  accentuate  the  character- 
istic clinical  features  of  this  somewhat  rare  disease,  now  generally 
recognized  everywhere. 

One  of  the  most  elaborate  and  lengthy  chapters  is  on  leprosy,  by  Dr. 
Morrow,  who  has  had  unusual  opportunities  for  studying  this  disease  in  the 
Sandwich  Islands,  as  shown  by  the  numerous  excellent  original  photo- 
graphs which  illustrate  the  article.  With  these  photographs  before  him 
the  medical  man  who  had  never  seen  a  case  could  scarcely  fail  to  recog- 
nize the  disease.  All  the  commoner  varieties  and  stages  are  represented. 
A  photograph  by  Fordyce  shows  the  bacillus  in  situ. 

Among  the  newer  and  rarer  diseases  we  note  an  article  by  Fordyce  on 
"  Multiple  Benign  Cystic  Epithelioma,"  well  illustrated.  This  disease 
has  been  much  discussed  of  late,  especially  abroad,  cases  having  been 
reported  with  various  titles,  too  numerous  to  quote  here.  It  was  thought 
by  many  to  be  a  new  growth  starting  in  the  sweat  glands  or  ducts,  but 
Fordyce  believes  the  formation  to  be  due  to  masses  and  tracts  of  epithelial 
cells  corresponding  to  those  in  the  lowermost  layer  of  the  epidermis  and 
the  external  root  sheath  of  the  hair-follicle. 

Another  new  disease  of  much  interest  is  keratosis  follicularis,  which 
receives  consideration  from  Dr.  Hartzell,  who  is  not  disposed  to  accept 
without  further  confirmation  the  view  held  by  many  observers  that  the 
bodies  met  with  in  the  tissues  are  really  coccidia.  Paget's  disease  of  the 
nipple  is  also  ably  and  conservatively  handled  by  Dr.  Hartzell,  the  article 
having  the  merit  of  being  concise. 

Dr.  H.  W.  Stelwagon  writes  on  molluscum  contagiosum,  stating  his 
belief  in  the  contagiousness  of  the  disease,  and  that  the  cases  which  have 
come  under  his  personal  observation  would  go  to  support  this  view.  The 
true  or  exciting  cause  of  the  growths,  he  believes,  has  not  yet  been 
discovered,  the  psorosperm  theory  not  being  proved. 

A  lengthy  anci  elaborate  chapter  is  given  to  tuberculosis  of  the  skin, 
miliary  tuberculosis  of  the  skin,  lupus  vulgaris,  tuberculosis  verrucosa, 
and  scrofuloderma,  all  from  the  pen  of  J.  T.  Bowen,  and  discussed  mainly 
from  a  scientific  standpoint,  with  the  microscope  as  a  foundation.  These 
affections  are  all  regarded  as  manifestations  of  tuberculosis.  Scrofulo- 
derma is  looked  upon  as  a  tuberculosis  of  the  subcutaneous  tissue,  but  no 
mention  is  made  of  some  of  the  well-known  clinical  forms  of  scrofulo- 
derma which  have  not  only  their  beginning  but  their  termination  in  the 
skin,  in  no  degree  involving  the  subcutaneous  tissue,  as  for  example  the 
scrofulous,  flat  pustule  met  with  chiefly  on  the  trunk  and  limbs. 

Another  lengthy  chapter  is  devoted  to  epithelioma,  by  Fordyce,  the 
disease  being  presented  in  all  its  details,  especially  as  concerns  the  patho- 
logical anatomy.  It  is,  moreover,  illustrated  by  some  excellent  photo- 
graphs. Sarcoma  is  also  considered  from  a  broad  position.  These  two 
chapters,  indeed,  are  remarkably  complete,  and  in  their  fulness  quite 
overshadow  some  of  the  other  perhaps  equally  important  diseases.  But 
discrepancies  of  this  kind  are  unavoidable  in  a  work  the  conjoint  pro- 
duction of  many  authors. 

In  a  work  which  in  other  respects  is  a  complete  treatise  on  cutaneous 
diseases  we  miss  any  reference  to  the  syphilodermata.  This  apparent 
omission,  however,  is  readily  explained  by  the  statement  that  diseases  of 
the  skin  due  to  syphilis  are  treated  of  in  the  volume  of  the  work  de- 
voted exclusively  to  syphilis.  At  the  same  time  it  cannot  be  denied 
that  the  syphilodermata   are  as  much  entitled  to  consideration  with  the 
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other  diseases  of  the  skin  as  are  the  tuberculous  affections  or  the  scrofu- 
loderraata ;  both  are  cutaneous  expressions  of  a  general  disease.  Syph- 
ilis in  all  its  cutaneous  manifestations,  from  the  chancre  to  the  tubercle, 
belongs  properly  to  dermatology.  All  lesions  that  affect  the  skin,  irre- 
spective of  cause,  should  come  under  dermatology. 

Alopecia  areata,  a  disease  about  which  much  has  been  written  of  late, 
more  especially  as  concerns  its  possible  or  probable  parasitic  nature,  is 
by  A.  R.  Robinson,  who  is  eminently  qualified  to  discuss  the  pathology 
of  this  disease.  He  holds  that  all  cases  of  alopecia  in  which  the  patches 
increase  in  size  by  peripheral  extension  are  parasitic,  as  shown  by  the 
anatomy,  especially  by  the  inflammatory  process  in  areas^,  at  the  same 
time  not  denying  that  hair  may  fall  out  in  consequence  of  injury  to  the 
nervous  system.  With  the  exception  of  general  alopecia  from  shock,  he 
is  inclined  to  believe  that  nerve  disturbance  is  only  a  predisposing  factor. 
Such  views,  we  hold,  are  not  altogether  in  accord  with  clinical  facts,  and 
should  not  be  allowed  to  pass  without  a  word  of  protest.  There  are 
doubtless  causes  capable  of  producing  this  disease  of  the  nature  of  which 
we  are  ignorant ;  but  to  assume  that  the  cause  is  parasitism,  without  any 
observer  being  able  to  demonstrate  the  parasite,  is,  we  think,  a  premature 
conclusion.  In  the  treatment  parasiticides  are  practically  of  no  more 
value  than  other  irritant  remedies. 

We  find  urticaria  removed  from  its  usual  place  in  classification  with  the 
erythematous  diseases,  and  grouped  with  the  sensomotor  neuroses.  It  is 
described  by  Bronson,  who  has  done  so  much  to  elucidate  the  subject  of 
the  sensory  neuroses  generally,  especially  pruritus.  This  latter  disease 
is  also  written  by  him.  All  are  instructive  and  valuable  dissertations 
on  this  group  of  diseases. 

S.  Pollitzer  contributes  several  well-prepared  articles  on  diseases  of 
the  sweat  glands,  a  subject  which  has  heretofore  received  but  little  atten- 
tion among  dermatologists,  as  a  recent  critical  review  of  the  literature 
by  Petersen  in  the  Archivfiir  Dermatologie  und  Syphilid  shows.  In 
Pollitzer's  articles  special  attention  is  given  to  the  diseases  characterized 
by  structural  changes  in  the  glands  and  excretory  ducts,  such  as  hidra- 
denitis  and  miliaria. 

The  vexed  question  of  seborrhoea  is  discussed  by  Dr.  Elliott,  who,  with 
some  other  dermatologists,  finds  it  difficult  to  decide  upon  a  definition  of 
that  disease.  On  the  whole,  the  author  finds  himself  very  nearly  in 
accord  with  Brocq's  definition,  in  which  seborrhoea  is  held  to  comprise 
certain  affections  characterized  by  disturbances  in  the  secretions  of  the 
cutaneous  glands,  the  products  of  which,  mixed  with  epidermic  cells, 
either  concrete  upon  the  surface  of  the  skin  or  cover  it  with  an  oily 
coating.  Elliott  would  exclude  from  the  category  of  seborrhoea  the 
variety  known  as  S.  sicca,  the  S.  oleosa  of  the  Austrians  and  the  acne 
sebac^e  fluente  of  the  French  being  the  representatives  of  true  sebor- 
rhoja. 

Diseases  of  the  nails,  a  difficult  subject  to  handle,  are  ably  con- 
sidered by  Drs.  Van  Harlingen  and  Stout  conjointly,  these  authors  also 
contributing  practical  and  satisfactory  chapters  upon  tinea  favosa, 
tinea  tonsurans  and  other  tinese,  the  pages  on  treatment  being  espe- 
cially full.  The  affections  of  the  hair  are  written  by  Dr.  G.  T.  Jack- 
son, a  well-known  authority  on  this  subject. 

The  volume  closes  with  a  valuable  appendix,  contributed  by  Dr.  J. 
Nevins  Hyde,  Chairman  of  the  Statistical  Committee  of  the  American 
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Dermatological  Association,  consisting  of  a  tabulated  report,  compiled 
by  Dr.  W.  F.  Robinson,  giving  the  combined  returns  of  cases  observed 
by  the  individual  members  of  the  Association  from  June  30,  1878,  to 
January  1,  1893,  the  sum  total  of  cases  recorded  being  204,866.  The 
importance  and  value  of  this  work  for  American  dermatology  cannot  be 
over-estimated,  and  the  information  is  a  useful  addition  to  the  volume. 

A  few  words  must  be  said  in  praise  of  the  illustrations,  comprising 
chromo-lithographs,  photographs,  and  woodcuts,  most  of  which  are 
original.  Some  of  the  photographs,  notably  those  illustrating  certain 
forms  of  lichen  ruber  (from  the  camera  of  Dr.  G.  H.  Fox,  well  known 
for  his  great  success  in  photographing  cutaneous  diseases),  are  admirable, 
and  show  the  value  of  photography  for  depicting  lesions  of  the  skin. 
We  much  prefer  work  of  this  kind  to  some  of  the  chromo-lithographs 
copied  from  foreign  works  contained  in  the  volume,  as  being  in  every 
way  more  accurate  and  instructive.  Several  chromo-lithographs  of 
cases  furnished  by  A.  R.  Robinson  (as  hidrocystoma,  lupus  vulgaris, 
and  dermatitis  exfoliativa)  are  notable  exceptions,  being  in  keeping 
with  the  other  many  excellent  features  of  the  book. 

After  a  careful  perusal  of  the  subject-matter  of  the  whole  volume,  we 
have  no  hesitation  in  saying  that  the  editor  and  the  contributors  are  to 
be  heartily  congratulated  upon  the  completion  of  their  labors  in  so  suc- 
cessful a  manner.  As  a  whole,  it  is  a  memorable  and  monumental  work, 
reflecting  great  credit  upon  American  dermatology.  It  is,  of  course,  a 
book  of  reference  rather  than  a  concise  treatise,  and  the  criticism  that, 
viewed  in  its  entirety,  some  of  the  writing  is  diffuse  in  style,  does  not 
detract  in  any  degree  from  the  intrinsic  value  of  the  information  it  con- 
tains.    It  must  long  remain  a  standard  and  valuable  work.     L.  A.  D. 


The  Principles  of  Surgery  and  Surgical  Pathology.  General 
Rules  Governing  Operations  and  the  Application  of  Dressings. 
By  Herman  Tillmanns,  Professor  in  the  University  of  Leipzig.  Trans- 
lated from  the  third  German  edition  by  John  Rogers,  M.D.,  New  York, 
and  Benjamin  Tilton,  M.D.,  New  York.  Edited  by  Lewis  A.  Stimson, 
M.D.,  Professor  of  Surgery  in  the  University  of  the  City  of  New  York, 
Medical  Department.  8vo.,  pp.  800,  with  441  illustrations.  New  York  : 
D.  Appleton  &  Ck).,  1894. 

In  this  translation  of  Tillmanns'  work  upon  the  principles  of  the  sur- 
gical art  and  science  we  have  a  wide  departure  from  the  English  and 
American  type  of  surgical  text-book.  Excepting  Senn's  Principles  of 
^HVfjery — a  very  much  less  complete  and  valuable  book — we  are  aware 
of  no  surgery  upon  the  modern  scientific  German  plan  that  has  been 
published  in  English.  Yet  all  impartial  observers  must  believe  that 
the  marvellous  disclosures  of  pathology  and  bacteriology  will  compel  a 
more  and  more  rigid  separation  of  the  principles  of  surgery  from  the 
application  of  these  generalizations  to  special  and  varying  local  mani- 
festations. In  Tillmanns'  work  we  find  the  modern  classifications  and 
teachings  of  the  fundamentals  carried  out  with  admirable  clearness, 
terseness,  and  completeness.     While  nothing  is  included  which  might  be 
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omitted  excepting  to  the  detriment  of  the  student  or  practitioner,  the 
volume  nearly  or  quite  equals  in  size  most  English  text-books  embracing 
both  subjects.  It  is  encyclopedic  to  a  degree  almost  unknown  within 
equal  space. 

While  according  to  this  work  one  of  the  highest  places  in  the  litera- 
ture, it  will  be  gratifying  to  the  American  surgeon  to  observe  from  its 
perusal  the  fact  that  in  this  country  surgical  pathology  is  no  longer  lag- 
ging so  far  behind  our  admitted  lead  in  the  practical  application  of  the 
art.  We  find  in  it  little  that  has  not  been  laboriously  added  to  the 
knowledge  of  the  leaders  of  American  surgery  from  many  and  varied 
sources,  but  which  now  has  been  assembled  and  arranged  by  a  master 
mind,  and,  by  equally  masterful  translation,  rendered  accessible  in  the 
mother  tongue  to  all  of  the  English-speaking  race. 

Extended  comment  is  here  impossible  and  needless.  The  volume  as 
a  whole  is  entitled  to  and  will  receive  highest  praise  from  every  stand- 
point. Its  adoption  as  a  textbook  will  surely  prove  alike  beneficial  to 
teachers  and  students  and  serve  as  a  worthy  model  upon  which  future 
American  text  and  reference  books  may  with  advantage  be  based. 

The  translators  and  editors  are  to  be  warmly  congratulated  upon  the 
uniform  excellence  and  acceptability  of  their  work.  The  illustrations  are 
profuse  and,  generally,  of  high  merit,  especially  the  photo-micrographs 
and  plates  of  bacteria  and  diseased  tissues,  while  the  mechanical  and  typo- 
graphical features  are  in  every  way  worthy  of  the  publishing-house  from 
which  it  is  issued. 

The  volume  is  divided  into  three  sections,  the  first  of  which  deals  with 
the  general  principles  governing  surgical  operations,  such  as  preparation 
for  aseptic  operations,  the  alleviation  of  pain  during  such  })rocedures, 
prevention  and  arrest  of  hemorrhage,  methods  of  dividing  and  reuniting 
tissues,  drainage,  after-treatment,  amputations,  resections,  and  repair  of 
defects. 

Section  two  relates  to  the  methods  of  applying  surgical  dressings,  as 
well  as  their  preparation,  the  sick  bed,  immobilization  apparatus,  etc. 

The  third  and  most  important  division  portrays,  in  a  manner  un- 
known in  English  surgeries,  bacterial  and  bacterial  wound  diseases,  in- 
fectious surgical  processes,  the  chronic  mycoses,  as  tuberculosis,  syphilis, 
leprosy,  and  actinomycosis;  injuries  and  diseases  of  bones  and  joints, 
gunshot  wounds,  military  practice,  and,  finally,  a  chapter  on  tumors. 

T.  S.  K.  M. 


On  Chorea  and  Choreiform  Affections.  By  William  Osler,  M.D., 
Professor  of  Medicine,  Johns  Hopkins  University.  Pp.  121.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.,  1894. 

Written  in  the  usual  pleasant  style  of  the  author,  with  the  judicious 
mixture  of  the  observations  of  others,  with  the  results  of  his  own  large 
experience,  this  work  will  be  one  more  classic  for  which  the  profession 
is  indebted  to  Dr.  Osier.  From  beginning  to  end  the  book  is  deeply 
interesting,  and  is  exceedingly  free  from  unnecessary  technicalities,  and 
from  the  needlessly  complicated  nosological  classification  so  much  affected 
by  writers  upon  matters  neurological  at  the  present  time. 

The  classification  of  the  various  affections  more  or  less  closely  allied 
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to  chorea  is  a  subject  that  deserves,  and  at  the  author's  hands  receives, 
careful  consideration.  Dr.  Osier  has  wisely  (  mitted  all  study  of  chorea 
major  and  the  so-called  symptomatic  choreas  with  the  exception  of  the 
chronic  progressive  form.  To  have  included  these  would  have  been  to 
introduce  into  the  volume  questions  entirely  remote  from  chorea  minor 
and  what  the  author  terms  **  chireiform  affections,"  and  would  have 
marred  the  orderly  arrangement  and  well-defined  classification  adopted 
in  the  volume  before  us. 

An  interesting  brief  review  of  the  history  of  the  literature  of  chorea 
introduces  the  subject  of  chorea  minor.  The  portion  of  the  book  de- 
voted to  chorea  proper  is  chiefly  based  upon  the  careful  analytical  study 
of  554  cases  observed  at  the  Philadelphia  Infirmary  for  Diseases  of  the 
Nervous  System. 

The  seasonal  relations  of  chorea  receive  careful  consideration,  the 
author  giving  with  his  indorsement  the  views  expressed  in  the  paper 
upon  that  subject  by  Morris  Lewis.  Attention  is  drawn  to  the  marked 
absence  of  imitation  as  an  etiological  factor  among  the  cases  upon  which 
the  author's  conclusions  are  based. 

The  chapters  dealing  with  the  symptomatology  of  chorea  are  among 
the  best,  each  symptom  or  group  of  symptoms  being  carefully  studied. 
The  subjects  of  chorea  in  the  pregnant,  in  the  adult,  and  in  the  aged, 
are  treated  of.  Chapter  IV.  is  occupied  by  a  consideration  of  the  cardiac 
signs  and  conditions  encountered  in  chorea  minor.  In  the  659  cases  that 
form  the  basis  of  the  monograph,  32.1  per  cent,  had  heart  murmurs 
during  the  attack.  The  author  considers  that  the  murmurs  heard  at  the 
base  or  along  the  upper  left  margin  of  the  sternum  are  functional  in  a 
large  proportion  of  cases,  and  that  they  are  probably  accompaniments 
of  the  debility  and  anaemia.  In  regard  to  organic  murmurs  he  speaks 
with  authority,  inasmuch  as  he  has  not  only  carefully  studied  the  heart 
condition  during  the  attack,  but  has  examined  140  cases  at  an  interval 
varj'ing  from  two  years  to  sixteen  years  after  the  appearance  of  chorea. 
Of  this  number,  72  presented  signs  of  organic  disease  persisting  after 
the  subsidence  of  the  attack. 

The  morbid  anatomy  of  the  disorder  is  so  indefinite  that  but  few  posi- 
tive statements  are  made  save  in  regard  to  the  well-known  frequency  of 
endocarditis  in  the  fatal  cases.  In  the  section  upon  pathology  the  author 
first  deals  with  the  features  of  chorea  that  tend  to  bear  out  the  theory 
of  its  infectious  origin — its  seasonal  relations,  its  varying  gravity,  its 
frequent  association  with  endocarditis.  A  consideration  of  the  infective 
nature  of  acute  rheumatism  naturally  follows.  The  conclusion  at  which 
Dr.  Osier  arrives  is  that "  very  probably  the  cause  of  chorea  will  be  found 
to  be  a  poison  allied  to,  but  not  the  same  as,  that  of  rheumatism." 

In  the  matter  of  treatment  nothing  new  is  suggested.  Avoidance  of 
brain-  or  eye-strain  at  school,  hygienic  regulations,  and  maintenance  of 
nutrition,  with  the  combating  of  ansemia  by  iron  and  arsenic,  are  the 
measures  recommended  in  the  case  of  those  who  have  once  suffered. 
Rest  and  seclusion  are  urged  in  the  treatment  of  the  attack.  Arsenic 
is  the  one  drug  that  is  recommended,  but  the  specific  action  of  this 
remedy  is  disposed  of  in  the  following  sentences :  "  The  general  condi- 
tion of  the  children  is  often  much  improved  by  this  drug,  but  it  is  ex- 
tremely diflScult  to  say  whether  it  controls  in  any  way  the  choreic  move- 
ments. I  do  not  myself  think  that  it  has  much  influence  upon  them." 
Cotton-wool  about  the  joints  in  arthritis,  an  ice-bag  to  the  praecordia  in 


k. 


318  REVIEWS. 

cases  with  endo-  or  pericarditis,  hydrotherapy  with  chloral  and  bromides 
for  chorea  insaniens,  and  the  induction  of  premature  labor  in  severe  cases 
occurring  during  pregnancy,  are  the  other  measures  recommended. 

The  portion  of  the  volume  devoted  to  "choreiform  affections"  is  of 
great  interest.  The  division  adopted  is:  (1)  simple  tic,  (2)  tic  with  im- 
perative ideas,  etc.,  (3)  complex,  co-ordinated  forms  of  tic,  (4)  cases  of 
noisy  spasm  of  the  respiratory  muscles.  The  introduction  of  numerous 
personally  observed  cases  typifying  the  different  varieties  adds  much  to 
the  value  of  the  description  of  them. 

In  the  last  chapter  chronic  progressive  chorea  is  dealt  with.  The 
history  of  the  literature  of  the  affection  is  first  given,  and  a  valuable 
bibliography  is  introduced.  In  the  section  upon  its  symptomatology 
the  author  relates  the  history  of  two  families  so  afflicted  that  have  come 
under  his  own  observation,  with  the  records  of  the  autopsy  performed  by 
himself  upon  one  of  the  cases.  The  name  "  chronic  progressive  chorea  " 
rather  than  "  hereditary  chorea"  is  preferred  from  the  fact  that  isolated 
cases  of  precisely  similar  nature  have  occurred  in  families  free  from  other 
examples  of  the  disease.  The  results  of  autopsies  made  up  to  date  are 
given,  but  nothing  very  definite  is  asserted  as  to  the  significance  of  the 
lesions  found  or  as  to  the  pathogenesis  of  the  disease. 

An  appendix  is  furnished  giving  an  analysis  of  73  fatal  cases  of  chorea 
minor.  Of  these,  65  presented  either  recent  endocarditis  or  the  lesions 
of  a  former  inflammation  of  the  endocardium.  Of  the  eight  cases  in 
which  the  endocardium  was  reported  as  normal,  two  had  pericarditis; 
while  in  several  of  those  in  which  endocarditis  was  present  there  were 
associated  lesions  of  other  membranes  or  organs. 

The  work  is  one  that  will  be  read  with  interest  and  profit  by  both 
neurologist  and  general  practitioner.  F.  A.  P. 


Practical  Lectures  in  Dermatology.  By  Oondict  W.  Cutler,  M.S.^ 
M.D.,  Professor  of  Dermatology,  University  of  Vermont ; .  Physician-in- 
chief  and  Dermatologist  to  the  New  York  Dispensary,  etc.  Pp.  233.  New 
York:  G.  P.  Putnam's  Sons,  1894. 

The  author  having  been  requested  by  the  students  in  the  Medical 
Department  of  the  University  of  Vermont  to  publish  his  Lectures  on 
Diseases  of  the  Skin,  delivered  to  them  during  1892-93,  ofters  this  as 
his  excuse  for  the  creation  of  another  work  on  dermatology.  The  lec- 
tures were  prepared  from  stenographic  notes,  the  author  states  in  the 
preface,  and  represent  with  substantial  accuracy  the  lectures  as  they 
were  delivered  to  the  students. 

They  are  practical,  and  are  written  in  a  somewhat  colloquial  style ; 
only  the  commoner  diseases  of  the  skin  are  discussed,  those  which  every 
physician  should  be  able  to  diagnose  and  treat.  From  this  introduction 
the  general  scope  of  the  work  will  be  apparent.  The  views  expressed 
are  in  the  main  in  accordance  with  those  of  the  prominent  teachers  in 
this  country.  We  are  of  the  opinion  that  the  book  will  prove  of  more 
interest  to  the  student  than  to  the  practitioner.  The  concluding  chapter 
comprises  Dr.  G.  I.  Jackson's  "  Dermatological  Dout's,"  whch  have 
been  published  elsewhere.  L.  A.  D. 
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The  Treatment  ok  Syphilis. 

Dr.  Vallert  makes  use  of  a  1  per  cent,  solution  of  mercury  succinimide 
and  cocaine  muriate  in  distilled  water.  The  amount  of  the  drug  contained 
in  each  injection  is  one-sixth  of  a  grain.  It  is  claimed  that  this  form  of 
mercury  is  generally  well  borne,  with  the  addition  of  cocaine  is  not  painful, 
and  extended  use  has  shown  its  superiority  over  other  preparations  of  mer- 
cury when  used  hypodermatically.  —  Therapeutische  Monatshe/te,  1894,  Heft 
11,  S.  542. 

Dr.  Ch.  Mauriac  does  not  believe  that  the  iodide  is  an  indispensable 
complement  to  mercurial  medication,  but  that  it  is  acceptable  in  case  the 
patient  shows  a  tendency  to  tertiary  manifestation ;  still  it  is  far  from  being 
an  axiom.  Tt  is  necessary  to  avoid  establishing  a  tolerance,  consequently  it 
should  not  be  continuously  administered,  but  for  periods  of  from  four  to  five 
weeks,  with  intervals  of  rest  of  varying  duration.  The  iodides  should  be  given 
sometimes  in  early  syphilis  when  it  is  ulcerative,  and  at  the  commencement 
of  the  secondary  manifestations  when  there  is  an  explosion  of  several  acci- 
dents. In  precocious  tertiary  accidents  it  is  the  remedy  of  excellence,  and 
should  be  given  in  large  doses.  The  duration  of  the  treatment  of  syphilis  in 
the  majority  of  cases  should  be  three  years.  For  mercurials  sublimate  and 
the  yellow  iodide  given  alternately  are  preferred. — Journal  des  Praeliciens, 
'  -^^  ■      I  Semestre,  No.  36,  p.  436. 

Experimental  Researches  in  Anaesthesia. 

M.  L.  GoiNARD  shows  from  experiments  upon  dogs  and  guinea-pigs  that 
it  is  dangerous  to  place  under  general  anaesthesia  subjects  who  have  grave 
visceral  lesions,  who  are  markedly  depressed,  and  more  or  less  in  a  state  of 
collapse.  In  anaesthetized  patients  every  irritation  of  the  intestine  can  be 
dangerous,  and  may  reflexly  cause  arrest  of  the  respiration.  In  grave 
abdominal  lesions  anaesthesia  is  dangerous,  no  matter  what  agent  is  employed, 
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but  the  progress  of  fatal  accidents  is  more  rapid  with  chloroform  than  with 
ether. — Bulletin  Otnkral  de  la  Thkrapeutique,  1894,  42d  liv,,  p.  402. 

The  Action  of  Trional. 

M.  VOGT  concludes :  1.  That  trional  is  preferable  to  its  congener,  sulphonal, 
in  that  it  acts  more  promptly  and  produces  a  calm  sleep  with  a  normal 
awakening.  2.  The  dose  is  a  single  one,  taken  at  bedtime,  of  fifteen  to  twenty- 
two  grains  dissolved  in  liquid  as  hot  as  possible.  If  the  drug,  taken  two 
evenings  in  succession,  does  not  produce  a  slight  effect,  it  is  useless  to  con- 
tinue it.  3.  The  treatment  should  be  stopped  in  every  case  at  the  end  of  five 
or  six  days.  If  this  is  done,  there  is  no  fear  of  poisoning,  and  generally  dur- 
ing this  time  the  patient  is  relieved  of  his  insomnia.  4.  It  is  always  a  good 
plan  to  diminish  the  acidity  of  the  urine  in  order  to  avoid  grave  acci- 
dents from  the  destruction  of  the  blood-corpuscles,  and  this  is  done  by  the 
administration  of  alkalies.  5.  The  constipation  which  frequently  follows 
the  administration  of  this  remedy  should  not  be  neglected,  in  order  to  avoid 
accumulation  through  lack  of  elimination. — Les  Nouveaux  Remedes,  1894,  No. 
21,  p.  489. 

Dr.  C.  Goldman  in  order  to  prevent  unpleasant  symptoms  presents  the 
following  rules :  1.  It  should  never  be  administered  in  larger  doses  than  thirty 
grains  ;  generally  twenty-two  grains  will  produce  a  sleep  of  from  six  to  eight 
hours;  neurasthenic  individuals  usually  need  but  fifteen  grains.  2.  It  should 
never  be  administered  dry  or  in  a  little  cold  water,  but  in  a  cup,  of  six  or 
seven  ounces  capacity,  of  a  warm  liquid,  soup  or  tea.  This  facilitates  prompt 
absorption  and  rapid  action.  3.  The  use  of  the  drug  should  from  time  to 
time  be  interrupted — no  hypnotic  should  be  uninterruptedly  administered 
for  weeks  or  months.  4.  In  order  to  prevent  an  accumulation  of  the  unab- 
sorbed  drug  it  is  necessary  to  increase  the  alkalinity  of  the  blood  by  mineral 
waters  containing  carbon  dioxide,  as  seltzers,  apollinaris,  or  the  organic 
acids,  as  citric  or  tartaric.  6.  If,  in  spite  of  this  precaution,  constipation 
becomes  marked,  seidlitz  powder  or  a  similar  laxative  should  be  employed. — 
Therapeutiache  Monatshefte,  1894,  Heft  11,  S.  559. 

The  Toxicology  of  Exalgine. 

Dr.  George  Weber  reports  the  case  of  a  young  woman  who  survived  the 
ingestion  of  one-half  ounce  of  crystalline  exalgine.  Three-quarters  of  an  hour 
elapsed  before  the  first  effects  were  produced ;  ten  hours  later  occurred  the 
first  vomiting.  Periods  of  coma  alternated  with  convulsive  crises,  resembling 
the  symptoms  of  mixed  ursemia,  which  resemblance  gave  the  indications  for 
treatment.  The  cyanosis  was  successfully  treated  by  electrization  of  the 
phrenic— Z«»  Nouveaux  Remldes,  1894,  No.  22,  p.  514. 

The  Use  of  Antipyrin  in  Large  Doses. 

Dr.  T.  McCall  Anderson  has  never  bad  any  personal  experience  with 
the  deleterious  effects,  at  least  of  a  serious  nature,  of  this  drug.  The  initial 
dose  should  not  exceed  ten,  or  at  most  fifteen,  grains.  In  the  three  cases 
reported  the  maximum  daily  amounts  were  seventy-five,  one  hundred  and 
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tilty.  and  one  hundred  and  thirty-five  grains.  He  concludes:  1.  That  anti- 
pyrin  is  not  the  dangerous  drug  that  some  observers  have  led  us  to  suppose. 
2.  It  may  be  given  with  safety  in  large  doses,  even  in  the  case  of  children, 
in  most  cases,  although  the  initial  dose  must  be  small,  and  it  must  be  slowly 
and  cautiously  increased,  the  patient  always  being  carefully  supervised.  3. 
In  large  doses  it  often  yields  surprisingly  good  results,  and  in  chorea  it  is  the 
only  medicine  from  which  cures  may  confidently  be  anticipated. — British 
MedicalJoumal,  1894,  No.  1770,  p.  1227. 

Thiol. 

Dr.  Dillox  states  that  this  drug  differs  from  ichthyol  in  that  it  has  no 
disagreeable  odor;  the  internal  administration  is  not  accompanied  by  dis- 
agreeable gastric  disturbance  ;  used  externally  it  does  not  more  than  slightly 
stain  the  clothing,  and  even  this  can  be  removed  by  washing.  It  seems  to 
be  especially  curative  in  the  different  forms  of  eczema,  acne,  herpes,  erysipelas, 
and  other  inflammatory  processes.  In  contusions  and  subcutaneous  hemor- 
rhages it  possesses  wonderful  power  of  causing  the  absorption  of  the  poured- 
out  material.  It  has  also  been  found  useful  in  rheumatism. — Notts  on  New 
Remedies.  1894,  No.  2,  p.  21. 

Ubicedin. 

Dr.  Hugo  Langstein  concludes  that  this  remedy :  1.  In  the  form  of 
cakes  is  not  unsavory  even  to  somewhat  delicate  palates.  2.  Even  in  daily 
doses  of  one  hundred  and  fifty  grains  it  has  no  unpleasant  after-results.  It 
may,  however,  act  as  a  purgative,  which  in  cases  of  uric  acid  diathesis  is  not 
disadvantageous,  but  it  is  not  unpleasant  nor  painful  in  its  action.  3.  CJon- 
trary  to  that,  which  cannot  be  said  of  all  remedies  for  gout,  it  does  not  irritate 
the  kidneys  nor  the  heart,  even  after  long  usage.  4.  It  markedly  increases  the 
diuresis.  5.  It  is  somewhat  more  certain,  although  not  always  more  rapid, 
than  other  remedies  for  the  elimination  of  uric  acid.  At  first  there  is  an 
increase  of  uric  acid  in  the  urine,  soon  it  become  less  acid,  neutral,  or  even 
alkaline.  6.  The  remedy  combats  and  limits  pain. — Prager  medidnische 
Wochenscknft,  1894,  No.  45,  S.  571. 

[For  a  previous  notice  of  this  drug,  in  which  its  composition  is  given,  see 
this  Journal,  1894,  vol.  cvii.,  No.  6,  p.  714.— R.  W.  W.] 

How  TO  Use  Sodium  Salicylate  in  Acute  Articular  Rheumatism. 

Dr.  Henbi  Huchard  believes  that  three  principles  should  never  be  for- 
gotten :  1.  No  prescription  in  large  doses  at  the  commencement  of  a  poly- 
articular rheumatism.  2.  The  division  of  the  doses.  3.  The  continuation 
of  the  remedy  after  the  relief  of  pain.  At  the  outset  the  dose  should  be 
ninety,  pometimes  even  one  hundred  and  twenty  grains.  The  average  dose 
of  ninety  grains  should  be  maintained  for  about  two  days,  then  diminishing 
fifteen  grains  each  day  until  sixty  grains  is  reached.  These  large  doses  are 
necessary  because  the  drug  is  useful  the  more  acute  and  recent  the  disease 
is,  and  because  early  treatment  certainly  prevents  cardiac  complications. 
Divided  doses  are  advisable  because  of  the  rapid  elimination  of  the  drug; 
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in  this  way  only  can  the  effect  be  made  more  lasting  and  complete.  For  this 
purpose  direct  fifteen  grains  to  be  taken  every  two  or  three  hours.  Further, 
it  should  be  prescribed  for  at  least  twelve  days  after  the  pain  has  been  re- 
lieved. It  may  be  administered  in  solution  or  in  fifteen-grain  wafers,  which 
should  be  dissolved  in  a  definite  quantity  of  liquid — an  alkaline  water,  or 
a  half  glass  of  Vichy  (C^lestins).  Because  the  drug  is  a  local  irritant  it 
should  never  be  administered  in  a  concentrated  solution.  In  case  of  preg- 
nancy it  should  be  administered  cautiously  in  divided  doses.  The  albumin- 
uria of  rheumatic  origin  is  not  a  contra-indication  to  the  use  of  this  drug, 
but  when  it  precedes  the  rheumatism,  and  especially  when  it  is  due  to  a 
renal  lesion  which  impairs  the  permeability  of  the  kidneys,  it  is  contra- 
indicated,  but  the  dangers  of  its  use  have  been  exaggerated. — Journal  des 
Practiciem,  1894;  2d  Semestre,  1894,  No.  41,  p.  513. 

The  Treatment  of  Diphtheria. 

Dr.  B.  VanD.  Hedges  presents  what  he  terms  the  rational  treatment : 
(1)  Thorough  disinfection  with  hydrogen  peroxide  solution,  rendered  neutral 
with  sodium  bicarbonate.  (2)  Administration  of  freshly  prepared  pineapple 
juice,  either  alone  or  with  the  tincture  of  ferric  chloride  if  a  condition  of 
anaemia  exists.  (3)  Application  of  papoid,  either  by  insufflation  of  powder 
or  painting  with  strong  solution.  (4)  Alcohol  given  in  heroic  doses.  (5) 
Strychnine  administered  hypodermatically  and  pushed  until  there  is  an  ex- 
aggeration of  the  deep  reflexes.  (6)  Concentrated  nutritious  diet. — New 
York  Medical  Record,  1894,  vol.  xlvi.  p.  682. 

Diphtheria  Antitoxin. 

Drs.  J.  W.  Washbodrn,  E.  W.  Goodall,  and  Mr.  A.  H.  Card  re- 
port a  series  of  eighty  cases.  Of  these,  eight  were  excluded  because  they 
were  not  clinically,  aa  well  as  bacteriologically,  cases  of  diphtheria.  Of  the 
seventy-two  cases,  only  sixty-one  showed  diphtheria  bacilli,  and  of  these 
thirteen  died.  There  were  nine  cases  upon  which  tracheotomy  was  per- 
formed, with  six  recoveries.  Twenty  of  these  sixty- one  cases  were,  upon 
admission,  suffering  from  the  toxic  effects  of  diphtheria,  and  an  unfavorable 
prognosis  was  made  ;  eight  of  these  cases  recovered.  There  is  no  evidence 
that  the  antitoxin  diminishes  the  incidence  of  albuminuria.  It  ia  still  too 
early  to  speak  of  the  effect  in  the  incidence  of  paralysis,  but  so  far  six  cases 
have  occurred.  A  rash  occurred  in  twenty-four  per  cent,  of  the  cases  in 
from  seven  to  nineteen  days  after  the  injection.  In  six  cases  there  were 
joint  pains  which  appeared  about  the  same  time  as  the  rash,  and  lasted,  at 
the  most,  three  days,  the  hip  being  more  frequently  attacked.  The  dose  is 
to  be  regulated,  not  by  the  age  or  weight  of  the  patient,  but  by  the  severity 
of  the  SiiiaLck.— British  Medical  Journal,  1894,  No.  1773,  p.  1417. 

Dr.  Otto  Treymann  reports  a  case  of  acute  hemorrhagic  nephriiis  after 
the  use  of  Behring's  antitoxin.  The  patient,  a  boy  of  three  years,  upon  the 
third  day  of  his  diphtheria  received  the  antitoxin.  This  treatment  was 
repeated  upon  the  two  days  following,  omitted  for  six  days,  then  a  single 
injection.     Upon  the  following  day  there  was  noticed  an  eruption,  bad  gen- 
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eral  condition,  and  albumin  in  the  urine.  The  next  day  the  urine  was 
scanty,  of  hemorrhagic  color,  coagulating  on  heating.  Microscopical  exami- 
nation showed  numerous  red  and  white  blood-corpuscles,  a  few  casts,  and 
epithelial  cells.  Esbach's  albuminometer  showed  that  it  contained  4  per 
cent,  of  albumin.  Six  days  after,  the  albumin  disappeared  and  convalescence 
was  established. — Deutsche  medicinische  Wochenschri/t,  1894,  No.  51,  S.  951. 


Blood-serum  Therapy. 

Dk.  George  E.  Krieger  in  a  seventy-page  book  gives  an  interesting 
rf^umi  of  this  subject,  including  the  antitoxins.  Taking  as  the  text  the  fact 
established  by  Behring,  that  the  blood  and  blood-serum  of  an  individual 
which  has  been  artificially  rendered  immune  against  a  certain  infectious 
disease  may  be  transferred  to  another  individual  with  the  effect  to  render  the 
latter  also  immune,  no  matter  how  susceptible  this  animal  is  to  the  disease 
in  question,  he  adds  the  statement  of  Behring  and  Kitsato,  that  the  immunity 
of  rabbits  and  mice,  when  rendered  immune  against  tetanus,  is  based  upon  the 
ability  of  the  blood-serum  to  neutralize  the  toxins  produced  by  the  tetanus 
bacilli.  Tetanus  is  next  considered  ;  a  brief  summary  of  the  cases  in  which 
the  tetanus  antitoxiu  of  Tizzoni  and  Cattani  has  been  used;  most  of  these 
cases  are  already  familiar  to  the  readers  of  this  Jourxal  (Department  of 
Progress).  The  rules  for  the  use  of  this  antitoxin  are  as  follows :  1.  Since 
the  reaction  is  usually  proportional  to  the  quantity  of  poison  introduced  into 
the  organism,  an  early  and  thorough  antisepsis  should  be  observed  in  dress- 
ing the  original  wound.  2.  The  best  means  for  the  efficacious  neutralization 
of  tetanus  germs  and  toxins  have  been  found  to  be  a  strong  solution  of  sub- 
limate with  tartaric  acid,  and  especially  the  cautery.  3.  The  amputation  of 
the  infected  part,  even  if  the  latter  is  of  minor  importance,  will  hardly 
afford  any  benefit,  because  the  soluble  poison  is  rapidly  absorbed  and  carried 
into  the  circulation.  4.  As  soon  as  the  place  of  infection  has  healed,  no 
beneficial  resulcs  can  be  expected  from  local  treatment,  and  no  time  should 
be  lost  in  using  the  antitoxin  in  doses  to  effect  the  best  possible  immunity. 
5.  The  quantity  of  antitoxin  to  be  injected  is  determined  according  to  the 
strength  of  the  latter,  the  gravity  of  the  infection,  provided  there  are 
visible  symptoms,  the  time  since  the  infection  has  occurred,  and  the  age 
of  the  patient.  The  shorter  the  time  of  incubation  or  the  more  serious  the 
latter,  the  larger  ought  to  be  the  first  dose  of  antitoxin.  6.  The  number  of 
injections  necessary  to  save  the  patient  depends  also  on  such  circumstances 
as  are  just  mentioned  ;  but,  as  a  rule,  one  injection  should  be  administered 
every  other  day  with  a  somewhat  smaller  quantity  than  was  used  at  first,  in 
order  to  maintain  a  sufficient  immunity  and  so  prevent  a  relapse,  which 
occasionally  occurs,  even  after  the  immunity  has  set  in,  and  which  is  due  to 
a  premature  elimination  of  the  antitoxin.  For  diphtheria  it  can  be  said 
(I)  every  case  should  be  treated  in  its  incipiency  locally  with  such  anti- 
septics as  seem  fit  to  suppress  a  mixed  infection.  (2)  The  antitoxin  will 
be  of  so  much  better  effect,  even  in  cases  of  mixed  infection,  the  sooner  a 
proper  dose  of  antitoxin  is  administered.  (3)  The  seriousness  of  a  diph- 
theria infection  i-i  frequently  underestimated,  and  for  this  reason  it  seems 
advisable  to  apply  rather  large  than  insufficient  doses  ;  for  light  cases  two  to 
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three  hundred  immunizing  units,  for  severer  ones,  especially  after  trache- 
otomy, five  to  eight  hundred  units.  (4)  The  application  of  the  serum  has 
to  be  repeated  according  to  the  gravity  of  the  case,  on  the  next  day,  or  even  on 
the  same  day,  until  a  quantity  of  six  to  ten  hundred  or  more  units  has  been 
injected.  (5)  The  administration  of  a  serum  of  high  potency  is  preferable 
to  the  corresponding  amount  of  a  weaker  preparation.  Used  as  a  prophy- 
lactic, an  average  of  one  to  two  hundred  immunizing  units  is  suflBcient 
to  protect  a  healthy  child  against  infection.  As  the  immunity  gradually 
decreases  according  to  the  elimination  of  the  antitoxin,  if  no  additional 
injections  are  given,  it  is  evident  that  its  duration  also  depends  upon  the 
quantity  first  administered.  On  the  other  hand,  one  can  maintain  an 
immunity  for  a  longer  period  by  repeated  application  of  smaller  doses  at 
certain  interavls. 

The  Action  of  Sodium  Bicarbonate  on  the  Gastric  Fluids. 

MM.  G.  LiNOSSiER  and  G.  H.  Lemoine  have  made  a  clinical  study  of 
this  much- discussed  subject,  and  formulate  the  following  conclusions : 

1.  The  excitation  following  the  administration  of  this  drug  is  the  result 
of  its  immediate  action  upon  the  gastric  fluids ;  the  consecutive  depression 
is  connected  with  the  general  action  of  the  drug,  namely,  the  alkaliniza- 
tion  of  the  blood. 

2.  In  practice,  for  obtaining  and  keeping  within  the  excitant  action  of  the 
drug,  it  is  necessary  to  employ  moderate  doses  given  before  the  meal,  and 
continue  the  treatment  for  short  periods.  For  the  sedative  action  large  doses 
during  or  after  the  meal,  and  for  considerable  periods  of  time,  are  necessary. 

3.  Whether  a  dose  is  large  or  small  depends  entirely  upon  the  condition 
of  the  gastric  secretion.  The  sensibility  of  the  stomach  to  this  drug  is  in- 
versely as  the  contained  hydrochloric  acid. 

4.  The  above  conclusions  apply  also  to  Vichy  water  and  probably  to  the 
other  waters  containing  sodium  bicarbonate. — Bulletin  Oh^cd  de  la  TMra- 
peutique,  1894,  46e  liv.,  p.  492. 

Certain  Processes  of  Bkinginq  on  Mental  Quietude. 

Mr.  H.  C.  Sen  believes  that  there  is  a  physiological  alternate  erectility  of 
the  mucous  membrane  covering  the  posterior  parts  of  the  middle  and  inferior 
turbinate  bones,  lasting  for  about  an  hour  and  a  half  to  three  hours;  this 
being  independent  of  any  nasal  disease.  When  the  mind  is  free  from  any 
anxiety,  and  occasionally  after  a  hearty  dinner,  or  after  a  refreshing  bath, 
both  of  the  nasal  mucous  membranes  become  simultaneously  free  from  any 
erectility,  this  freedom  being  always  of  short  duration  and  concomitant  with 
a  peculiarly  peaceful  state  of  mind.  Those  persons  who  are  able  to  insert 
their  tongue-tip  into  their  own  naso  pharynx,  find  that  they  enjoy  a  peculiar 
pleasurable  sensation,  and  that  their  power  of  concentration  of  mind  remains 
stronger.  From  both  of  these  causes  the  current  of  tidal  air  becomes  feebler 
without  producing  any  discomfort.  As  the  current  of  tidal  air  becomes  feeble 
the  mind  shows  a  tendency  to  quietude  and  steadiness.  To  prevent  the  mind 
from  becoming  unsteady,  concentration  of  the  mind  to  the  difierent  regions 


THERAPEUTICS.  325 

of  the  spinal  column  is  often  advised,  traversing  the  whole  length  in  an  up 
ward  and  downward  direction  with  inspiration  and  respiration  alternately. 
These  processes  for  producing  concentration  of  the  mind  are  called  by  the 
Hindus  yogakarma,  and  if  practised  under  the  direction  of  an  expert  yogi- 
gum  are  marvellously  beneficial. — MS.  Report,  1894. 

Papain. 

Dr.  a.  Hirsch  reviews  the  literature  of  this  remedy  and  has  made  a  very 
careful  laboratory  study.  The  especial  method  of  administration  is  that  it 
shall  be  suspended  in  the  smallest  possible  quantity  of  water,  given  imme- 
diately after  the  meal,  and  repeated  two  or  three  times  at  from  fifteen  to 
thirty  minutes,  and  in  doses  which  are  not  too  small — four,  five,  or  seven 
grains.  In  addition  careful  regulation  of  the  diet  is  by  no  means  to  be  neg- 
lected if  success  is  to  follow  the  administration  of  the  drug. —  Therapeutische 
MonaUkefte,  1894,  Heft  2,  S.  609. 

Orexin  Hydrochloride. 

Dr.  Ferdinand  Battistini  has  carried  out  a  series  of  experiments  to 
determine  the  value  of  this  drug.  Severe  toxic  symptoms  have  not  been 
noted ;  in  cases  where  the  remedy  has  been  used  for  more  than  six  weeks 
there  is  a  lessening  of  the  haemoglobin.  In  artificial  digestion  it  apparently 
has  no  effect  upon  peptonization.  As  regards  the  appetite — of  twenty-five 
cases  it  failed  in  six,  a  slight  increase  in  thirteen,  and  a  marked  improvement 
^n  six.  The  results  are  apparently  not  very  encouraging  for  the  remedy, 
although  some  failures  may  have  arisen  from  the  use  of  the  remedy  in  t^\\\- 
iorm.—  Therapeutitche  MonaUhefle,  1894,  Heft  12,  S.  614. 

Rhus  Toxicodendron. 

Dr.  H.  M.  Whelpley,  recognizing  toxicodendric  acid  as  the  active  medi- 
cinal and  poisonous  principle  of  the  plant,  has  ascertained  that  handling  of 
the  dried  and  compressed  plant  will  produce  the  well-known  eruption, 
although  its  poisonous  action  may  be  impaired  by  drying.  The  drug  has  been 
recommended  as  useful  in  a  large  number  of  morbid  conditions,  from  noc- 
turnal incontinence  of  urine  to  pemphigus.  Among  the  antidotes  to  its 
poisonous  action  may  be  cited :  solution  of  chlorinated  lime,  cold  lead-water, 
sodium  hyposulphite,  saturated  tincture  of  lobelia,  hamamelis,  bismuth  sub- 
nitrate,  phenol,  linseed  oil,  strong  coffee,  and  potassium  permanganate. — 
Bulletin  of  Pharmacy.  1894,  No.  12,  p.  552. 

Ethyl  Bromide. 

Dr.  Charles  Greene  Cumston  states  that  this  drug  is  fit  for  adminis- 
tration only  when  it  is  (1)  extremely  volatile,  (2)  colorless,  (3)  and  of  a  sweet 
and  ethereal  odor.  The  dose  varies  from  three  drachms  (child  of  two  years) 
to  six  drachms  (adult).  Food,  even  a  glass  of  milk,  is  absolutely  forbidden 
upon  the  day  of  operation.  The  mask  should  perfectly  cover  the  mouth  and 
nose,  so  that  no  air  is  allowed  to  enter.     The  entire  dose  should  be  given  at 
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once.  Sleep  ia  obtained  in  twenty  to  thirty  seconds,  and  lasts  from  two  to 
three  minutes,  sometimes  longer.  When  narcosis  is  complete  the  mask  should 
be  removed,  and  under  no  consideration  reapplied.  After  an  experience  of 
two  hundred  cases  the  following  rules  are  given  :  (1)  Ethyl  bromide  should 
be  carefully  distinguished  from  ethylene  bromide.  (2)  A  pure  and,  if  possi- 
ble, a  freshly  prepared  drug  should  be  used.  (3)  Administer  the  drug  en  masse, 
since  some  patients  have  died  from  small  and  continued  doses.  (4)  Do  not 
prolong  the  administration  over  one  minute.  (5)  When  once  the  mask  is  re- 
moved and  the  operation  begun,  do  not  apply  it  again.  (6)  The  contraindi- 
cations are  dangerous  lesion  of  the  heart,  lungs,  and  kidneys. — Boston  Medical 
and  Surgical  Journal,  1894,  vol.  cxxxi.  p.  613. 
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Pancreatic  Hemorrhage,  Pancreatic  Necrosis,  and  Fat-Necrosis. 

Caspersohn  {Centralblatt  fur  Chirurgie,  1894,  No.  47,  p.  1163)  has  re- 
ported the  case  of  a  corpulent  woman,  thirty-six  years  old,  who  was  seized 
with  vomiting  and  intense  pain  in  the  epigastrium.  After  rest  in  bed  for 
two  weeks  and  suitable  internal  medication,  improvement  set  in  and  con- 
tinued for  ten  or  eleven  weeks.  At  the  end  of  this  time  both  the  vomiting 
and  the  pain  were  renewed.  There  was  marked  elevation  of  temperature, 
slight  distention  of  the  abdomen,  with  general  tenderness,  particularly  in 
the  epigastrium.  The  urine  was  diminished  in  amount,  but  contained  no 
albumin.  In  the  course  of  a  week  the  vomiting  and  the  tenderness  sub- 
sided, and  the  amount  of  urine  returned  to  normal.  The  improvement 
continued  for  twelve  days,  when  the  previous  symptoms  returned.  A  sense 
of  resistance  was  now  easily  distinguished  in  the  left  hypochondrium.  The 
condition  of  the  patient  became  so  alarming  that  exploratory  cceliotomy  was 
undertaken.  A  vertical  incision  was  made  in  the  mammillary  line  over  the 
seat  of  resistance,  and  after  division  of  a  heavy  layer  of  fat  a  tumor-like 
mass  resembling  a  neoplasm  adherent  to  the  peritoneum  was  exposed.  This 
proved  to  be  degenerated  and  cicatrized  fatty  tissue.  In  places  small 
fragments  of  coagulated  blood  were  visible.  Upon  extending  the  abdominal 
incision  a  considerable  quantity  of  brownish  lluid  escaped.  \n  incision 
into  the  mass  within  the  abdomen  failed  to  disclose  a  focus  of  inllammation, 
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The  pulse  had  by  this  time  become  so  poor  that  the  operation  had  to  be 
prematurely  terminated.  The  wound  was  partially  sutured  and  partially 
tamponed  with  iodoform-gauze.  The  patient  failed  to  react,  and  death 
ensued  from  heart-failure.  Upon  post- mortem  examination  cicatrized  and 
I'lherent  masses  of  fat  were  found  everywhere  in  the  mesenteric  structures. 
l>ehind  the  liver  and  adherent  to  its  inferior  surface  was  a  large  cyst  con- 
taining clear,  odorless  fluid  of  dark,  coffee-brown  color.  The  liver,  stomach* 
and  adjacent  parts  were  removed,  and  further  examination  showed  total 
necrosis  and  partial  sequestration  of  the  pancreas  and  remains  of  hemorrhage 
into  the  pancreas;  sacculated  chronic  peritonitis  of  the  gastro-hepatic 
omentum,  together  with  an  exudate  containing  hematin ;  and  increase  and 
disseminated  necrosis  of  the  fatty  tissue. 

Ulnar  Paralysis  Following  Typhoid  Fever. 

Wolf  (  Wittier  medieinische  Presse,  1894,  Nos.  46  and  47)  has  reported  the 
case  of  a  boy,  ten  years  old,  who,  several  months  after  recovery  from  a  severe 
attack  of  typhoid  fever,  attended  with  slight  intestinal  hemorrhage,  was 
noticed  to  use  his  right  hand  awkwardly,  and  avoid  its  use  when  possible. 
The  patient  was  quite  unconscious  of  his  peculiarity,  and  had  suffered 
neither  pain  nor  abnormal  sensation  in  the  right  hand  and  forearm.  On 
examination  there  were  found  palsy  and  atrophy  in  the  distribution  of  the 
right  ulnar  nerve.  The  first  phalanges  of  the  fourth  and  fifth  fingers  were 
in  a  position  of  extension,  while  the  second  and  third  phalanges  of  the  same 
fingers  were  flexed.  The  function  of  the  interossei  was  in  abeyance,  and  the 
patient  was  unable  to  separate  or  approximate  the  fingers.  The  muscles  of 
the  hypothenar  eminence  and  of  the  first  interosseous  space  were  flabby 
and  wasted,  and  the  abductor  pollicis  brevis  was  notably  atrophied.  The 
luimb  was  abducted.  The  electric  irritability  of  the  ulnar  nerve  was 
luantitatively  diminished  to  both  forms  of  current.  The  muscles  yielded 
the  reaction  of  regeneration.  Sensibility  appeared  slightly  diminished  to 
the  ffira'iic  current. 

OS  THE  Value  of  the  Commonest  Tests  for  Glucose  in  Urine. 

\.  Jolles  {(kiitralblatt fiir  innere  Medicine,  1894,  Nos.  44  and  45)  gives  an 
exhaustive  report  on  the  results  of  a  large  series  of  experiments  with  dif- 
ferent tests  for  sugar  in  urine.  For  details  regarding  various  tests  the 
original  must  be  consulted.  Among  the  author's  conclusions  the  following 
are  noteworthy:  Glucose  is  not  a  constituent  of  normal  urine,  and  can  only 
be  found  there  when  large  quantities  are  used,  and  then  only  in  traces.  For 
the  recognition  of  the  proportion  of  sugar  in  urine  it  is  necessary  to  use  a 
-ample  taken  from  the  excretion  of  twenty-four  hours.  The  specific  gravity 
of  normal  urine  is  higher  than  hitherto  supposed,  i.  e.,  1018  to  1022.  The 
presence  of  sugar  cannot  be  concluded  from  a  high  specific  gravity.  Small 
proportions  of  sugar  do  not  influence  specific  gravity  appreciably.  Trommer's 
test  and  that  of  Worm-Miiller  indicate  quantities  of  sugar  as  small  as  0.08  per 
ent.,  but  as  much  as  0.24  per  cent,  may  be  simulated  by  other  substances. 
Next  to  uric  acid  and  creatinin,  the  coloring-matters  of  urine  and  of  bile 
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are  the  most  important  reducing  agents  which  simulate  the  sugar  test. 
Diabetic  urines  which  have  stood  for  some  time  sometimes  undergo  decom- 
position of  urea,  with  the  production  of  ammonia  in  amounts  which  impair 
the  accuracy  of  the  reduction  tests.  Nylander's  test,  which  is  accurate  for 
quantities  of  more  than  0.3  per  cent,  of  sugar,  can  only  be  applied  in  non- 
albuminous  urine.  Albumin  if  present  must  be  coagulated  by  boiling,  and 
not  precipitated,  as  in  the  latter  case  some  of  the  sugar  is  carried  down.  In 
using  the  polariscope  it  must  be  remembered  that  not  only  certain  urinary 
salts,  but  also  some  drugs  excreted  by  the  kidneys  [e.  g.,  benzosol)  may 
impair  the  result.  In  using  the  fermentation  test  the  yeast  must  be  free 
from  starch ;  the  temperature  need  not  be  elevated.  The  sensibility  of  this 
test  is  about  0. 1  per  cent.  The  phenylhydracin  test  is  one  of  the  most  certain. 
The  crystals  of  glycuronic  acid,  which  occur  frequently,  can  be  distinguished 
under  the  microscope  from  those  of  phenylglucosazon  by  their  relative 
shortness  and  thickness  and  their  tendency  to  form  rosettes  rather  than 
clusters.  The  sensibility  of  the  test  is  about  0.03  per  cent. ;  less  in  urine 
containing  large  amounts  of  urates  or  albumin,  and  in  concentrated  urine. 
The  test-tube  containing  the  urine  and  reagents  should  be  boiled  in  a  water 
bath  for  one  hour,  and  then  allowed  to  cool  slowly  and  for  a  longtime  (twelve 
to  fourteen  hours). 

Peei-articular   Abscess  due  to  the  Typhoid  Bacillus. 

SwiKZYNSKY  iCentr alb latt  filr  Baderiologie  und  Parasitenkunde,  Band  xvi., 
No.  19,  p.  775)  has  reported  the  case  of  a  man,  eighteen  years  old,  with  the 
following  sequence  of  an  attack  of  typhoid  fever  of  considerable  severity  ; 
swelling  and  pain  appeared  in  the  right  arm,  followed  by  redness,  tenderness, 
and  fluctuation  about  the  shoulder-joint,  although  this  itself  was  not  involved. 
In  the  course  of  a  little  while  an  abscess  formed  beneath  the  right  deltoid,  and 
an  incision  evacuated  a  quantity  of  pus  mixed  with  blood.  The  wound  healed 
without  complication,  but  three  days  later  symptoms  of  occlusion  of  the  left 
femoral  vein  appeared  ;  nevertheless,  recovery  eventually  ensued.  Bacterio, 
logic  investigation  of  the  pus  evacuated  from  the  abscess  about  the  joint 
disclosed  the  presence  of  typhoid  bacilli  exclusively. 


The  Relation  of  the  Pancreas  to  Diabetes. 

Hansemann  (Zeitschri/t  fur  innere  Medicin,  Bd.  xxvi.  Heft  3  u.  4)  has  made 
a  valuable  statistical  investigation  on  this  subject,  which  has  shown  itself  so 
difficult  of  solution.  The  remarkable  investigations  of  Minkowski  and  von 
Mering  in  the  production  of  diabetes  by  extirpation  of  the  pancreas  in  dogs 
did  little  to  clear  up  the  discordant  results  of  examinations  of  cases  of 
diabetes  in  man,  and  the  fact  that  in  some  animals  removal  of  the  pancreas 
is  not  followed  by  diabetes  left  the  matter  in  much  the  same  position  it 
occupied  before.  Yet  of  the  relations  in  dogs  there  could  be  no  doubt,  so 
that  an  examinati(m  of  a  large  number  of  cases  like  those  accessible  to 
Hansemann  could  hardly  fail  to  be  profitable. 

To  functions  like  that  which,  on  the  part  of  the  dog's  pancreas,  control 
diabetes,  Hansemann  had  previously  applied  the  terra  ''  positive,''  as  contrasted 
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with  ''negat.ve"  functions  like  that  of  the  kidneys  in  the  secretion  of  urine, 
of  the  liver  in  the  secretion  of  bile,  etc.  This  terra  seems  preferable  to 
"  internal  secretion,"  which  we  have  taken  from  the  French. 

In  analyzing  his  material  Hansemann  made  three  groups  of  cases:  1.  Di- 
abetes without  alteration  of  the  pancreas;  2.  Pancreatic  disease  without 
diabetes ;  3.   Pancreatit  disease  with  diabetes. 

As  regards  the  first  group,  the  author  found  cases,  as  had  others,  of 
diabetes  in  which  the  most  minute  examination  failed  to  show  alterations 
in  the  pancreas. 

In  regard  to  the  second  group,  one  must  remember  that,  according  to  Min- 
kowski, the  severity  of  experimental  diabetes  in  cases  of  partial  removal  of 
the  pancreas  bears  no  relation  to  the  amount  of  the  gland  remaining,  nor  to 
the  intensity  of  the  evident  anatomical  change  in  that  part.  From  this  it 
can  be  understood  that  most  cases  of  cancer  of  the  pancreas  and  of  cysts 
do  not  come  under  consideration.  Cloudy  swelling  and  fatty  degeneration 
are  not  supposed  to  lead  to  diabetes  because  of  the  slight  loss  of  function 
these  changes  involve.  Cases  of  acute  necrosis  of  the  pancreas  might  be 
supposed  to  lead  to  diabetes.  But  out  of  one  hundred  cases  coUecied  by 
Fitz  and  Seitz  only  two  had  diabetes.  Another  case  was  observed  by 
Frerichs.  In  most  of  these  cases,  however,  the  course  of  the  disease  was  so 
short  that  it  may  easily  be  supposed  there  was  no  time  for  the  development 
of  diabetes  (which  does  not  occur  at  once  after  extirpation  in  dogs).  In  the 
cases  of  longer  duration  it  may  be  doubted  whether  the  whole  gland  was 
destroyed.  Another  disease  which  might  be  supposed  to  lead  readily  to  diabetes 
is  diffuse  cancer  of  the  pancreas.  Two  such  cases  w^ere  observed  by  Hanse- 
mann without  diabetes.  This  the  author  explains  by  the  ingenious  supposi- 
tion that  the  cells  of  the  new  growth  continue  the  positive  function  of  the 
cells  from  which  they  are  derived. 

Calculus  with  atrophy  has  been  observed  in  combination  with  diabetes  in 
some  cases,  but  in  others  diabetes  was  not  present.  The  author  reports  two 
more  cases  of  this  kind,  without  diabetes.  In  these  cases,  however,  the 
glands  were  partly  unafl'ected. 

From  the  records  of  the  Berlin  Pathological  Institute  and  the  Augusta 
Hospital  Hansemann  was  able  to  discover  that  the  cases  with  the  coincidence 
of  disease  of  the  pancreas  and  diabetes  occurred  more  frequently  than 
diabetes  alone,  or  pancreatic  disease  alone,  and  in  fact  oftener  than  these  two 
combined. 

The  commonest  disease  of  the  pancreas  found  in  diabetes,  according  to  the 
author,  is  an  atrophy  which  differs  both  to  the  naked  eye  and  microscopically 
from  atrophy  as  the  result  of  diabetes  or  of  cachexias.  Hansemann  com- 
pares it  with  certain  forms  of  contracted  kidney.  It  earliest  anatomical  signs 
are  similar  to  those  described  by  Lepine  as  periacinose  sclerosis.  This 
atrophy  rarely  leads  to  complete  destruction  of  the  pancreas.  The  process 
is  not  identical  with  fibroid  induration  of  the  pancreas,  which  results  from 
acquired  and  congenital  syphilis,  and  which  is  sometimes  observed  in  dia- 
betics. 

As  the  result  of  his  examination  Hansemann  formulates  the  following 
conclusions :  There  is  nothing  known  which  opposes  the  application  of  the 
results  of  experiments  in  canine  pancreatic  diabetes  to  man.    The  total 
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destruction  of  the  pancreas  in  man  may  be  assumed  to  cause  diabetes.  If 
the  pancreas  is  partly  destroyed,  diabetes  may  not  appear.  The  destruction 
of  the  pancreas  does  not  produce  any  special  form  of  diabetes,  nor  has  it  any 
relation  with  age  or  sex.  The  alterations  in  the  pancreas  in  diabetes  are 
very  manifold.  Acute  inflammation,  necrosis,  occlusion  of  the  duct,  atrophy 
from  pressure,  cysts,  and  spontaneous  atrophy  occur  with  or  without  diabetes. 
The  only  exception  to  this  is  the  genuine  atrophy  (or  the  granular  atrophy 
of  Hansemann).  This  belongs  to  the  chronic  interstitial  inflammations,  and 
seems  to  lead  essentially  to  a  lessening  of  the  positive  function  of  the 
pancreas.  The  precise  histological  change  which  is  connected  with  this 
diminution  of  function  Hansemann  does  not  attempt  to  state.  Nothing  can 
be  recognized  but  a  diminution  in  size,  and  at  times  slight  fatty  degeneration 
of  the  parenchyma  cells.  Just  as  the  genuine  contracted  kidney  gives 
characteristic  symptoms,  so  the  granular  atrophy  of  the  pancreas  leads 
necessarily  to  diabetes,  whereas  the  other  diseases  only  cause  diabetes  when 
suflSciently  extensive. 

Hansemann,  in  the  same  article,  describes  briefly  but  clearly  a  condition 
of  the  kidneys  characteristic  of  diabetes.  The  organs  are  enlarged,  the 
surface  smooth.  The  cortex  is  pale  red,  sometimes  yellowish.  The  glo- 
meruli are  plainly  visible  as  red  points.  The  medulla  is  somewhat  cyanotic. 
Microscopically,  the  tubules  of  the  cortex  show  cloudy  swelling,  at  times  an 
extensive  and  uniform  fatty  degeneration  of  the  epithelium  of  all  parts  of  the 
tubules.  This  may  be  found  in  cases  presenting  only  slight  albuminuria 
during  life.  The  nuclei  stain  well.  The  bloodvessels,  especially  the  glo- 
meruli, are  distended.  Interstitial  proliferation  is  not  present.  The  whole 
process  appears  as  a  consequence  of  the  excessive  excretion  of  a  slightly  irri- 
tating substance,  an  hypertrophy  from  overwork.  This  process,  of  course, 
does  not  exclude  the  possibility  of  other  alterations. 

The  Importance  of  the  Liver  in  Pancreatic  Diabetes. 

Marcuse  {Zeitschrift.  filr  klin.  Medicin,  Bd.  26,  Heft  3  u.  4)  has  re- 
moved the  liver  immediately  after  extirpation  of  the  pancreas,  in  frogs. 
Most  of  the  animals  lived  more  than  two  days,  within  which  period  the 
author  found  that  glycosuria  occurred  after  removal  of  the  pancreas  alone. 
In  none  of  them  did  glycosuria  follow.  The  explanation  of  this,  Marcuse 
thinks,  is  not  that  the  liver  is  the  place  of  formation  of  the  diabetic  sugar, 
but  that  either  a  substance,  so  far  unknown,  appears  which  is  normally  used 
in  the  liver,  and  which  paralyzes  pancreas  diabetes,  or  else  that  normally  a 
sugar-forming  substance  is  formed  in  the  liver  and  distributed  to  the  blood 
and  tissues,  which  indirectly  causes  diabetes.  As  the  author  remarks,  the 
observation  is  not  of  much  value  in  itself,  but  it  opens  up  a  number  of  new 
points  of  view  of  great  interest. 

LEVUL08E  IN  Diabetes. 

W.  Hale  White  and  R.  Grube  report  {Zntschri/t  fiir  innere  Medicin, 
Bd.  26,  Heft  3  u.  4)  two  series  of  experiments,  carried  out  independently, 
on  the  use  of  levulose  in  diabetes.  White's  eight  cases  (seven  patients,  one 
treated  twice)  were,  with  one  exception,  severe ;  the  seven  cases  of  Grube, 
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with  one  exception,  mild.  Both  observers  reach  sinailar  conclusions  to  those 
of  Leyden  and  Minkowski,  that  levulose  can  be  taken  by  diabetics  without 
bad  results,  and  that  in  the  bodies  of  such  patients  fruit  sugar  can  be  used 
even  when  cane  sugar  and  glucose  cause  excessive  excretion.  The  account 
of  White's  experiments  is  to  be  published  in  full  in  the  fiftieth  volume  of 
Ouy't  Hotpiial  ReporU. 

Sudden  Death  from  Rupture  op  the  Stomach  into  the  Left 
Thoracic  Cavity. 

Czernicki  [Archives  de  Midecine  ef  de  Pharmacie  MilUaires,  1894,  No.  11, 
p.  395)  has  reported  the  case  of  a  man  who  came  under  observation  on  account 
of  intense  abdominal  and  thoracic  pain,  with  vomiting  and  attacks  of  syncope. 
After  a  time  the  pain  subsided  and  the  vomiting  ceased,  but  the  patient  con- 
tinued to  present  an  anxious  appearance,  and  the  pulse  was  frequent,  compres- 
sible, and  feeble.  The  heart  was  markedly  displaced  to  the  right,  its  impulse 
feeble,  and  its  sounds  faint.  The  left  thoracic  cavity  presented  anomalous 
areas  of  dulness  and  resonance  on  percussion,  with  abnormal  auscultatory 
phenomena.  The  patient  slept  for  a  short  time,  and  was  observed  subse- 
quently to  speak  to  hjs  neighbor,  but  somewhat  later  he  was  found  dead. 
Upon  post-mortem  examination  the  left  pleural  cavity  was  found  occupied  by 
the  greatly  distended  stomach,  which  had  gained  entrance  through  a  rent  in 
the  diaphragm  and  had  compressed  the  lefl  lung.  The  margins  of  the  open- 
ing in  the  diaphragm  appeared  in  process  of  cicatrization.  The  stomach  pre- 
sented a  triangular  perforation  on  the  greater  curvature,  surrounded  by  an 
area  of  inflammation.  From  information  subsequently  gained,  it  is  believed 
that  the  rupture  of  the  diaphragm  had  taken  place  some  time  before  the 
patient  came  under  observation,  in  the  course  of  wrestling  with  a  comrade. 
There  had  been  previous  paroxysmal  attacks  of  pain  that  were  ascribed  to 
intestinal  colic. 

Mercurial  Pseudotabes. 

Gilbert  [Dmttche  medicinuche  Wochenschrift,  1894,  No.  44,  p.  842)  has 
reported  the  case  of  a  man,  twenty-six  years  old,  who  had  been  infected  with 
syphilis  and  had  been  actively  treated.  He  presented  severe  pains  in  the 
lower  extremities,  and  subsequently  complete  palsy  and  muscular  atrophy. 
There  was  reaction  of  degeneration  and  the  tendor-reflexes  were  wanting, 
but  there  were  no  ataxic  symptoms.  The  case  was  considered  one  of  paralytic 
polyneuritis  of  syphilitic  origin,  aggravated  by  abuse  of  alcohol  and  tobacco. 
Treatment  with  mercurial  inunctions,  and  subsequently,  as  the  pain  subsided, 
with  massage  and  potassium  iodide,  was  followed  by  notable  improvement,  so 
that  the  patient  became  able  to  walk  about  with  the  aid  of  sticks.  Ataxia 
had  now  developed,  and  was  augmented  when  the  eyes  were  closed.  Sensi- 
bility was  impaired  upon  the  lower  extremities,  below  the  upper  third  of  the 
leg,  and  particularly  upon  the  right  side.  The  function  of  the  bladder  was 
deranged.  The  patient  complained  of  burning  pains  following  the  course  of 
the  nerve-trunks  of  the  upper  and  lower  extremities.  There  were  numbness 
in  the  feet,  and  a  sense  of  weakness  and  uncertainty  in  walking.  Improve- 
ment followed  the  use  of  a  roborant,  bland  diet,  with  a  course  of  baths,  massage, 
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and  electricity.  The  patellar  tendon-reflexes  returned,  and  the  patient  had 
comparatively  recovered ;  he,  however,  indulged  in  alcoholic  excess,  which 
was  followed  by  anasarca,  and  led  to  a  fatal  termination.  It  is  believed  that 
the  symptoms  were  largely  due  to  multiple  neuritis  dependent  upon  mercurial 
intoxication. 
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The  Surgery  of  the  Spinal  Cord  and  its  Appendages. 

William  Thorburn  reviewed  the  present  position  and  future  prospects  of 
the  surgery  of  the  spinal  cord  and  its  appendages  in  two  lectures  recently 
dalivered  before  the  Royal  College  of  Surgeons  of  England  [Britu^h  Medical 
Journal,  1894,  Nos.  1747  and  1748).  The  term  "laminectomy,"  it  is 
pointed  out,  is  of  quite  recent  creation,  but  is  adopted  throughout  as  more 
suitable  than  the  older  terms,  "  trephining  the  spine,"  "  vertebral  resection,'' 
'' rachiotomy,"  etc.  "Lamnectomy"  is  preferable,  but  has  not  been  gener- 
erally  accepted.  The  author  says,  "The  dangers  of  the  operation  are  not 
great,  especially  in  view  of  the  conditions  which  it  is  intended  to  relieve." 

Mortality.  Of  seventy  cases  of  tuberculous  affections  for  which  laminectomy 
was  performed  by  distinguished  surgeons,  in  twelve  instances  death  is  said  to 
have  been  due  to  or  hastened  by  the  operation — a  mortality  of  17.1  per  cent. 
The  death  was  in  most  cases  attributed  to  shock.  Sepsis  has  been  practically 
absent,  and  hemorrhage  has  rarely  been  serious. 

Penetrating  wounds  of  the  cord.  Of  forty  published  cases  of  stab-wounds, 
in  thirty-eight  of  which  the  result  is  stated,  but  fifteen  died — in  nine  instances 
from  septic  infection.  In  twenty-one  non-fatal  cases  of  wounds  of  the  cord, 
all  under  the  most  favorable  circumstances,  but  three  fully  recovered  ;  six- 
teen had  persistent  paralysis  or  anaesthesia,  or  both,  and  two  more  were  said 
to  be  improving  when  lost  sight  of.  This  justifies  the  general  conclusion 
that  in  man  we  cannot  hope  for  anatomical  recovery  after  a  lesion  of  the 
spinal  cord.  The  case  is  different  with  the  nerve-roots,  however,  after  they 
have  left  the  cord.  In  the  event  of  injury  these  may  be  sutured  with  every 
prospect  of  restoration  of  function. 

Fractures  and  dislocations.  In  compound  fractures  (usually  gunshot 
wounds)  there  can  be  no  doubt  of  the  advisability  of  removing  all  splinters 
and  foreign  bodies.    Of  the  fractures  of  the  spine,  those  of  the  laminee  are 
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the  most  important.  From  the  analysis  of  ten  published  cases,  the  author 
arrives  at  the  following  conclusions:  1.  The  cause  of  this  injury  has  gener- 
ally been  stated  to  be  direct  violence  to  the  spine,  but  in  four  of  my  ten  cases 
there  was  certainly  no  direct  violence,  and  in  only  three  is  such  distinctly 
described.  Further,  the  frequency  of  this  injury  in  conjunction  with  a  frac- 
ture of  the  bodies  indicates  a  similarity  in  the  mechanism  of  their  production. 

2.  The  symptoms  of  fracture  of  the  laminse  are  by  no  means  definite,  and  the 
only  case,  in  which  we  can  be  satisfied  that  the  diagnosis  was  made  before 
death,  owed  its  detection  to  the  distinct  lateral  mobility  of  a  spinous  process. 

3.  The  diagnosis  is  therefore  diflBcult,  and  probably  we  can  rely  only  on  the 
following  points:  a.  The  cause,  if  there  be  a  clear  history  of  direct  violence; 
b.  The  normal  contour  of  the  spine  and  the  presence  of  lateral  mobility  of 
one  or  more  of  the  spinous  processes  in  conjunction  with  an  obvious  lesion 
of  the  spinal  cord. 

In  these  cases  laminectomy  is  clearly  indicated,  if  there  be  any  symptoms 
of  pressure  on  the  cord. 

Fractures  of  the  bodies  of  the  vertebrw  and  dislocations  are  considered 
together.  The  displacement  in  dislocation  is  said  to  be  forward  and  down- 
ward ;  any  other  form  may  be  regarded  as  a  pathological  curiosity. 

Nature  of  injury  to  the  cord.  Such  being  the  main  varieties  of  injury  to  the 
spine,  we  may  now  ask' ourselves  what  are  the  various  methods  in  which  the 
cord  itself  suffers,  and  we  find  these  to  be  as  follows: 

1.  By  far  most  commonly  there  is  approximation  of  the  laminae  of  the 
vertebrae  above  to  the  body  of  that  below,  causing  crushing  of  the  cord. 
Such  crushing  may  be  associated  on  the  one  hand  with  permanent  pressure, 
as  in  true  dislocation  and  in  fractures  which  do  not  recoil ;  or,  on  the  other, 
with  temporary  compression,  as  in  diastases  and  in  fractures  which  do  recoil. 

2.  A  fragment  of  bone  may  be  driven  back  upon  the  spinal  cord,  but  such 
a  condition  is  exceedingly  rare. 

3.  Equally  rare,  if  not  more  so,  is  a  condition  presented  in  these  two 
specimens,  in  which  an  intervertebral  disk  is,  as  it  were,  squeezed  out  from 
between  the  adjacent  bones,  so  as  to  form  a  projecting  shelf  which  compresses 
the  theca. 

4.  And,  lastly,  the  medullary  symptoms  may  be  mainly  due  to  the  pressure 
of  hemorrhage. 

The  diagnosis  of  these  different  lesions  is  as  yet  impracticable.  The  con- 
dition known  as  gravitating  hemorrhage  is  easily  recognized.  It  is  met  with 
in  cases  in  which  some  of  the  spinal  bloodvessels  are  injured,  and  as  the 
blood  escapes  it  gravitates  to  the  lowest  portion  of  the  spinal  canal,  causing 
paralysis  by  pressure.  The  paralysis  rapidly  extends  upward  as  the  collec- 
tion of  blood  rises  in  the  canal.  The  author  would  be  inclined  to  perform 
laminectomy  at  the  seat  of  injury  and  attempt  to  arrest  all  visible  bleeding 
points,  and  give  exit  to  the  blood  that  could  not  be  arrested.  This  procedure 
may  be  combined  with  paracentesis  of  the  meninges  in  the  lumbar  region  after 
Quincke's  method,  or,  if  this  was  not  satisfactory,  a  secondary  laminectomy 
at  the  lower  part  of  the  spine. 

Practically  there  are  three  varieties  of  injury  of  the  cord  which  call  for  treat- 
ment, namely,  permanent  pressure  upon  the  cord,  temporary  compression  of  the 
cord,  and  hemorrhage.  The  latter  is  rare  and  difficult  to  diagnosticate.  In  the 
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first  condition  it  is  possible  to  restore  the  normal  lumen  of  the  canal,  but  it  is 
doubtful  if  any  benefit  will  result,  as  the  injured  cord  is  not  capable  of  re- 
generation. In  the  cases  of  temporary  pressure,  which  constitute  the 
majority,  nothing  could,  of  course,  be  obtained  by  operation.  The  author 
expresses  the  opinion  that  we  are  not  yet  able  to  treat  with  success  the 
common  injuries  of  the  spinal  cord.  The  author  summarizes  his  conclusions 
as  follows  :  In  compound  fractures,  operate.  In  fractures  of  the  spinous  pro- 
cesses and  laminae,  with  injury  to  the  cord,  we  also  operate.  In  simple  frac- 
tures and  dislocations  of  the  bodies  of  the  vertebrae,  if  there  is  a  reasonable 
probability  that  the  injury  is  due  to  hemorrhage,  operation  is  advisable;  but 
in  all  other  cases  of  this  nature  we  cannot  hope  to  do  good  save  where  the 
injury  is  below  the  level  of  the  first  lumbar  vertebrae.  In  such  cases,  how- 
ever, laminectomy  is  an  eminently  valuable  surgical  procedure. 


The  Etiology  of  Cancer,  with  Especial  Regard  to  the  Protozoan 
Parasites  of  Cancer. 

Smith  {New  York  Medical  Journal,  January  5,  1895)  after  a  careful  histori- 
cal study  of  this  subject  and  its  literature,  describes  the  methods  which  he 
used  and  the  results  of  his  research,  and  says : 

"  Whatever  else  has  been  said,  however,  in  relation  to  the  subject,  these 
two  factors  stand  out  in  bold  relief,  and  these  may  be  offered  as  the  writer's 
conclusions:  (1)  Cancer  presents  a  course  and  clinical  aspect  analogous  to 
those  of  formations  of  parasitic  origin.  (2)  Within  cancerous  tissues  occur 
bodies  which  closely  resemble  the  different  life-stages  of  protozoa,  of  sporozoa, 
of  gregarinidae." 

That  further  study  is  necessary  goes  without  saying,  and  that  that  study  may 
be  of  the  greatest  value  it  should  be  of  most  extended  character,  both  as  to 
the  methods  of  study  and  the  tissues  studied.  New  methods  of  staining, 
efforts  at  differentiation  under  all  conditions  of  previous  preparation  of  the 
tumors,  the  examination  of  tumors  from  all  parts  of  the  body  and  from  indi- 
viduals all  over  the  world,  the  examination  of  tumors  other  than  the  strictly 
cancerous  and  of  normal  structures ;  all  this  is  demanded,  as  well  as  the  pur- 
suit of  the  great  desideratum,  a  culture  method  for  the  purpose  of  the  growth 
and  isolation  of  the  protozoan  parasites,  if  the  subject  is  to  be  conclusively 
decided. 

The  Extirpation  of  Tuberculous  Pelvic  Lymphatic  Glands. 

Sprengel  {Centralbl. fiir  Chirurg.,  1894,  No.  46)  describes  two  successful 
extirpations  of  these  glands.  The  steps  of  the  operation  are:  1.  Incision 
over  and  removal  of  infected  glands  in  the  groin  with  exposure  of  the  femoral 
vessels  to  Poupart's  ligament.  2.  The  incision  of  all  the  ligaments  down  to 
these  vessels  in  order  to  have  them  fully  in  view  during  the  operation, 
and  thus  prevent  accidental  wounding.  3.  Transverse  incision  along  Pou- 
part's ligament  and  freeing  of  the  pelvic  peritoneum.  4.  Elevation  of  the 
pelvis.  5.  Drawing  back  of  the  peritoneum  so  that  the  large  vessels  and  all 
the  gland  are  exposed.  6.  Extirpation  of  the  glands  to  the  bifurcation  of  the 
common  iliac.    7.  Closure  of  the  wounds  by  partial  suturing  and  tampons. 
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The  indications  for  operation  are  those  common  to  tuberculous  gland  in- 
fections in  other  part*  of  the  body. 

The  contra  indications  are :  General  tuberculosis,  simultaneous  disease  of 
vital  internal  viscera ;  in  cases  where  the  infection  has  extended  so  far  as  to 
make  removal  of  the  centrally  located  glands  impossible. 

The  Diagnosis  and  Suroical  Treatment  of  Cases  of  Embolism  and 
Thrombosis  of  the  Mesenteric  Bloodvessels,  with  Report  of 
Cases. 

Under  this  heading,  Watson  {Boston  Medical  and  Surgical  Journal,  Decem- 
ber 6,  1894)  reports  the  following  case.  A  woman,  fifty  years  of  age,  had  a 
history  of  dyspnoea  and  palpitation  extending  over  several  years.  One  week 
previous  to  admission  she  was  seized  with  violent  general  colicky  pains  in 
the  abdomen.  This  pain  persisted  intermittently  for  five  days,  and  then 
became  localized  in  the  right  iliac  fossa,  and  diminished  in  severity. 
There  had  been  no  passage  of  flatus  or  feces  since  the  beginning  of  the 
attack.  Vomiting  began  two  days  before  entrance,  and  persisted.  There 
had  been  gradually  increasing  abdominal  distention  from  the  first.  On 
admission  the  patient  was  conscious,  face  and  extremities  cold,  cyanotic,  and 
covered  with  cold  sweat.  The  abdomen  was  greatly  distended  and  univer- 
sally tympanitic.  The  pulse  was  weak,  thready,  and  irregular.  Temperature 
subnormal.  The  operation  showed  a  large  amount  of  dark  bloody  serum  free 
in  the  peritoneal  cavity.  The  ascending  colon  was  adherent  to  the  parietal 
peritoneum,  distended  and  deeply  congested,  and  in  places  beneath  its  serous 
surface  there  were  hemorrhagic  extravasations  from  a  point  two  inches  above 
the  caecum  to  its  juncture  with  the  transverse  colon.  Scattered  over  this  area 
were  about  a  dozen  spots  of  beginning  gangrene,  varying  in  size  from  a  quarter 
dollar  to  a  ten-cent  piece.  No  occlusion  was  found.  In  the  mesentery  of  this 
portion  were  felt  a  large  number  of  apparent  thrombi  of  the  superior  mesen- 
teric artery  or  vein.  The  line  of  demarcation  was  well  defined,  but  the 
patient's  condition  did  not  warrant  rejection.  An  artificial  anus  was,  there- 
fore, made.     The  patient  died  five  days  later.     No  autopsy  was  obtained. 

With  regard  to  diagnosis  the  author  says  there  are  certain  symptoms  which, 
when  associated,  are  fairly,  though  not  positively  characteristic.  He  gives 
their  order  as  follows:  "(1)  Colicky,  very  intense,  not  definitely  localized, 
abdominal  pain.  (2)  Bloody  diarrhoea.  (3)  Subnormal  temperature.  Vomit- 
ing, if  present  (and  next  to  pain  it  is  the  most  frequent  symptom),  strengthens 
the  diagnosis,  as  do  also  abdominal  distention  and  marked  prostration  ;  but 
the  first  two  or  first  three  symptoms,  when  occurring  in  combination,  are  the 
only  ones  that  can  be  called  in  any  sense  characteristic.  Pain  is  the  first 
symptom  more  often  than  any  other,  and  its  intense  character  is  dwelt  on  by 
several  authors." 

In  regard  to  operation  the  author  says  it  may  be  concluded  that  laparotomy 
is  indicated  in  all  cases  in  which  the  symptoms  suggest  the  nature  of  the  dis- 
ease, and  in  which  the  patient  is  not  too  greatly  prostrated  or  has  not  some 
other  fatal  disease.  There  will  probably  occur  a  few  in  which  the  local  and 
general  condition  is  favorable  to  success.  Resection  with  immediate  suture 
is  recommended  where  possible. 
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Elliot  {Annals  of  Surgery,  January,  1895)  reports  a  case  in  which  he  re- 
moved four  feet  of  intestine  for  infarction,  probably  due  to  thrombosis  of  the 
superior  mesenteric  veins,  and  in  which  complete  recovery  followed.  The 
patient  was  a  man  twenty-five  years  of  age,  who  had  had  a  right  inguinal 
hernia  for  four  years,  for  which  he  had  worn  a  truss  at  times.  Ten  months 
before,  the  hernia  had  been  caught  in  the  ring,  and  was  returned  with  con- 
siderable diflSculty  and  great  pain.  Sudden  exertion  since  then  has  caused 
pain,  but  the  hernia  never  returned.  He  had  had  pain  in  the  right  lower 
abdomen  for  two  weeks.  He  felt  a  slight  increase  of  pain  while  playing  ball, 
went  home  and  vomited,  slept  well  all  night,  and  ate  breakfast  as  usual.  His 
bowels  moved,  he  felt  well,  and  went  to  work.  An  hour  later  he  felt  pain  in 
the  right  inguinal  region  while  carrying  a  box,  he  went  home  and  vomited. 
The  pain  increased  and  was  relieved  by  a  dose  of  morphine  before  he  entered 
the  hospital.  On  entrance  his  general  condition  was  good ;  pulse,  56;  tem- 
perature, 99.8°  F.  He  was  well  nourished,  but  pale.  He  complained  of 
constant  severe  pain  over  the  whole  of  the  lower  abdomen,  with  acute  exac- 
erbations. An  elongated  bunch  was  felt  over  the  appendix  region.  There 
was  no  distention  or  tympanites,  and  the  inguinal  ring  was  empty.  He  hic- 
coughed throughout  the  night,  but  had  no  nausea  or  vomiting.  The  pain 
continued  paroxysmal,  with  intervals  of  almost  entire  comfort,  although  mor- 
phine had  been  withheld;  the  patient  slept  but  little.  He  became  rapidly 
worse,  and  when  the  operation  was  begun,  at  11  o'clock,  about  twenty-four 
hours  after  the  first  severe  pain,  the  patient  was  in  poor  condition.  The 
operation  disclosed  a  very  dark  gangrenous-looking  small  intestine  with  a 
free  inguinal  ring  without  inflammation.  There  was  no  evidence  of  hernia 
or  any  other  constriction  or  twist,  and  the  intestine  was  neither  dilated  nor 
contracted  at  any  point.  The  unhealthy  portion  was  deep  red,  and  nearly 
black,  having  a  slight  gangrenous  odor.  Its  walls  were  thickened  by  the 
presence  of  dark  blood  in  the  tissues.  The  peritoneal  coat  was  without  lustre, 
and  so  friable  that  it  was  easily  torn  by  handling.  It  was  separated  from 
the  healthy  part  by  a  widely  diffuse  shading  at  both  ends.  It  was  evidently 
a  hemorrhagic  infarction  almost  gangrenous.  There  were  enlarged  glands 
in  the  mesentery,  and  the  mesenteric  vessels  felt  thick  and  seemed  to  be 
plugged.  Forty  eight  inches  of  intestine  were  resected,  and  an  artificial  anus 
made,  which  was  closed  later,  the  patient  making  a  complete  recovery.  The 
diagnosis  of  hemorrhagic  infarction  was  confirmed  by  a  careful  pathological 
examination  and  analysis. 

The  second  case  reported  was  in  a  man  nearly  seventy,  with  atheromatous 
arteries,  who  had  been  previously  paralyzed  in  both  legs,  but  from  which  he  had 
recently  recovered.  Three  days  before  admission  he  had  paroxysms  of  pain 
in  the  epigastrium  ;  this  became  more  intense;  the  abdomen  was  distended, 
and  the  transverse  colon  could  be  distinguished.  The  case  was  supposed  to 
be  an  obstruction  of  the  intestine  (probably  cancerous)  in  the  descending 
colon.  The  operation  disclosed  a  thrombosis  of  the  mesenteric  artery.  The 
intestine  was  very  friable,  and  an  artificial  anus  was  made.  The  patient  died 
a  week  later.  The  autopsy  showed  the  gangrenous  part  of  the  intestine  had 
been  caused  by  thrombosis  of  a  branch  of  the  mesenteric  artery.  The  author 
believes  immedipte  suture  of  the  cut  ends  is  the  best  method  ;  but  the  doubt- 
ful condition  of  the  gut  and  strength  of  the  patient  must  be  considered. 
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In  conclusion  he  remarks :  As  occlusion  of  the  mesenteric  vewsels  is  usually 
associated  with  heart  disease  or  atheromatous  arteries  or  cirrhosis  of  the  liver, 
we  must  not  expect  much  from  operative  treatment.  Nevertheless,  patients 
with  symptoms  of  intestinal  obstruction  cannot  be  left  unrelieved.  Possibly 
more  cases  will  appear  with  purely  local  lesions.  They  may  offer  a  chance 
for  an  occasional  surgical  success. 
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Cataract  Extraction  in  Persons  over  Eighty  Years  of  Age. 

HiGGENS  (London),  in  a  series  of  nine  hundred  and  twenty-five  cataract 
extractions,  reports  {Lancet,  No.  3702)  nineteen  cases  in  which  the  patient 
was  eighty  years  of  age  or  upward.  In  all  but  two  the  results  were  entirely 
successful,  in  one  partially  successful,  and  one  eye  was  lost  with  loss  of  the 
fellow  eye  by  sympathetic  ophthalmia.  The  operation  usually  employed  was 
a  small  flap  upward  with  iridectomy.  In  three,  however,  the  flap  was  made 
downward,  and  in  three  no  iridectomy  was  done. 

Higgens  finds  that  with  cocaine  there  is  less  need  to  make  any  preliminary 
iridectomy,  since  there  is  with  it  no  such  necessity  to  hasten  the  operation  as 
when  the  patient  is  under  the  influence  of  a  general  anaesthetic. 

FiLARiA  LoA  Beneath  the  Conjunctiva. 

At  a  recent  meeting  of  the  Ophthalmological  Society  of  the  United  King- 
dom, Argyll  Robertson  {Ophthalmic  Reviao,  No.  156,  p.  329)  reported  the 
case  of  a  woman,  thirty -two  years  old,  who  had  resided  in  Old  Calabar,  on  the 
west  coast  of  Africa,  for  a  number  of  years,  but  had  been  obliged  to  return 
home  on  account  of  intermittent  fever  and  dysentery.  Eight  months  before 
coming  under  observation  the  woman  felt  a  filaria  loa  in  one  eye.  The  worm 
caused  a  sensation  of  pricking  or  quivering,  and  its  movements  were  clearly 
recognizable.  It  wandered  over  the  eye  beneath  the  conjunctiva,  which  it 
raised  into  a  small  ridge  as  it  moved  ;  it  sometimes  left  one  eye,  and  could  be 
felt  to  cross  the  bridge  of  the  nose  beneath  the  skin  and  find  its  way  into  the 
other  eye;  of  late  it  had  confined  itself  to  the  left  eye.     Sometimes  the  eye 
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was  tender  and  a  little  suffused  after  the  appearance  of  the  parasite.  In  the 
warm  climate  of  Africa  the  worm  made  its  appearance  frequently,  but  on  the 
woman's  return  to  England  it  was  only  visible  in  warm  weather,  disappearing 
into  the  deeper  parts  on  exposure  to  cold.  When  the  parasite  was  visible 
the  eye  appeared  normal,  except  for  a  small  vesicle  at  the  outer  part  of  the 
conjunctival  cul-de-sac,  and  tortuous  movements  could,  under  favorable  con- 
ditions, be  seen  beneath  the  conjunctiva.  The  worm  was  kept  in  place  with 
a  finger,  while  the  eye  was  cocainized.  Then  an  incision  was  made  in  the 
conjunctiva  and  the  parasite  withdrawn.  It  looked  much  like  a  piece  of 
fishing-gut,  and  was  active  for  a  short  time,  but  it  soon  succumbed  when 
placed  in  a  weak  solution  of  boric  acid.  It  was  25  mm.  long  and  0.5  mm. 
thick ;  its  head  tapered  slightly  and  its  tail  to  a  greater  degree.  Around  the 
worm  was  wrapped  a  fine  filament  that  appeared  to  be  its  alimentary  canal. 
From  the  size  of  the  animal  it  appeared  to  be  a  male.  It  was  not  known 
how  it  had  gained  entrance.     No  filaria  were  found  in  the  blood. 

Some  Phases  of  Opacity  and  Luxations  of  the  Crystalline  Lens. 

Thompson  {Ophthalmic  Review,  No.  156,  p.  313)  contends  that  segmental 
opacities  of  the  lower  inner  portions  of  the  crystalline  lens  usually  remain 
stationary  for  years,  and  rarely  cause  blindness.  Annular  opacity,  or  "  arcus 
senilis  lentis,"  is  often  encountered  in  persons  under  thirty  years  of  age. 
Women  seem  to  be  more  subject  to  it  than  men  ;  it  rarely  passes  beyond  the 
periphery  until  after  middle  life,  when  it  sometimes  extends  in  the  form  of 
a  minute  speckled  opacity  of  the  whole  anterior  surface  of  the  lens,  again  to 
become  stationary,  and  seldom  causing  blindness.  Cataract  is  occasionally 
cured  spontaneously  by  liquid  degeneration  within  the  capsule.  Congenital 
ectopia  lentis  is  by  no  means  a  harmless  anomaly.  Its  subjects  are  usually 
highly  myopic,  and  have  greatly  reduced  acuity  of  vision.  It  may  cause  loss 
of  vision  by  glaucoma,  and  ultimately  destroy  sight  by  luxation  of  the  lens 
downward,  thereby  inciting  inflammatory  reaction.  Spontaneous  luxation 
downward  of  the  cataractous  lens  of  an  elderly  person  often  takes  place.  It 
gives  temporary  sight  to  the  patient,  but  the  end  is  usually  suffering  and  loss 
of  vision.  "  Second  sight "  is  a  danger  signal.  It  is  not  always  caused  by 
an  inccrease  in  the  conjugate  axis  of  the  lens  incident  to  incipient  cataract. 
It  is  frequently  present  long  before  the  faintest  sign  or  symptom  of  cataract. 
It  is  often  brought  on  by  long-continued  congestion  of  the  fundus,  as  indi- 
cated by  numerous  minute  floating  particles  in  the  vitreous  humor,  by  a 
relaxed  suspensory  ligament,  and  by  luxation  of  the  lens  forward. 

Low  Degrees  of  Eye-strain  a  Source  of  Systemic  Disturbance. 

As  the  result  of  a  systematic  examination  during  a  period  of  eight  years  of 
the  eyes  of  all  patients  complaining  of  headache,  giddiness,  or  of  other 
symptoms  that  could  possibly  be  induced  as  a  reflex  to  an  over-exercised 
ciliary  region,  Lowe  {British  Medical  Journal,  No.  17l)8,  p.  1107)  has  found 
that  low  degrees  of  astigmatism  are  far  more  potent  in  producing  such  phe- 
nomena than  the  high  degrees ;  although  the  reverse  was  observed  in  cases 
of  hypermetropia.    The  explanation  offered  la  that  when  mild  astigmatism 
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exists  perfect  vision  can  be  obtained  by  an  effort  of  focus,  and  the  ciliary 
apparatus  persists  in  this  effort  so  long  as  its  object  can  be  accomplished. 
When  the  degree  of  astigmatism  is,  however,  more  pronounced,  no  effort  of 
accommodation  can  bring  about  clear  vision,  and  the  ciliary  apparatus  gives 
up  the  attempt  in  despair.  It  is  not  then  the  astigmatism  that  produces 
reflex  disturbances,  but  the  effort  to  overcome  it.  It  is  further  pointed  out 
that  the  effect  of  peripheral  irritation  must  depend  not  only  upon  the  degree 
of  such  irritation,  but  also  upon  the  excitability  of  the  brain  and  the  reflex 
centres.  Reference  is  made  to  two  cases  in  which  the  ciliary  region  was 
proved  to  be  an  epileptogenous  zone,  both  patients  completely  recovering  on 
the  adoption  of  suitable  lenses. 

Ajt  Outbreak  of  Ophthalmia  in  a  Boarding-school. 

Snell  {British  Medical  Journal,  No.  1768,  p.  1104)  reports  an  epidemic  of 
ophthalmia  in  a  boarding-school  containing  84  boys,  of  whom  38  were  re- 
garded as  healthy,  while  in  39  the  eyes,  though  not  in  many  cases  presenting 
any  marked  departure  from  the  normal,  were  under  the  circumstances  not 
considered  quite  well,  and  in  7  the  diseased  condition  was  marked.  The 
vesicles  were  seated  chiefly  upon  the  inner  surface  (which  was  also  reddened) 
of  the  lower  eyelid,  in  some  cases  running  the  greater  part  of  the  length  of  the 
lid  like  a  chain  of  pearls.  In  but  few  cases  was  the  retrotarsal  fold  involved. 
The  upper  lids  were  less  affected  ;  when  they  were,  they  had  lost  their  polish 
and  appeared  often  velvety,  or,  in  some  instances,  as  if  the  finest  sand  had 
been  sprinkled  on  the  surface ;  there  was  also  in  some  cases  an  increased 
vascularity.  There  appeared  in  all  an  absence  of  perceptible  discharge.  No 
discomfort  was  complained  of,  and,  without  everting  the  lids,  hardly  a  case 
presented  any  abnormality.  The  outbreak  was  preceded  by  the  prevalence 
of  influenza,  with  which  many  of  the  boys  had  been  affected,  and  ophthalmia 
had  existed  in  the  city  and  in  a  girls'  boarding-school  with  which  there  had 
been  communication  through  relatives.  It  is  believed  that  the  early  cases 
may  have  been  mild  instances  of  ordinary  catarrhal  ophthalmia  followed  by 
the  development  of  vesicular  conjunctivitis,  or  the  early  instances  may  not 
have  been  imported,  but  have  been  merely  an  evidence  of  the  prevalence  of  the 
disorder,  the  more  marked  cases  at  that  time  attracting  attention.  At  the 
time  of  and  previous  to  the  outbreak  the  drains  were  open  in  close  proximity 
to  the  school-house,  the  city  authorities  having  the  streets  up  for  the  purpose 
of  a  new  drainage-system.  The  school  itself  presented  no  gross  hygienic 
defect.  The  washing  arrangements,  with  the  epidemic  once  started,  were 
favorable  to  its  progress.  The  ventilation  of  some  of  the  bedrooms  was 
defective  and  the  cubic  space  allotted  to  each  boy  could  in  some  instances 
with  advantage  have  been  larger.  Examination  of  the  wall-papers  and 
paints  failed  to  disclose  a  source  of  irritation.  In  spite  of  hygienic  measures, 
separate  towels,  etc.,  the  disease  spread  widely,  indicating  either,  in  spite  of  the 
absence  of  discharge,  that  infection  was  playing  a  part,  or  that  atmospheric 
agent8( miasms)  were  at  work,  or  both.  Removal  from  the  place  facilitated 
recovery  and  did  not  lead  to  the  infection  of  others.  The  outbreak,  mild  in 
character  and  unaccompanied  by  noticeable  discharge  or  much  visible  redness, 
was  of  follicular  type,  and  in  cases  in  which  recovery  ensued  no  change  in  the 
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conjunctiva  resulted.  Mild,  as  opposed  to  more  stringent,  treatment  proved 
the  better,  applications  of  silver  nitrate  retarding  rather  than  promoting 
recovery.  Fresh  air  and  the  best  hygienic  surroundings  were  of  the  first 
importance. 
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The  Therapy  of  Melanoma. 

Lassar  records  a  case  of  melanoma  in  which  the  internal  administration 
of  arsenic  was  followed  by  the  disappearance  of  the  tumor.  The  patient,  a 
woman  thirty- five  years  of  age,  had  beneath  the  right  breast  a  pigmented 
mole  which,  being  rubbed  by  the  corset  stay,  became  the  seat  of  a  small 
tumor.  Simultaneously  the  nsevus  began  to  grow  peripherally.  This  small 
nodule  was  cauterized,  probably  with  the  galvano-cautery,  but,  instead  of 
healing,  renewed  proliferation  occurred.  Because  of  this  untoward  result 
the  patient  absolutely  refused  to  permit  any  further  operative  interference, 
and  recourse  was  had  to  the  internal  administration  of  arsenic.  Within  the 
first  three  weeks  involution  began,  but  the  patient  neglecting  treatment  the 
tumor  began  to  grow  again.  Upon  the  resumption  of  the  arsenic  retrogres- 
sion again  occurred.  Under  this  treatment,  continued  for  some  time,  the 
tumor  completely  disappeared  ;  the  pigment-mole  remained,  however.  Un- 
fortunately, owing  to  the  refusal  of  the  patient  to  permit  the  excision  of  a 
portion  for  microscopical  examination,  the  diagnosis  must  remain  in  doubt. 
— Dermatologiache  Zdttchri/t,  Bd.  1,  Heft  6. 

The  Management  of  Eczema. 

In  a  paper  read  before  the  Section  in  Dermatology  of  the  British  Medical 
Association  {British  Journal  of  Dermatology,  September,  1894),  Malcolm 
Morris  discusses  the  treatment  of  eczema,  calling  attention  to  the  following 
points: 

1.  Are  internal  remedies  required  in  eczema?  If  they  are,  what  are  the 
precise  indications  which  should  guide  us  in  the  use  of  them? 

The  author's  view  is  that  internal  medication  is  not  required  unless  some 
constitutional  dyscrasia  underlies  the  skin  affection.  In  chronic  eczema  un- 
accompanied by  constitutional  dyscrasia,  local  treatment  may  be  relied  upon 
entirely.  When  the  disease  is  acutely  infiamraatory,  antimony  is  most  valu- 
able.    In  neurotic  cases  the  sheet-anchor  is  opium;   if  this  disagree,  some 
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other  sedative  must  be  substituted.  If  the  neurotic  element  shows  itselTas 
depression,  quinine  may  be  combined  with  the  opium  advantageously.  If  the 
discharge  be  abundant,  belladonna  may  be  combined  with  quinine.  Phos- 
phorus, strychnine,  and  arsenic  are  useful  in  selected  cases,  but  the  last  must 
be  used  with  caution  or  harm  will  be  done  instead  of  good.  Cod-liver  oil 
and  general  tonic  treatment  are  indicated  when  malnutrition  and  anaemia 
are  present;  iron,  however,  is  contraindicated  when  acute  inflammation  is 
present. 

2.  The  influence  of  diet  in  eczema. 

The  author  does  not  believe  that  diet  has  any  inflaence  except  indirectly. 

3.  What  are  the  principles  on  which  the  local  treatment  of  eczema  should 
be  carried  out?  Speaking  generally,  every  case  should  be  treated  as  if  it 
were  of  parasitic  origin.  The  objects  aimed  at  in  local  treatment  are,  first, 
to  destroy  micro-organisms;  second,  to  protect  the  inflamed  surface  from  the 
air  and  further  microbic  invasion ;  third,  to  soothe  irritation.  The  principles 
on  which  the  local  treatment  of  eczema  is  to  be  carried  out  are  as  follows : 
Soothe  when  the  inflammatory  process  is  acute  ;  stimulate  when  it  is  chronic ; 
in  either  case  keep  the  parts  continuously  under  the  influence  of  antiseptics. 

4.  How  is  the  tendency  to  recurrence  of  eczema  in  those  predisposed  to 
the  disease  to  be  overcome?  Is  there  any  plan  of  alterative  treatment  by 
which  this  result  can  be  brought  about  ? 

Change  of  climate  is  often  beneficial  in  this  direction. 

As  to  the  various  waters  the  author  sums  up  his  conclusions  as  follows : 

1.  No  spring  known  to  him  has  any  specific  action  on  eczema. 

2.  Such  virtue  as  sulphur  waters  externally  applied  possess  is  due  chiefly 
to  the  parasiticidal  action  and  partly  to  the  temperature  at  which  they  are 
applied. 

3.  Such  virtue  as  sulphur,  chalybeate,  or  arsenical  waters  possess  when 
taken  internally  is  due  to  their  action  in  quickening  the  processes  of  meta- 
bolism, increasing  the  number  of  red  corpuscles  in  the  blood,  giving  tone  to 
the  nervous  system. 

Besorbin  and  its  Employment  as  an  Ointment-base. 

Ledermann  {Monatshefte  fiir  Praktische  Dermaiologie,  1894,  Bd.  xix.,  No.  2) 
reports  his  clinical  experience  with  this  new  ointment-base,  which  is  a  fat 
emulsion  consisting  of  almond-oil,  wax,  a  minimal  quantity  of  gelatin  and 
soap,  and  a  small  quantity  of  lanolin.  It  is  distinguished  by  an  extra- 
ordinary penetrating  power  in  comparison  with  lard  and  vaselin.  On  ac- 
count of  the  water  which  it  contains  it  acts  as  a  cooling  ointment  and 
diminishes  itching  and  inflammation.  It  may  be  employed  with  benefit  in 
pruritus,  especially  the  senile  variety.  On  account  of  its  powers  of  penetra- 
tion it  is  useful  for  the  removal  of  crusts  in  eczema,  psoriasis,  seborrhoea, 
especially  when  combined  with  salicylic  acid,  sulphur,  and  resorcin.  The 
scales  of  ichthyosis  are  readily  softened  by  it  and  the  feeling  of  tension  re- 
lieved. It  may  be  used  advantageously  in  all  artificial  inflammations  where 
there  is  an  inclination  to  the  formation  of  erosions  and  rhagades.  Incorpor- 
ated with  suitable  medicaments  it  is  adapted  to  the  treatment  of  acute  and 
chronic  eczema,  lichen  ruber,  and  psoriasis.     It  is  especially  suited  to  the 
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introduction  of  medicaments  into  the  body  as  a  base  for  iodine  and  iodide  of 
potassium  ointment.  Mercurial  ointment  prepared  with  this  base  is  well 
adapted  to  the  treatment  of  syphilis. 

The  Treatment  of  Lupus. 

In  a  paper  read  before  the  Dermatol ogical  Society  of  Great  Britain  and 
Ireland  {British  Journal  of  Dermatology,  November,  1894),  Stopford  Taylor 
presents  the  following  conclusions  based  on  an  experience  in  250  cases  of 
lupus  vulgaris : 

1.  Excision  should  no  longer  be  practised,  except  when  lupus  attacks  a 
finger  or  toe  and  has  proved  rebellious  to  other  treatment. 

2.  Scraping  and  cauterization  with  chemical  caustics  is  the  most  satisfactory 
method  of  treating  lupus  of  the  trunk,  extremities,  and  mucous  membranes, 
and  this  plan  may  also  be  applied  to  the  face  when  the  disease  is  of  trifling 
extent. 

3.  Scraping  followed  by  the  use  of  the  thermo-cautery  is  quick,  thorough, 
and  efficacious,  and  has  answered  admirably  in  suitable  cases  of  facial  lupus, 
whether  large  or  small  areas  have  had  to  be  dealt  with. 

4.  Linear  scarification  is  the  remedy  par  excellence  for  extensive  lupus  of 
the  face,  where  mutilation  and  scarring  have  to  be  avoided. 

Infantile  Syphiloid  Due  to  Pityriasis  Versicolor. 

At  a  seance  of  the  Sociitt  Frangaise  de  Dermatologie  et  de  Syphiligraphie^ 
held  July  12,  1894,  MM.  Fournier  and  Sabouraud  reported  a  case  of 
pityriasis  versicolor  of  great  interest  from  a  diagnostic  point  of  view.  The 
patient  was  an  infant,  six  weeks  old,  remarkably  small  and  emaciated,  having 
all  the  appearances  of  being  the  subject  of  hereditary  syphilis.  The  lower 
extremities  were  covered  with  an  eruption,  confluent  and  arranged  circinately, 
the  general  appearance  at  once  awakening  the  suspicion  of  syphilis ;  and  in 
fact,  all  who  saw  the  infant  regarded  it  as  such.  The  eruption  had  com- 
menced fifteen  days  after  birth.  At  first  it  was  limited  to  the  ankles  under 
the  form  of  pustules,  which  became  the  centre  of  round  red  plaques.  Sud- 
denly it  invaded  the  legs,  and  above  all  the  thighs ;  in  four  days  the  whole 
external  face  of  both  thighs  was  covered  with  large  red  sheets,  some  of  them 
rounded,  others  annular.  The  eruption  was  composed  principally  of  erythe- 
mato-papular  elements  with  whitish-gray  centre.  Of  these  elements  the 
most  represented  circles  of  the  diameter  of  a  lentil  to  that  of  a  50-centime 
piece,  even  a  franc.  Some  were  isolated;  the  majority,  however,  by  the 
coalescence  of  adjoining  patches,  formed  plaques  with  polycyclic  contents, 
one  upon  the  upper  part  of  the  thigh  being  formed  of  four  circles.  Here 
and  there  were  some  very  small  papular  elements  upon  which  the  epidermis 
was  beginning  to  be  elevated.  Two  peculiarities  attracted  attention :  First, 
the  color  of  the  eruption.  This  color,  at  the  periphery  of  the  patches,  was 
a  bright  red,  florid,  congestive,  inflammatory,  which  disappeared  upon 
pressure;  it  recalled  the  tint  of  certain  erythemata. 

Second,  the  central  portions  of  some  of  these  eruptive  disks  upon  which 
one  noticed  the  following:  excentrically,  a  circular  zone  of  a  bright-red. 
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which  included  a  central  portion,  desquamating  and  a&by-gray  in  color, 
recalling  the  surface  of  sand-paper.  Apart  from  the  eruption  there  were  no 
other  evidences  of  syphilis;  nor  did  careful  examination  disclose  any  signs 
of  this  disease  in  either  of  the  parents.  In  examining  the  mother  of  the 
infant  several  patches  of  tinea  versicolor  were  found  on  the  thorax  and 
between  the  breasts.  At  the  time  of  examining  some  of  the  scales  from 
these  patches  scales  from  the  lesions  upon  the  infant  were  examined,  and, 
to  the  great  surprise  of  the  reporters,  spores  and  mycelium  similar  to  those 
present  upon  the  mother  were  found. — Annalet  de  Dermatologie  ei  de  Syphi- 
liffraphie,  1894,  No.  7. 
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Perforation  of  the  After-coming  Head  in  Difficult  Cases. 

A  case  in  which  great  difficulty  was  experienced  at  delivery  by  reason  of 
the  large  size  of  the  foetus  is  described  by  Demmer  (Centralblatt  fiir  Oyna- 
ioiof/ie,  1894,  No.  45).  The  patient  had  lost  children  in  previous  confine- 
ments, and  the  size  of  the  foetus  was  such  that  although  the  body  was 
delivered  in  breech  presentation,  the  head  could  not  be  brought  to  the  pelvis ; 
as  the  child  had  perished,  it  was  necessary  to  perform  craniotomy  upon  the 
after-coming  head.  The  operator  introduced  the  fingers  into  the  mouth  of 
the  child,  and  then  drew  the  lower  jaw  strongly  down  with  a  blunt  hook;  he 
then  passed  a  trephine  through  the  mouth  directly  to  the  base  of  the  skull, 
and  opened  the  cranium.  The  trephine  was  then  removed,  and  the  blunt 
hook  introduced  into  the  aperture  made  by  it ;  the  brain  broken  down,  and 
the  head  pulled  down  by  the  hook  and  delivered  with  comparative  ease. 
The  head  was  very  large  and  hard  ;  the  length  of  the  child  was  62  cm.  The 
mother  made  an  excellent  recovery. 

The  Disinfection  of  the  Hands,  with  a  Bacteriological  Study 
OF  THE  Efficiency  of  Various  Methods. 

In  a  recent  criticism  upon  the  instructions  given  to  midwives,  in  their 
text-books,  regarding  the  cleansing  of  their  hands,  Zweifel  {Centralblatt fur 
Oynaiologie,  1894,  No.  47)  criticises  adversely  the  recommendation  to  use 
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carbolic  acid  to  cleanse  the  hands,  as  corrosive  sublimate  is  thought  the  more 
eflBcient  antiseptic. 

With  a  view  to  determine  the  practical  efl5ciency  of  various  antiseptics, 
Reinicke  (Ibid.)  has  made  trial  of  various  antiseptics  and  methods  as  fol- 
lows :  To  determine  the  power  of  resistance  of  bacteria  and  their  spores, 
threads  of  silk  were  inoculated  with  the  spores,  and  then  exposed  for  two 
hours  to  steam  at  a  temperature  of  100°  C. ;  these  germs  were  also  placed  in 
boiling  water  for  a  half-hour,  when  it  was  found  in  both  instances  possible  to 
produce  colonies  of  bacteria  from  spores  so  treated.  Reinicke  first  tried 
trimming  the  nails  smoothly  and  short,  and  brushing  the  hands  thoroughly 
for  fifteen  minutes  in  hot  water  and  green  soap ;  this,  however,  was  found 
unsuccessful  in  destroying  colonies  of  bacteria  with  which  the  hands  had 
previously  been  inoculated, 

A  further  trial  was  made  by  brushing  the  hands  thoroughly  five  minutes 
in  hot  water  and  green  soap,  and  then  thoroughly  scrubbing  for  four  or  five 
minutes  with  a  3  per  cent,  or  5  per  cent,  solution  of  carbolic  acid ;  this 
method,  however,  was  found  inefficient  in  destroying  all  bacteria  upon  the 
hands.  A  further  trial  was  made  by  brushing  the  hands  five,  eight,  and  ten 
minutes  with  warm  water  and  green  soap  ;  a  solution  of  corrosive  sublimate, 
1 :  1000,  was  then  employed,  the  hands  being  brushed  in  it  for  two,  three,  and 
five  minutes,  and  then  in  chloride  of  ammonium,  2  per  cent,  or  3  per  cent. 
This  method,  however,  also  failed  in  removing  all  germs.  Sublimate  soap 
was  then  employed,  but  was  soon  proven  to  be  thoroughly  inefficient.  A 
further  trial  was  made  in  the  use  of  chlorine  water,  but  this  again  proved 
inefficient.  A  1  per  cent,  solution  of  lysol  was  alike  a  failure  in  destroying 
bacteria.  Tricresol  was  no  more  successful  in  destroying  germs,  and  set  up 
an  eczema  upon  the  hands  which  was  very  unpleasant.  Reinicke  found  the 
best  result  in  the  use  of  corrosive  sublimate  with  alcohol.  A  very  excellent 
preparation  to  cleanse  the  hands  is  a  mixture  of  green  soap  and  alcohol. 
After  the  obstetrician  has  thoroughly  brushed  the  hands  with  this  mixture 
for  not  less  than  five  minutes,  the  hands  are  again  thoroughly  brushed  in 
alcohol  for  the  same  time,  and  then  carefully  cleansed  with  corrosive  sub- 
limate solution,  1 :  1000.  This  was  found  to  be  efficient  in  destroying  germs. 
Among  the  many  agents  which  have  been  chosen  for  the  disinfection  of  the 
hands,  sand  soap  has  found  favor  with  some.  This  Reinicke  gave  a  thorough 
trial,  only  to  fail  to  observe  any  benefit  from  its  use. 

Bacteriological  Examination  op  the  Vaginal  Secretion  During 

Pregnancy. 

With  a  view  to  determine  the  presence  or  absence  of  germs  in  the  genital 
tract  of  the  pregnant  patient,  where  no  possibility  existed  of  contagion, 
Kr6nig  [Dentsch.  nied.  Woch.,  1894,  No.  43)  has  made  a  series  of  exami- 
nations in  the  Leipzig  clinic.  His  cases  numbered  forty-eight,  and  his  results 
show  that  the  natural  resisting  power  of  the  tissues  is  the  same  to  both  spores 
and  cocci;  there  is,  however,  a  marked  difference  in  the  time  in  which  various 
organisms  introduced  from  without  are  destroyed  by  the  tissues.  Strepto- 
cocci were  killed  in  a  very  short  time.  Two  days  is  the  longest  time  in  which 
germs  introduced  within  the  body  remained  alive.    Clinically  speaking,  the 
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genital  tract  may  be  considered  aseptic  in  healthy  women  when  from  forty- 
eight  to  seventy-two  hours  have  elapsed  since  the  last  examination. 

The  Prevention  of  Puerperal  Septic  Infection. 

In  the  Milnvhener  med.  Woch.,  1894,  No.  42,  Hofmeier  describes  his  results 
in  his  second  thousand  cases  of  labor  as  regards  septic  infection  and  the  pre- 
cautions necessary  to  avoid  it.  In  his  2000  cases  his  entire  mortality  is  six- 
tenths  of  one  per  cent.,  and  from  infectious  disorders  two-tenths  of  one  per 
cent.,  and  from  infection  arising  in  the  hospital  one  tenth  of  one  per  cent. 
His  morbidity  rate  in  the  2000  cases  was  nine  and  three-tenths  per  cent.,  and 
of  this  but  six  and  five-tenths  per  cent,  arose  from  causes  connected  entirely 
with  the  puerperal  state.  Briefly  stated,  his  precautions  against  sepsis  con- 
sist in  a  preliminary  prophylactic  vaginal  douche  of  corrosive  sublimate 
solution  1:2000;  this  is  repeated  after  each  examination.  Internal  exami- 
nations are  limited  as  much  as  possible,  and  intrauterine  manipulation  is 
especially  avoided.  It  is  remarkable  that  the  only  cases  of  infection  arising 
in  the  clinic  were  those  in  which  it  was  found  necessary  to  insert  a  hand  or 
instrument  within  the  uterus. 

Walcher's  Position,  and  its  Practical  Value  in  Obstetric 
Operations. 

In  the  Archiv  fur  Gyndkologie,  1893,  Band  45,  Heft  2,  Wehle  reports  the 
interesting  results  at  the  Dresden  clinic  in  employing  Walcher's  position 
during  delivery  in  contracted  pelves.  This  procedure  consists  in  placing  the 
patient  upon  her  back  at  the  edge  of  a  bed  or  table,  extending  the  thighs  and 
allowing  them  to  fall  downward  as  far  as  possible.  Walcher,  writing  on 
the  subject  in  1889  {Centralblntt  fiir  Gyndkologie,  1889,  p.  892),  asserted  that 
the  conjugata  vera  of  a  contracted  pelvis  varies  with  the  posture  of  the 
patient,  while  Klein  [Zeitschrift  fiir  Oeburtshiil/e,  Band  21,  S.  74)  found  that 
the  true  conjugate  and  diagonal  conjugate  undergo  a  change  of  five-tenths  of 
a  centimetre  in  various  postures  of  the  patient.  These  observations  have 
been  repeated  by  others,  and  lately  by  Wehle,  who  gives  a  tabulated  list  of 
twenty-five  labors  in  contracted  pelves.  In  these  labors  the  patient  was 
put  in  this  position,  and  delivery  was  effected  by  version  and  extraction. 
None  of  the  mothers  died,  and  but  two  of  them  had  fever  during  the  puer- 
peral period.  Of  the  children,  80  per  cent,  survived.  Of  these  twenty-five 
cases,  seventeen  had  a  conjugata  vera  of  eight  centimetres,  and  in  these  cases 
eighty-two  and  three-tenths  per  cent,  of  the  children  survived.  Especial 
care  was  taken  to  maintain  the  membranes  unbroken,  that  complete  dilatation 
might  be  present  before  the  beginning  of  extraction. 

In  a  recent  paper  on  "  Posture  in  Labor,"  J kwett  {Brooklyn  Medical  Jour- 
nal, 1894,  No.  11)  states  that  he  has  examined  puerperal. patients,  finding  a 
gain  in  the  antero-posterior  diameter  of  the  pelvis,  when  the  patients  were  in 
Walcher's  position,  varying  from  one-half  to  three  quarters  of  a  centimetre; 
in  four  non-puerperal  pelves  measured  upon  the  cadaver  the  gain  in  this 
position  varied  from  four  to  six  millimetres. 

Fehling  {Milnchener  med.  Woch.,  1894,  No.  44)  has  recently  utilized  Wal- 
cher's posture  in  three  cases  of  contracted  pelves,  in  two  of  which  labor  was 

VOL.  109,  NO.  3.— MARCH,   1895.  23 


346  PROGRESS    OF    MEDICAL    SCIENCE. 

induced ;  he  found  that  a  broad  band  or  girdle  passed  beneath  the  axillse 
was  of  comfort  to  the  patients,  as  the  posture  tended  to  cause  them  to  slip 
down  from  the  bed  on  which  they  lay.  They  could  not  maintain  this  pos- 
ture with  comfort  longer  than  two  or  three  hours.  Fehling  makes  an  esti- 
mate of  a  gain  of  from  six  to  eight  millimetres  in  the  diameters  at  the  brim 
of  the  pelvis  by  this  procedure. 

The  Comparative  Value  of  the  Signs  of  Matueity  in  Newborn 

Children. 

In  the  Archiv  fur  Gyndkologie,  1894,  Band  48,  Heft  1,  Frank  describes 
fully  the  various  signs  upon  which  the  question  of  a  child's  maturity  at  birth 
may  be  determined.  From  a  review  of  the  literature  upon  the  subject,  and 
from  his  studies  in  the  clinic  at  Bern,  he  reaches  the  following  conclusions; 
There  is  no  one  sign  nor  any  one  group  of  signs  which  point  positively  to  the 
maturity  of  a  newborn  child;  by  studying  each  case  for  itself  it  is  possible 
to  arrive  at  certain  conclusions  regarding  the  proportionate  development  of 
the  child.  First  in  importance  are  the  length  and  weight;  next  in  value  are 
the  proportion  between  the  circumference  of  the  head  and  the  girth  about 
the  shoulders.  When  the  shoulder  girth  is  greater  than  that  of  the  head  the 
child  is  almost  invariably  at  term.  If  the  circumference  of  the  head  be  less 
than  32  cm.,  it  is  scarcely  possible  that  the  child  is  mature.  A  temperature 
lower  than  normal  is  also  of  value  as  indicating  a  prematurely  born  child, 
except  in  those  rare  cases  where  a  child  remains  for  some  time  partially 
asphyxiated.  The  growth  of  the  finger-nails,  the  size  of  the  epiphyses,  and 
the  presence  of  lanugo  are  of  very  little  positive  value.  Data  often  given 
regarding  the  insertion  of  the  umbilical  cord,  the  time  at  which  the  cord 
separates,  the  weight  of  the  placenta,  the  condition  of  the  foetal  blood,  and 
the  size  of  the  greater  fontanelle,  are  of  no  value  at  all.  In  forming  a  posi- 
tive opinion  the  physician  will  do  well  not  to  base  it  upon  any  one  phe- 
nomenon, but  to  form  a  careful  estimate  of  the  entire  group  of  phenomena 
present.  It  is  oftentimes  impossible  to  assert  positively  whether  a  child  is  at 
full  term  or  whether  a  child  is  only  viable. 

Fcetal  and  Intea-uterine  Rigor  Mortis. 

This  rare  phenomenon  is  described  in  a  case  reported  by  Lange,  of  Konigs- 
berg  {CeutralblaU/ur  Oynakologie,  1894,  No.  48).  The  foetus  perished  about 
four  hours  before  birth,  from  asphyxia  caused  by  the  partial  separation  of  the 
placenta,  the  attachment  of  which  was  in  the  lower  portion  of  the  uterus. 
The  rigidity  of  the  head  and  of  the  limbs  occasioned  difficulty  at  the  moment 
of  expulsion.  Rigor  mortis  persisted  twelve  hours  after  the  birth  of  the  child. 
Post-mortem  examination  revealed  ecchymoses  in  the  tissues  beneath  the 
pleural  and  pericardial  sacs.  A  small  quantity  of  amniotic  liquid  had  been 
aspirated  into  the  air-passages,  and  the  lymphatics  of  the  abdomen  were  en- 
larged. 

The  literature  of  the  subject  embraces  eighteen  cases  reported  by  Feiss 
{Archiv  fiir  Oynakologie,  liand  47,  p.  391).  An  interesting  medico-legal  point 
is  observed  in  the  fact  that  rigor  mortis  occurring  in  utero  passes  off  much 
more  rapidly  than  does  rigor  mortis  coming  on  in  a  child  perishing  at  the 
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moment  of  birth,  or  soon  after.  The  time  at  which  foetal  rigor  mortis  may 
come  on  varies  from  a  quarter  of  an  hour  before  delivery  to  seventy  hours 
before  delivery.  Cases  have  been  observed  in  which  this  phenomenon  began 
during  the  birth,  and  in  which  various  groups  of  muscles  could  be  detected 
in  this  condition  while  the  child  was  passing  through  the  mother's  birth-canal. 
As  causes  producing  this  condition  in  the  foetus,  we  have  the  death  of  the 
mother,  fever  in  the  mother,  abnormalities  in  the  nutrition  of  the  foetal  mus- 
cles, and  the  transmission  of  poisonous  substances  from  the  maternal  to  the 
foetal  blood.  Stuinpf  observed,  in  1886,  a  child  born  from  an  eclamptic 
mother  with  a  high  grade  of  rigor  mortis.  Sanger  extracted  a  child  by 
Gsesarean  section,  four  minutes  after  the  death  of  the  mother,  who  perished 
from  sudden  hemorrhage.  This  child  was  also  in  a  condition  of  rigor  mortis. 
Dohrn  performed  Csesarean  section  upon  an  eclamptic  patient  in  the  endeavor 
to  save  the  foetus,  and  extracted,  in  four  minutes  after  her  death,  a  child  in  a 
condition  of  rigidity,  but  whose  heart  beat  twenty  times  to  the  minute  for  a 
short  time.    The  child  made  no  efforts  to  breathe. 

In  the  management  of  labor  in  head  presentations  when  this  phenomenon 
is  present,  difficulty  may  be  experienced  in  delivering  the  shoulders,  while 
in  breech  presentation  the  physijcian  will  find  it  hard  to  bring  down  the  arms. 

AcETONUEiA  During  Pregkancy. 

ViCARELLi  reports,  in  a  thesis  published  at  Padua,  the  results  of  his  studies 
in  137  patients  in  Acconci's  clinic.  He  found  in  nine  cases  acetone  in  the 
urine,  and  observed  that  these  cases  were  those  of  dead  and  macerated  foetuses. 
The  acetone  disappeared  by  the  fourth  day  of  the  puerperal  period.  In  two 
of  the  cases  the  amniotic  liquid  contained  acetone.  In  three  cases  where  the 
clinical  symptoms  of  aoetonuria  were  present,  acetone  was  found  in  but  one. 
A  very  interesting  observation  was  that  made  upon  a  patient  eight  months 
pregnant  with  polyhydramnios.  Repeated  examination  by  auscultation  failed 
to  reveal  evidence  of  foetal  life.  Repeated  examination  of  the  urine,  however, 
disclosed  no  acetone.  When  the  patient  was  delivered  the  child  was  living, 
but  with  almost  an  entire  lack  of  the  cerebral  hemispheres.  The  child 
perished  in  two  days,  and  hydro-thorax  and  hydro-pericardium  were  found 
which  had  obscured  the  foetal  heart-sounds  and  also  the  foetal  movements. 
Vicarelli  inclines  to  the  belief  that  the  foetal  tissues  aft^r  death  undergo  a 
fatty  degeneration,  and  that  acetone  develops  as  fatty  acids  do  from  the  de- 
composition of  albuminoids. 

A  Carcinomatous  Uterus  Successfully  Removed  Three  Days 
After  Labor. 

Noble,  of  Atlanta,  Georgia,  reports  in  the  American  Gynecological  and 
Obstetrical  Journal,  1895,  No.  1,  the  case  of  a  patient  in  labor,  and  suflTering 
with  carcinoma  of  the  cervix.  As  the  patient's  condition  made  surgical  in- 
terference impossible,  the  os  uteri  and  vagina  were  cleansed  and  lightly  tam- 
poned with  gauze.  The  patient  was  then  put  under  the  influence  of  morphine, 
and  labor  gradually  proceeded,  terminating  spontaneously  twelve  hours  after- 
ward. The  child,  poorly  nourished,  died  a  few  weeks  later.  From  the  time 
of  labor  the^malignant  surface  was  daily  curetted  and  dressed  antiseptically. 
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the  patient's  temperatnre  dropping  slightly  in  consequence.  Three  days  after 
delivery  it  seemed  possible  to  remove  the  uterus  per  vaginam ;  accordingly, 
the  patient  was  vigorously  stimulated,  the  uterus  was  packed  with  gauze,  the 
ragged  edges  of  the  cervix  trimmed  away,  the  os  rolled  in  upon  itself  and 
closed.  As  the  bloodvessels  of  the  uterus  were  considerably  enlarged  from 
the  patient's  pregnancy,  compression  forceps  and  clamps  were  used  constantly. 
It  was  impossible  to  tie  off  the  broad  ligaments,  as  the  tissues  were  so  swelled 
and  puffy  that  a  ligature  could  not  be  managed,  and  the  uterus  was  so  large 
that  no  room  was  left  to  tie.  Two  clamps  were  placed  upon  the  left  side,  and 
three  upon  the  right,  and  artery  forceps  were  used  to  catch  bleeding  points. 
Adhesions  were  found  in  Douglas's  pouch,  and  the  descending  colon  was  also 
densely  adherent  to  the  posterior  surface  of  the  uterus.  The  peritoneum 
and  tissues  over  the  bladder  were  brought  together  by  compression  forceps, 
and  the  wound  drained  with  gauze.  Beyond  the  shock  caused  by  loss 
of  blood  the  patient  bore  the  operation  fairly  well.  The  radial  pulse  be- 
came imperceptible,  but  the  patient  rallied  under  transfusion  of  salt  solution. 
The  clamps  were  removed  in  forty-eight  hours,  with  the  exception  of  one 
which  was  left  twelve  hours  longer.  With  the  exception  of  a  small  ureteral 
fistula  upon  the  left  side,  the  wound  closed  well  by  granulation ;  this  fistula 
healed  spontaneously  in  eight  weeks. 

The  Treatment  of  Myomata  op  the  Uterus  Complicating 
Pregnancy. 

Jessett,  in  the  British  Gynecolor/ical  Journal,  1894,  Part  39,  reports  the 
entire  removal  of  a  fibroid  uterus  containing  a  dead  foetus.  He  also  cites  a 
number  of  similar  cases.  After  removing  the  uterus  the  ligatures  were 
drawn  down  into  the  vagina,  the  peritoneal  flaps  were  brought  together,  and 
the  vagina  was  packed  with  iodoform  gauze.  The  patient  made  a  good  re- 
covery. He  also  reports  a  case  in  which  he  performed  abdominal  section, 
hoping  to  remove  the  fibroid  and  pregnant  uterus.  After  the  abdomen  was 
opened  it  was  found  that  the  uterus  was  so  adherent  to  surrounding  struc- 
tures that  it  would  be  impossible  to  remove  it  safely.  The  abdomen  was 
accordingly  closed.  The  patient  made  a  good  recovery,  and  the  tumor  dimin- 
ished slightly  in  size. 

In  reviewing  his  study  of  the  subject,  Jessett  concludes  that  in  sub-peri- 
toneal myomata  the  surgeon  is  justified  in  opening  the  abdomen  and  enu- 
cleating the  growths  when  they  are  growing  rapidly.  In  cases  of  multiple 
sub-peritoneal  and  interstitial  myomata,  extirpation  of  the  uterus  is  indicated. 
In  interstitial  or  submucous  myomata  the  risk  to  the  patient  is  greater  as 
she  proceeds  to  the  end  of  the  period.  In  cases  where  the  tumor  is  upon  the 
cervix  only,  it  should  be  either  enucleated  or  removed  by  morcellement. 

In  the  discussion  upon  this  paper,  Rodth  reported  cases  in  which  a  fibroid 
tumor  at  the  lower  portion  of  the  uterus,  and  apparently  obstructing  labor, 
had  given  place  spontaneously  to  the  child,  and  labor  had  gone  on  without 
assistance.  Haywood  Smith  thought  that  the  element  of  danger  and  the 
need  for  operative  interference  would  depend  upon  the  extent  to  which  the 
uterus  was  affected  by  fibroid  change.  Bantock  had  frequently  observed 
normal  labors  in  patients  who  had  fibroid  tumorfl.    He  thought  that  only  the 
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largest  tumors  rthould  render  a  case  the  subject  of  operation.  Where  multiple 
tibroids  extensively  alter  the  uterine  wall  the  uterus  cannot  develop  as  the 
child  grows,  and  abortion  must  result.  R.  T.  Smith  described  a  case  where 
Csesarean  section  was  performed,  the  patient  perishing  from  hemorrhage.  It 
was  found  that  the  placenta  was  implanted  upon  a  portion  of  the  uterus  the 
seat  of  fibroid  change,  and  that  after  the  expulsion  of  the  placenta  hemor- 
rliage  could  not  be  checked.  He  had  also  seen  a  case  of  miscarriage  at  the 
tifth  month,  where  the  placenta  could  not  be  properly  removed.  Godson  had 
frequently  observed  sub-peritoneal  fibroids  which  did  not  interfere  with  labor. 
Leith  Napier  called  attention  to  the  dangers  of  uterine  rupture  in  labor  oc- 
curring in  fibroid  uteri  from  degeneration  of  the  uterine  wall  often  present  in 
these  cases.  Statistics  showed  that  rupture  of  the  cervix  happened  in  65  per 
cent,  of  the  cases ;  of  the  body  in  35  per  cent.,  and  of  the  fundus  in  9  per  cent. 
He  recalled  the  case  of  a  woman  who  had  borne  three  children,  who  had  a 
large  fibroid  on  the  posterior  wall  near  the  fundus.  Each  time  there  had 
been  placenta  praevia,  and  version  was  performed.  After  the  third  confine- 
ment the  patient  died. 

Abdominal  Gestation  with  Delivery  of  a  Living  Child  by 

cceliotomy. 

In  the  British  Medical  Journal,  1894,  No.  1773,  p.  1422,  Cdllingworth 
reports  a  case  of  advanced  extra-uterine  pregnancy  in  an  emaciated  and  ill- 
nourished  patient  who  had  borne  one  child  and  had  one  miscarriage.  Seven 
months  before  admission  to  St.  Thomas'  Hospital  her  last  menstruation  had 
occurred,  since  which  there  had  been  symptoms  of  pregnancy,  with  several 
attacks  of  abdominal  pain,  followed  by  a  discharge  of  bloodstained  vaginal 
mucus.  The  abdomen  was  distended  by  a  large,  irregular  swelling  reaching 
to  an  inch  above  the  umbilicus.  Fcetal  movements  were  felt  and  heart-sounds 
heard.  The  results  of  examination  seemed  to  indicate  a  normal  pregnancy; 
and  the  fact  that  the  patient  greatly  improved  in  general  health  after  admis- 
sion to  the  hospital  apparently  confirmed  the  opinion.  She  left  the  hospital 
and  returned  about  ten  weeks  afterward,  soon  after  being  seized  with  severe 
abdominal  pain.  She  was  evidently  in  labor,  and  the  child  was  living.  The 
finger  could  not  be  inserted  into  the  cervix,  and  a  sound  in  the  uterus  passed 
in  three  inches.  She  was  accordingly  subjected  to  abdominal  section,  and  the 
foetus  was  found  in  the  peritoneal  cavity  enveloped  in  its  membranes  and  in 
the  lower  portion  by  the  remains  of  the  ectopic  sac.  The  membranes  were 
incised,  and  the  very  small  quantity  of  amniotic  liquid  allowed  to  escape 
The  child  was  extracted  by  the  head,  separated  from  the  mother,  and  soon 
cried  lustily.  The  membranes  were  drawn  out  of  the  abdomen,  and  the 
greater  part  removed  with  scissors.  The  deeper  portion  of  the  sac  was  adhe- 
rent, and  the  placenta  was  behind,  below,  and  to  the  right.  The  amniotic 
cavity  and  the  peritoneum  were  carefully  sponged,  dried,  and  the  umbilical 
cord  was  again  ligatured  and  cut  short.  The  opening  in  the  membranes  was 
partially  stitched  with  eight  catgut  sutures,  and  the  abdominal  wound  was 
closed  with  nine  deep  and  four  superficial  silkworm -gut  sutures.  No  douche  was 
employed,  and  no  drainage-tube  was  used.  Very  little  blood  was  lost,  and 
the  patient  sustained  but  little  shock.    The  child  was  a  male,  measured  nine- 
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teen  inches  in  length,  and  weighed  five  pounds.  It  was  well  developed  and 
at  the  eighth  month  of  gestation.  The  patient  did  well  for  about  three  weeks, 
when,  on  the  twenty-fourth  day,  a  chill  occurred,  followed  by  vomiting.  The 
patient  had  fever  and  rapid  pulse.  On  the  twenty-sixth  day  the  abdomen 
was  reopened  to  remove  the  placenta,  which  presented  in  the  wound.  About 
eight  or  ten  ounces  of  purulent  fluid  escaped  from  the  amniotic  sac ;  the 
placenta  was  cut  away,  and  seemed  to  have  been  adherent  to  the  posterior 
surface  of  the  bladder  and  the  uterus.  The  right  broad  ligament  was  tied 
with  silk  ligatures.  A  hot  douche  of  boric  acid  solution  was  given,  and  a 
small  portion  of  adherent  omentum  was  ligatured  and  removed.  The  wound 
was  closed  with  drainage.  The  patient  collapsed,  and  died  seven  and  a  half 
hours  after  the  operation.  On  examining  the  placenta,  the  greater  part  of  it 
presented  the  normal  honeycombed  appearance  without  suppuration.  The 
amnion  had  a  slightly  unpleasant  odor,  and  was  readily  stripped  off  the  foetal 
surface  of  the  placenta.  The  umbilical  cord  was  soft  and  slightly  fetid,  and 
on  opening  its  vessels  they  contained  soft  clots,  becoming  purulent.  Upon 
post-mortem,  the  stump  was  found  firmly  secured  by  ligature  which  had  been 
made  in  removing  the  placenta.  The  pregnancy  had  been  in  the  right  tube, 
which  had  ruptured.  There  was  no  evidence  of  septic  peritonitis.  There 
had  been  at  some  time  adhesive  peritonitis  around  the  left  Fallopian  tube. 
In  summing  up  his  case,  Cullingworth  would  not  object  to  the  method  of 
treatment  employed ;  he  would,  however,  in  another  case  allow  the  placenta 
to  empty  itself  as  far  as  possible  through  the  cut  cord  before  applying  the 
ligature.  He  would  also  cut  the  cord  as  short  as  possible,  and  strip  away  as 
much  of  the  amnion  from  the  placenta  as  could  be  effected  without  violence. 


QYNBOOLOGY. 


UNDER  THE  CHARGE  OF 

HENRY  C.  COE.  M.D.,  M.R.C.S., 

OF  NEW  YOKK. 


60N0RRH(EA  IN  THE  FEMALE. 

Glunder  {Inaugural  Dissertation)  examined  eighty-seven  sterile  married 
women  with  reference  to  the  influence  of  gonorrhoea  in  causing  the  condition. 
In  sixty-three  he  obtained  a  clear  history  of  former  infection. 

Charrier  [Inaugural  Dissertation)  states  that  gonorrhoeal  peritontitis  is 
characterized  by  the  fact  that  it  is  confined  to  the  true  pelvis,  and  results  in 
the  formation  of  extensive  adhesions.  It  is  at  first  nearly  always  limited  to 
one  aide,  but  soon  involves  the  opposite  side,  menstruation  being  an  active 
factor  in  spreading  it.  Peritonitis  usually  develops  in  the  second  or  third 
week  after  the  primary  infection.  Gonorrhoeal  may  be  complicated  with  puer- 
peral septic  peritonitis.  Experimentally  the  author  was  unable  to  produce  a 
pure  infection  of  the  peritoneum  in  animals  by  injections  of  pus  contain- 
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iiig  gonococci.  In  spite  of  these  negative  results  he  still  believes  that  they 
produce  a  specific  form  of  peritonitis  in  the  living  subject. 

Resnikow  (Ceutraiblatt/iir  Oyndkologie,  No.  32,  1894)  reports  an  interest- 
ing case  of  gonorrhceal  rheumatism  in  a  young  woman  (previously  a  virgin) 
which  developed  four  days  after  marriage  with  a  man  having  an  acute  ureth- 
ritis, and  before  any  local  evidences  of  gonorrhcea  appeared.  The  affection 
was  confined  to  one  knee-joint,  and  was  unusually  severe,  persisting  for  two 
months.  The  writer  believes  that  the  specific  bacteria  may  have  been 
absorbed  through  the  raw  surface  left  after  laceration  of  the  hymen,  and 
that  the  case  furnishes  a  possible  argument  in  favor  of  the  theory  that  gon- 
orrhceal arthritis  is  a  wound  infection. 

CoLOMBiNi  {Ceniralblatt  fiir  Qyndkologie,  No.  82,  1894)  has  found  that 
exposure  to  the  action  of  a  three  per  cent,  solution  of  ichthyol  for  five  minutes 
hinders  the  development  of  gonococcus  colonies.  Applying  this  fact  in  the 
treatment  of  specific  vaginitis,  he  treated  thirty  cases  with  applications  of  five 
and  ten  per  cent,  glycerin  solutions.  The  same  strength  was  used  within  the 
urethra  and  the  uterine  cavity  in  all  cases  with  the  most  satisfactory  results. 

Janet  {Nouv.  Arch,  d' Obstetriqae  et  de  Qynicologie  ;  Ceniralblatt  fur  Gynd- 
kologie,  1894,  No.  50)  is  extremeJy  pessimistic  regarding  the  radical  cure  of 
gonorrhoea.  In  some  cases  he  thinks  that  is  impossible.  He  believes  in 
prompt  abortive  treatment  with  permanganate  of  potassium,  which  he  has 
found  to  be  quite  satisfactory.  That  the  disease  is  so  much  more  obstinate 
in  the  female  is  probably  due  to  the  influence  of  menstruation,  which 
renders  the  genital  tract  more  susceptible  to  fresh  infection.  Two  months  (!) 
after  infection  is  stated  to  be  the  shortest  time  which  a  man  should  allow 
to  elapse  before  he  again  indulges  in  coitus,  or  marries. 

Vagikal  Drainage  in  Cceliotomy. 

MouLONGUET  (Arch.  Journ.  de  Chir.;  Ceniralblatt  fiir  Gyndkologie,  No.  60, 
1894)  pleads  for  the  adoption  of  vaginal  in  the  place  of  abdominal  drainage, 
since  it  is  in  accordance  with  the  natural  law  of  gravitation.  Combined 
vagino-abdomiual  drainage  is  unnecessary.  Iodoform  gauze  is  the  best 
drain,  since  it  prevents  infection  from  the  vagina;  tubes  become  clogged, 
and  also  compress  the  bowel.  Drainage  through  Douglas's  pouch  is  indi- 
cated in  cases  of  pelvic  suppuration,  extensive  adhesions,  and  partial  hyster- 
ectomy ;  also  as  an  index  of  oozing  when  hemorrhage  is  feared. 

[While  we  coincide  with  the  writer  in  his  belief  that  drainage  per  vaginam 
is  the  ideal  method,  we  do  not  think  that  the  iodoform  gauze  drain  can  be 
depended  upon  to  indicate  the  presence  of  hemorrhage  after  abdominal 
operation. — H.  C.  C] 

D&AiNAGB  OF  Douglas's  Pouch. 

BoiSLEUX  {Omtralblatt  fur  Qyndkologie,  "So.  50,  1894)  concludes  an  ex- 
tended paper  on  this  subject  with  these  deductions:  Draining  of  Douglas's 
pouch  by  means  of  rubber  tubing  is  indispensable  in  all  cases  in  which  the 
peritoneal  cavity  is  opened  per  vaginam,  except  after  total  extirpation  of  the 
uterus,  when  a  suflScient  channel  is  left  for  the  escape  of  purulent  fluids. 
Such  drainage  should  be  employed  in  all  cases  of  pelvic  suppuration.     Due 
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care  must  be  exercised  to  prevent  subsequent  infection  through  the  tube,  by 
keeping  the  vulva  protected  with  antiseptic  gauze.  If  these  precautions  are 
observed,  there  are  few  abscesses  which  cannot  be  opened  per  vaginam  with- 
out extirpating  the  uterus.  Tubes  and  ovaries  which  are  only  slightly 
diseased  should  be  spared  as  far  as  possible. 

The  writer  believes  that  the  peri-uterine  adhesions  can  be  separated  more 
easily  by  the  vaginal  than  by  the  abdominal  route.  The  statement  that 
adherent  adnexa  can  be  enucleated  more  easily  when  they  are  actually  seen 
does  not  carry  weight,  since  such  organs  must  usually  be  pulled  out  from 
their  beds  before  they  can  be  seen,  so  that  after  all  the  finger  is  really  the 
"  eye  of  the  gynecologist." 

Advaktages  and  Disadvantages  of  Drainage  by  Mikulicz's 

Method. 

CONDAMIN  {Province  Med.  ;  Centralblatt  fur  Oyndkologie,  No.  50,  1894)  be- 
lieves that  the  Mikulicz  tampon  is  the  most  eflScient  means  of  arresting 
hemorrhage  in  coeliotomy  when  others  fail.  But,  after  the  separation  of  ex- 
tensive adhesions,  or  where  it  is  desirable  to  promote  the  encapsulation  of 
septic  foci,  gauze-strips  are  preferable,  since  the  Mikulicz  tampon  cannot  be 
packed  into  small  cavities  like  loose  gauze.  When  the  tampon  is  used  con- 
siderable care  must  be  exercised  not  to  cause  intestinal  obstruction  from  undue 
pressure.     Another  disadvantage  is  the  greater  liability  to  ventral  hernia. 

Salipyrin  IN  Uterine  Hemorrhage. 

KjlYSER  {Centralblatt  fur  Oyndkologie,  No.  51,  1894)  reports  sixteen  cases 
of  uterine  hemorrhage  (not  due  to  pregnancy  or  malignant  disease)  which 
he  treated  with  salipyrin  in  doses  of  fifteen  grains  repeated  thrice  daily.  In 
three  cases  of  metrorrhagia  it  had  no  effect,  but  in  twelve  of  menorrhagia 
the  flow  was  checked  to  a  marked  degree.  The  drug  seems  to  be  of  special 
value  in  climacteric  hemorrhages.  There  were  no  unpleasant  consequences 
aside  from  ringing  in  the  ears. 

Pregnancy  Mistaken  foe  Ovarian  Cyst. 

Reverdin  {Oajg.  M&d.  de  Paris,  No.  9, 1894),  with  admirable  candor,  reports 
this  error  in  diagnosis,  which  seems  to  have  been  quite  excusable.  He  had 
removed  a  large  ovarian  cyst  from  the  patient  a  year  and  a  half  before. 
She  returned  at  the  end  of  that  time  with  a  fluctuating  abdominal  tumor, 
most  prominent  in  the  right  side.  She  had  menstruated  at  irregular  inter- 
vals since  the  operation.  On  opening  the  abdomen  numerous  firm  intestinal 
adhesions  were  found,  in  the  separation  of  which  the  gut  was  so  injured 
that  it  was  necessary  to  resect  five  inches.  On  exposing  the  tumor  it  pre- 
sented the  ordinary  appearance  of  a  cyst,  and  was  punctured  with  a  trocar, 
a  quantity  of  turbid  fluid  being  removed.  When  the  trocar  was  withdrawn 
u  loop  of  umbilical  cord  appeared  in  the  opening.  Hysterectomy  was  per- 
formed, and  the  patient  was  discharged,  well,  at  the  end  of  two  weeks. 
Pregnancy  had  advanced  beyond  the  fourth  month,  and  there  was  marked 
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hydramnios,  the  presence  of  the  latter  condition  and  the  adhesions  having 
led  to  the  error  in  diagnosis. 

[It  ia  to  be  regretted  that  more  cases  of  this  character  (and  who  has  not 
narrowly  escaped  the  same  mischance?)  have  not  been  reported,  since  they 
would  serve  as  a  valuable  guide  to  the  profession  in  the  avoidance  of  sim- 
ilar errors.  The  reporter  loses  nothing  by  his  frank  confession,  but  rather 
wins  the  increased  respect  of  his  confreres. — H.  C.  C] 

Disappearance  of  the  Uterine  Cavity  After  Cdrettage. 

Fritsch  {Centralblatt  /ur  Otpidkologie,  No.  52,  1894)  reports  the  case  of  a 
primipara,  aged  twenty  five  years,  who  was  curetted  several  weeks  after  delivery 
on  account  of  persistent  hemorrhage,  and  remained  in  good  health  for  over 
a  year  afterward,  except  that  she  never  menstruated,  nor  did  she  have  any 
molimen.  When  seen  by  the  writer  she  appeared  to  be  perfectly  well  and  had 
had  no  disturbances  referable  to  the  amenorrhoea  or  suggestive  of  a  premature 
climacteric.  Examination  showed  an  infantile  uterus,  without  enlargement 
or  tenderness  of  the  ovaries.  As  it  was  impossible  to  introduce  a  sound 
through  the  small  dimple  which  represented  the  os  externum,  the  latter  was 
incised,  when  a  probe  could  be  passed  for  a  distance  of  four-fifths  of  an  inch, 
beyond  which  point  no  further  progress  could  be  made  except  with  the  aid 
of  a  knife.  The  probe  was  then  passed  two  inches  further,  when  its  point 
could  be  felt  at  the  fundus  by  external  palpation.  An  attempt  was  made  to 
dilate  the  narrow  tract  with  tents  and  gauze,  but  soon  after  they  were 
removed  the  condition  was  the  same  as  at  first,  and  had  remained  so  six 
months  later.  The  writer  infers  from  the  history  that  the  curettage  had  been 
performed  so  vigorously  that  a  considerable  portion  of  the  muscular  tissue 
of  the  uterus  was  scraped  away,  when  the  opposite  raw  surfaces  became 
adherent.  In  this  connection  he  calls  attention  to  the  fact  that  removal  of 
the  uterus  alone  in  young  women  produces  the  menopause  more  certainly 
than  when  the  ovaries  and  tubes  are  extirpated  and  the  uterus  is  left. 

Total  Extirpation  by  the  Vagina  for  Lesions  of  the  Uterine 

Appendages. 

In  a  paper  with  this  title  [Amer.  Jouni.  ObsUtrics,  November,  1894)  Jacobs, 
of  Brussels,  makes  a  strong  plea  in  favor  of  vaginal  hysterectomy.  His 
total  mortality  in  255  cases  is  only  1.96  per  cent.  Although  his  operations 
were  originally  confined  to  cases  inoperable  by  the  abdominal  method,  he 
now  regards  total  extirpation  per  vaginam  as  the  ideal  method  for  all  cases 
in  which  it  is  necessary  to  remove  both  tubes  and  ovaries.  Among  his 
patients  were  many  who  had  previously  submitted  to  palliative  operations, 
or  even  to  abdominal  castration,  without  relief.  As  regards  the  relative  danger 
of  the  two  operations,  it  is  stated  that  the  mortality  is  more  than  one  per 
cent,  less  after  the  vaginal,  and  even  this  difference  is  unfairly  stated,  because 
many  more  difficult  cases  belong  under  the  latter  category.  The  objections 
vaginal  e.xtirpation  are  raised  mostly  by  those  who  are  not  practically 
familiar  with  it.  It  is  in  those  cases  in  which  the  pelvic  organs  are  matted 
together  by  firm  adhesions,  where  the  abdominal  surgeon  is  often  compelled 
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either  to  abandon  the  operation  or  to  leave  it  incomplete,  that  the  vaginal 
method  gives  the  most  brilliant  results.  Even  when  it  is  impossible  to  break 
up  all  the  adhesions  and  to  remove  the  adnexa,  collections  of  pus  may  be 
opened  and  drained,  and  the  adhesions  often  soften  and  disappear,  while 
pain  disappears.  To  leave  the  uterus  after  removal  of  the  adnexa  is  to  leave 
the  patient  incompletely  cured,  so  that  a  secondary  hysterectomy  may  be 
necessary. 

Unilateral  extirpation  of  the  adnexa  per  vaginam  may  be  readily  performed 
with  the  aid  of  forci pressure,  even  during  pregnancy.  It  may  be  necessary 
to  do  a  secondary  hysterectomy.  Vaginal  hysterectomy  by  morcellation  is 
admirably  adapted  to  the  removal  of  fibroids,  even  when  the  tumors  extend 
to  the  umbilicus.  Complete  prolapse  of  the  uterus  in  women  of  advanced 
age  is  thus  treated  by  the  writer,  extirpation  being  supplemented  by  pelvic 
operations  upon  the  vagina. 

Physiology  and  Pathology  as  Illustrated  by  Menstruation 
AND  Gestation. 

Barnes  {Glasgow  Med.  Journal,  December,  1894),  in  an  inaugural  address 
on  this  subject,  concludes  that  gestation  and  menstruation  throw  much  light 
upon  the  etiology,  nature,  and  treatment  of  many  diseases.  The  phenomena 
best  explained  in  this  way  are  the  influence  of  increased  nervous  and  vascular 
tension  in  the  production  of  new  tissue;  absorption  of  the  latter,  the  results 
of  hemorrhage  and  of  blood-changes  and  metabolism.  Those  who  neglect 
this  study  are  apt  to  attribute  all  disorders  of  functions  and  secretions  to  some 
actual  organic  change,  instead  of  referring  them  to  the  depressed  condition 
of  the  whole  system.  The  author  concludes  with  the  suggestion  that  it  is 
only  those  who  combine  gynecological  with  obstetrical  observations  who  are 
in  the  best  position  to  observe  and  generalize  on  this  subject. 
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Biting  the  Nails. 

Berillon  [Medical  Week,  1894,  p.  357)  reiterates  his  previously  expressed 
opinion  that  onychophagia  and  similar  habits  are  generally  associated  with 
degeneracy.  The  frequency  of  nail-biting  varies  greatly  in  different  institu- 
tions ;  in  some,  two  or  three  out  of  every  ten  children  are  addicted  to  this 
habit.  A  careful  examination  invariably  reveals  signs  of  degeneracy.  Such 
children  are  usually  less  healthy  in  appearance  than  others,  presenting  de- 
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formities  of  the  skull  and  anomalies  of  the  teeth  and  ears ;  and  they  often 
exhibit  a  marked  antipathy  to  physical  exercises  and  games  requiring  effort 
They  write  poorly  and  show  marked  inferiority  in  manual  dexterity.  They 
are  slow  to  learn,  and  are  incapable  of  continuous  application  ;  in  short,  they 
always  exhibit  an  inferiority  in  some  direction  or  other.  The  usual  correc- 
tive measures  prove  unavailing,  in  the  majority  of  cases  only  hypnotic  sug- 
gestion seeming  to  be  capable  of  effecting  a  cure. 

The  Diagnosis  of  Sporadic  Variola. 

In  a  note  on  the  spread  of  infectious  diseases,  Niven,  Medical  OflScer  of 
Health  for  Manchester  {Lancet,  1894,  ii.  p.  192),  emphasizes  the  importance 
of  the  recognition  of  slight  cases  of  smallpox.  The  frequent  mistakes  between 
smallpox  and  chicken-pox  can  be  avoided  by  attention  to  the  following  rules : 
(1)  Adults  rarely  have  chicken-pox.  If  two  adults  appear  to  have  chicken- 
pox  in  one  house,  the  medical  attendant  should  suspect  smallpox.  (2)  Prop- 
erly raccinated  children  under  seven  years  of  age  very  rarely  have  smallpox. 
(3)  With  few  exceptions,  children  attacked  with  chicken-pox  experience  no 
initial  sense  of  illness.  With  smallpox  they  almost  always  have  well-marked 
illness.  (4)  The  distribution  of  the  eruption  is  different.  In  slight  smallpox 
the  eruption  is  almost  always  on  the  face  and  limbs,  sparing  the  abdomen 
and  front  of  the  chest.  In  chicken-pox  there  are  generally  a  large  number 
of  pocks  on  the  front  of  the  chest  and  abdomen.  (5)  The  eruptions  are  dif- 
ferent in  character.  To  mention  no  other  points,  the  eruption  of  smallpox  is 
tolerably  uniform  in  size  and  round  in  shape.  The  eruption  of  chicken-pox 
is' very  variable  in  size,  and  many  of  the  pocks,  on  the  body  especially,  are 
of  oval  shape.  (6)  The  eruption  of  chicken-pox  is  itchy  in  a  great  many  in- 
stances ;  that  of  smallpox  is,  at  first,  not  so. 

Cases  of  Infantile  Diarrhcea  Complicated  by  Acute  Nephritis. 

In  a  short  note  Turner,  of  Liverpool  {7%e  Practitioner,  October,  1894,  p. 
263),  reports  three  cases  of  infantile  diarrhcea  complicated  by  fatal  acute  ne- 
phritis. All  three  children  were  aged  under  a  year,  and  had  suffered  from 
diarrhcea  "  for  more  than  a  fortnight."  Another  fact  of  interest  is  that  they 
were  all  rickety  children,  but  their  family  histories  showed  nothing  note- 
worthy. They  were  all  seen  for  the  first  time  within  a  period  of  four  days. 
The  treatment  adopted  was  mainly  that  recommended  by  Dr.  Burney  Yeo  in 
his  Manual.  Under  this  treatment  all  three  patients  seemed  to  be  improving  ; 
but  on  the  fourth  day  patient  No.  I.  was  noticed  to  have  swollen  feet,  and  was 
puffed  under  the  eyes.  On  the  following  day  this  was  more  marked,  and  the 
mother  noticed  a  diminution  in  the  amount  of  urine  on  the  napkins.  Despite 
appropriate  treatment,  the  child  died  on  the  fourth  day  with  the  usual  symp- 
toms of  uraemia.  It  was  noted  that  coincidentally  with  the  oedema  of  the 
feet  and  legs  there  was  an  improvement  in  the  diarrhoea,  and  bile-staining 
was  almost  absent.  Patient  No.  II.  ran  a  very  similar  course;  and  here  a 
small  sample  of  urine  obtained  was  found  to  be  albuminous.  In  this  case 
death  took  place  on  the  fifth  day  after  the  appearance  of  oedema.  Patient 
No.  III.  lingered  a  week,  and  before  the  end  oedema  was  extreme.  It  may  be 
stated  that  on  the  first  appearance  of  renal  symptoms  the  minute  doses  of 
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brandy  were  stopped,  and  ether  or  ammonia  given  instead.  In  all  three  cases 
the  heart's  action  was  good  till  within  a  few  hours  of  the  end.  Scarlet  fever 
at  any  time  previously  was  positively  excluded.  The  author  is  inclined  to 
exclude  the  influence  of  exposure  to  cold  and  of  the  drugs  used  in  treatment, 
and  asks  whether  the  ptomaines  elaborated  in  the  intestine  might  not  have 
irritated  the  kidneys  after  the  free  discharge  by  the  bowel  had  lessened  and 
thus  thrown  more  excretory  labor  upon  the  kidneys. 

Acute  Gonorrhceal  Vulvo- vaginitis  and  Urethritis  in  an  Infant 

AT  Birth. 

MORGENSTERN  {Medical  Record,  February  2,  1895,  p.  143)  reports  an 
interesting  case  under  this  title.  The  child  was  first  seen  at  the  age  of  three 
weeks,  when  it  was  stated  that  urine  had  been  voided  scantily  since  birth,  the 
little  that  was  passed  coming  away  a  drop  at  a  time.  On  local  examination 
nothing  could  be  seen,  except  possibly  a  slight  reddening  of  the  parts.  A 
probe  introduced  into  the  urethra  encountered  no  obstruction,  and  the  bladder 
was  found  not  to  be  distended.  One  week  later  the  mucous  membranes 
of  the  labia  majora,  nymphse,  vestibule,  and  anterior  portion  of  the  hymen 
were  reddened  and  engorged  and  exquisitely  tender,  and  a  thick,  creamy, 
muco-purulent  discharge  was  observed.  More  urine  than  formerly  was 
voided,  but  the  quantity  was  still  very  small.  The  mother  admitted  that  she 
had  been  treated  for  a  long  time  for  a  vaginal  discharge  similar  to  that  from 
which  the  child  was  suffering.  As  the  child  slept  with  the  mother,  the 
chances  of  direct  infection  were  thus  most  favorable.  Gonococci  in  great 
numbers  were  found  in  the  discharge.  Under  ordinary  appropriate  treatment 
a  cure  was  effected  in  a  short  time. 
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The  Pathology  of  Exophthalmic  Goitre. 

We  would  call  the  attention  of  our  readers  to  a  carefully  written  article  upon 
the  pathology  and  treatment  of  Graves's  disease  by  Putnam  in  Brain  [Sep- 
tember, 1894,  p.  214),  in  which  the  various  theories  of  ita  pathology  are 
discussed  in  considerable  detail.  Three  such  at  present  claim  adherents : 
(1)  That  the  symptoms  of  Graves's  disease  are  mainly  toxic  in  origin  and  are 
due  to  excessive  or  perverted  secretion  by  a  diseased  thyroid  gland;  (2) 
That  they  are  purely  neurotic  in  origin  ;  and  (3)  That  they  are  more  or  less 
reflex  in  origin  and  due  to  irritation  of  the  thyroid  and  cervical  nerves. 

After  reviewing  the  evidences,  Putnam  concludes  as  follows :  "  To  sum 
the  whole  matter  up  we  have  two  questions  to  bear  in  mind  as  regards  the 
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etiology  of  Graves's  disease :  First,  what  is  the  underlying  predisposing 
cause?  Second,  what  is  the  mechanism  by  which  this  cause  acts?  The 
underlying  cause  I  believe  to  be  an  undue  excitement  of  the  quasi-physio- 
logical arrangement  called  into  play  frequently  as  a  part  of  emotional 
excitement.  This  arrangement  represents  the  channel  into  which  emotional 
excitement  naturally  pours  itself  after  rising  to  a  certain  height,  and  its 
anatomical  centre  is  in  the  medulla  oblongata  and  related  parts. 

"  As  regards  the  modes  in  which  this  nerve  arrangement  underlying  the 
symptoms  of  Graves's  disease  is  actually  disturbed  they  may  be  many,  and 
among  them  there  seems  it  may  be  that  poisoning  by  the  thyroid  secretion 
is  one  active  agent.  This  is,  however,  a  matter  of  some  doubt,  because  we 
have  no  right  to  assume  that  if  the  symptoms  of  Graves's  disease  are  habit- 
ually due  to  the  toxic  action  of  the  thyroid  secretion,  they  are  still  capable 
of  being  excited  in  the  same  form  without  the  aid  of  that  secretion ;  and  if 
we  can  get,  as  it  appears,  the  greater  part  of  these  symptoms  under  qtia^i- 
physiological  conditions,  then  it  would  seem  unnecessary  and  somewhat 
gratuitous  to  invoke  the  thyroid  secretion  as  an  habitual  cause  of  them  in 
disease.  Nevertheless,  it  would  appear  that  the  physiological  action  of  the 
thyroid  extracts  does  excite  a  series  of  symptoms  somewhat  resembling  those 
of  the  affection  with  which  we  are  dealing.'' 

The  same  number  of  Brain  (p.  246)  contains  a  critical  digest  of  the  recent 
literature  on  exophthalmic  goitre  by  Maude,  at  the  close  of  which  he  says : 
"  It  is  obvious  that  all  over  Europe  there  is  a  gradual  growth  of  the  opinion 
that  this  symptom-complex  is  due  to  the  production  (or  non-elimination)  in 
the  thyroid  itself  of  some  toxin,  which  acts  on  the  whole  nervous  system, 
even  to  the  periphery,  though  the  brunt  of  its  action  falls  on  the  vasomotor 

centres    of  the  medulla  and  some  neighboring  centres The 

question  of  the  exact  role  played  by  the  thyroid  change  is  diflScult ;  it  is  clear 
that  all  morbid  changes  in  the  thyroid  are  not  operative  to  produce  Graves's 
disease,  but  all  the  cases  (in  which  the  gland  has  been  properly  examined) 
show  two  common  factors — cell  proliferation  and  diminution  of  colloid- 
Even  so,  we  are  in  the  dark  as  to  whether  this  morbid  change  is  primary  or 
secondary  to  some  vasomotor  disturbance  elsewhere,  and  also  as  to  whether 
the  alternation  in  thyroid  secretion  will  produce  the  same  effect  in  a  healthy 
nervous  system ;  probably  some  nervous  systems  are  more  susceptible  than 
others  to  the  toxic  influence,  just  as  they  are  to  alcohol  and  lead ;  in  fact, 
the  susceptibility  of  young  women  to  plumbism  and  Graves's  disease  is 
strikingly  similar.'' 

Cyclic  Albuminuria. 

Pavy  applied  the  name  "  cyclic  albuminuria  "  to  certain  rather  unusual 
forms  of  albuminuria  occurring  intermittently  in  apparently  healthy  indi- 
viduals. The  albumin  was  commonly  found  in  the  day  urine,  but  not  in  that 
secreted  during  the  night. 

An  interesting  case  of  this  condition  has  recently  been  investigated  by 
Tewes  {Arbeiten  au« der pddiatrisehen  klinik  zu  Leipzig,  Cf.  Berl.  klin.  Wochens., 
1894,  No.  17,  410).  The  patient  was  an  apparently  healthy  boy  of  ten  years. 
The  chief  object  of  Tewes's  investigation  was  to  determine  the  influence  ot 
muscular  activity  upon  the  albuminuria.    So  long  as  the  boy  lay  quietly  in 
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bed  albumin  was  absent  from  the  urine,  but  even  though  he  remained  in  bed 
and  in  the  horizontal  position,  muscular  exertion  always  caused  ita  appear- 
ance. Similarly,  when  up  and  about  as  usual,  added  muscular  exercise  in 
the  shape  of  gymnastics  always  materially  increased  the  amount  of  albumin 
present.  On  the  other  hand,  the  quantity  of  albumin  excreted  bore  no  rela- 
tion to  the  quantity  of  nitrogenous  food  taken.  The  albumin  found  in  the 
urine  was  determined  by  analysis  to  be  always  serum  albumin. 

The  Identity  of  Cancrum  Oris  with  the  Hoof  and  Mouth 
Disease  in  Cattle. 

SiEGEL  [Deutsche  medicinische  Wochenschrift,  1894,  No.  19)  concludes  his 
article  relative  to  the  identity  of  cancrum  oris  in  man  and  the  ''  hoof  and 
mouth  "  disease  in  cattle.  In  a  number  of  post-mortem  examinations  made 
by  him  in  men  and  children  affected  with  aphthous  sores  in  the  mouth  a 
peculiar  bacillus  was  found.  An  examination  of  a  number  of  dead  cattle 
showed  the  same  microbe.  In  the  internal  organs  during  the  acute  stage 
of  mouth  disease  is  found  a  specific  bacterium,  and  by  inoculation  with  this 
other  animals  can  be  similarly  infected.  The  bacterium  is  found  especially 
in  the  liver  and  spleen,  generally  during  the  first  ten  days,  seldom  later. 
It  is  rarely  seen  in  the  blood.  The  bacillus  is  described  as  a  short  rod  or 
linked  coccus  from  0.5-0.7  jU.  in  length.  The  coloring  in  its  middle  part  is 
much  fainter  than  at  its  end.  This  coloring  is  unique,  and  prevents  its  being 
mistaken  for  other  bacteria.  It  is  not  movable.  This  bacillus  grows  in  gelatin 
without  liquefaction  on  plates  in  the  form  of  colonies,  with  sharp  blue  and 
white  edges,  which  later  change  to  a  yellowish  shiny  hue.  In  stab  or  scratch 
cultures  no  liquefaction  occurs,  and  on  the  surface  can  be  seen  a  soft  bluish 
film.  It  grows  also  on  potato,  blood-serum,  and  bouillon.  The  growth  is 
comparatively  slow.  Gram's  staining  is  unsuccessful.  Doves,  cattle,  pigs, 
and  goats  are  suspeptible  to  inoculation.  The  results,  at  least  the  production 
of  external  aphthous  manifestations,  are  not  uniform. 
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Jewish  and  Christian  Butchery. 

In  1891  Dr.  Dembo,  of  St.  Petersburg,  was  commissioned  by  the  Russian 
Government  to  report  on  the  various  methods  of  slaughtering  animals 
practised  in  the  different  countries  of  Europe,  from  the  humanitarian  and  the 
hygienic  points  of  view. 
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The  results  of  his  inquiries  were  published  last  winter,  and  have  been  trans- 
lated into  several  languages  ;  while  at  Berlin  they  have  been  verified  scientifi- 
cally and  practically  by  Dr.  Kriiger  in  the  laboratory,  and  by  Mr.  Hoffmann, 
the  Director  of  the  Municipal  Slaughter-houses,  which  are  well  known  as  the 
most  perfect  in  the  world.  The  methods  in  question  are :  (1 )  The  Jewish  Sche- 
chita,  or  complete  severance  of  the  carotids  and  jugulars,  and  consequent 
rapid  withdrawal  of  the  greatest  pjossible  volume  of  blood.  (2)  The  Gentile 
methods,  in  which  attempts  are  made  to  deprive  the  animal  of  consciousness  by 
(a)  stunning  or  {b)  by  pithing  ;  the  former  including  the  English  hammer  and 
pole-axe;  Brunneau's  mask  which, besides  blindfolding  the  ox,  holds  in  posi- 
tion a  nail  which  is  driven  through  the  skull  by  a  blow  from  the  hammer ;  and 
Sigmund's,  in  which  a  percussion  shot  is  substituted  for  the  nail. 

Decomposition  begins  sooner  in  the  less  stable  tissues,  and  first  of  all  in  the 
blood  ;  the  more  rapidly  and  completely,  therefore,  the  vessels  are  evacuated 
the  longer  does  the  meat  remain  fresh  and  wholesome.  The  entire  extinction 
of  life  is  marked  by  the  loss  of  electric  irritability  and  the  appearance  of 
rigor  mortis,  due  to  the  action  of  lactic  acid  on  the  myosin.  Dr.  Kriiger 
found  that  in  a  number  of  rabbits,  some  of  which  were  killed  after  the  Jewish 
method,  and  others  by  stunning  followed  by  "  sticking,"  the  average  time 
after  death  at  which  rigor  set  in  was  one  hour  and  ten  minutes  in  the  former, 
and  two  hours  and  thirty-five  minutes  in  the  latter;  decomposition  com- 
mencing on  the  thirteenth  and  eighteenth  days  respectively,  the  temperature 
having  been  meanwhile  maintained  between  3°  and  7°  C.  (37.5°-44.5°  F.). 

The  vasomotor  paralysis  that  follows  stunning  tends  to  retain  the  blood  in 
the  dilated  vessels ;  while  in  the  Schechita  arterial  tone  is  unimpaired,  the 
rapid  reduction  of  pressure  withdraws  fluid  from  the  tissues,  and  the  flesh  is 
as  firm  in  two  hours  as  after  other  methods  in  ten. 

Against  these  palpable  advantages  of  the  Jewish  method  the  charge  of 
cruelty  has  been  persistently  urged,  although  it  must  be  evident  that  the 
sudden  cutting  off  from  the  brain  of  its  blood-supply,  except  the  small 
quantity  brought  by  the  vertebral  arteries,  must  involve  almost  instant  loss 
of  consciousness.  The  epileptiform  convulsions,  which  have  been  taken  to 
indicate  intense  agony,  are  the  consequence  of  cerebral  ansemia  and  evidence 
of  unconsciousness.  Even  the  movements  of  the  pupil  on  being  touched, 
which  may  be  observed  fifteen  seconds  after  the  Schechita,  are  merely  reflex; 
it  is  well  known  that  fowls  will  run  and  ducks  swim  without  their  heads,  and 
Dr.  Dembo,  by  stimulating  the  appropriate  points,  has  induced  the  trunkless 
head  of  the  ox  to  open  its  mouth  and  protrude  its  tongue,  all  suggestion  of 
consciousness  being  absurd. 

Indeed,  there  is  reason  to  believe  that  a  beast  slaughtered  in  the  Jewish 
manner  does  not  retain  consciousness  for  more  than  from  three  to  five  sec- 
onds, and  it  is  very  doubtful  whether  it  feels  pain  for  half  that  time. 

On  the  other  hand,  it  is  seldom,  indeed  only  by  a  lucky  chance,  that  the 
ox  falls  under  the  first  blow  of  the  hammer,  five  or  six  being  about  the  average 
number  required,  and  then  it  must  not  be  forgotten  that  unconsciousness  does 
not  always  accompany  motor  paralysis. 

But  barbarous  as  pole-axing  may  be,  Dr.  Dembo  has  proved  that  the  French 
method  of  pithing  is  simply  diabolical. 

The  knife  is  commonly  supposed  to  divide  the  medulla  above  the  decussa- 
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tion,  thus  paralyzing  every  faculty  simultaneously.  This,  however,  is  well 
nigh  an  anatomical  impossibility,  and,  as  he  has  demonstrated  by  numerous 
post-mortem  examinations,  it  is  the  cord  only  that  is  actually  reached.  Motor 
paralysis  is  complete,  but  circulation  and  respiration  proceed  as  before, 
and  consciousness  remains  intact  long  afler  the  process  of  flaying,  etc.,  has 
commenced. 

Mr.  Hoffmann  has  already  introduced  the  Schechita  into  the  Municipal 
Slaughter-houses  at  Berlin,  and  is  supported  in  a  report  on  the  question  by  no 
fewer  than  fifty  University  professors,  one  hundred  veterinary  surgeons,  and 
a  large  number  of  master  butchers  throughout  the  empire. 

Smallpox  and  Vaccination. 

Dr.  Joseph  Priestly  gives  some  interesting  facts  concerning  smallpox 
in  an  ill-vaccinated  community  {British  Medical  Journal,  August  18,  1894). 
Of  362  children  who  passed  through  the  Leicester  quarantine,  only  a  fourth 
were  vaccinated.  There  were  347  cases  of  smallpox  at  Leicester,  and  among 
them  was  not  a  single  case  of  a  vaccinated  child  under  ten  years  of  age. 
Among  these  cases  were  fifteen  which  showed  forcibly  the  beneficial  effects 
of  primary  vaccination  extending  into  adult  life.  The  beneficial  effects  of 
vaccination  are  well  shown  by  the  comparative  length  of  stay  in  the  hospital ; 
the  average  stay  of  the  unvaccinated  cases  was  44.2  days ;  that  of  the  vacci- 
nated was  28.6 — a  difference  of  more  than  fifteen  days.  The  average  stay  of 
those  who  had  been  vaccinated  was  even  less — 26.8  days,  while  those  who  had 
had  a  previous  attack  were  confined  only  two  weeks.  The  beneficial  effects 
are  shown  again  in  mitigating  the  severity  of  the  attack.  Among  the  vacci- 
nated cases  the  percentage  of  severe  attacks  was  11.20  against  88.70  for  the 
unvaccinated.  In  nearly  two-thirds  of  the  unvaccinated  cases  complications 
arose  in  the  course  of  the  disease,  whereas  of  the  vaccinated  and  revaccinated 
cases  less  than  a  fourth  were  complicated. 

Dr.  Hill,  of  Birmingham  {British  Medical  Journal,  August  11,  1894),  re- 
ports that  of  651  cases  of  smallpox  occurring  in  the  previous  quarter  at  Bir- 
mingham, no  less  than  560  were  vaccinated  persons.  Of  these  latter,  26  died 
— a  death-rate  of  4.6  per  cent.  There  were  63  unvaccinated  cases  with  18 
deaths — a  death-rate  of  28.6  per  cent.  The  remaining  28  cases  were  of  per- 
sons concerning  whom  there  were  doubts  as  to  the  question  of  vaccination. 
Five  of  these  died —  a  mortality  of  17.9  per  cent. 
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AN  EXPISCATION  OF  ACUTE  DELIRIUM. 
By  H.  C.  Wood.  M.D.,  LL.D.  (Yale). 

There  is  probably  no  department  of  medicine  in  which  the  scientific 
study  of  disease  affords  so  little  of  mental  satisfaction  as  in  that  which 
treats  of  insanity.  The  reason  of  this  is  not  far  to  seek ;  as  I  have  formerly 
insisted  upon,  the  various  insanities  to  which  names  have  been  given  by 
authors,  as  though  they  were  distinct  diseases,  are  in  great  part  nothing 
more  than  symptom-groups,  one  of  these  groups  often  containing  two 
or  more  diseases,  and  one  disease  reappearing  in  two  or  more  groups. 
As  in  the  former  time,  physicians  talked  about  dropsy  as  a  disease,  and 
now  this  alleged  disease  is  resolved  into  heart,  renal,  and  kidney  affec- 
tions, so  at  present  we  speak  of  manias  and  melancholias,  which  in  the 
aftertime  will,  we  hope,  be  resolved  into  various  organic  affections. 

Our  knowledge  of  cerebral  pathology  in  its  relation  to  cerebral  action 
is  so  imperfect  that  it  seems  almost  impossible  for  the  alienist  to  get 
much  firm  ground  under  his  feet;  indeed,  it  still  remains  doubtful 
whether  it  will  ever  be  possible  to  get  a  complete  pathological  basis  for 
our  study  of  insanity,  unless,  indeed,  some  great  genius  shall  arise  and 
invent  new  methods  of  investigation.  The  matter  is  made  more  diflS- 
cult  and  the  value  of  our  present  knowledge  more  problematic  by  the 
fact  that  we  have  no  definite,  positive  proof  at  present  that  correspond- 
ing lesions  produce  in  different  individual  brains  the  same  symptoms; 
whilst  we  do  know  that  different  lesions  will  produce  closely  similar 
symptoms.  Nevertheless,  by  splitting  off"  here  and  there  a  group  of 
cases  whose  pathology  has  been  made  out,  we  may  hope  little  by  little  to 
obtain  more  and  more  definitude  of  knowledge,  and  continually  reduce 
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in  number  and  importance  the  symptomatic  disease-groups  of  unknown 
pathology. 

In  chronic  insanity  such  a  long  time  usually  elapses  between  the  com- 
mencement of  the  process  and  the  death  of  the  individual  that  secondary 
brain- alteration  must  continually  obscure  any  original  structural  devia- 
tions; pathological  study  in  chronic  insanities  is  therefore  more  hopeless 
than  in  the  active  disorders.  It  is  plain  that  in  an  attempted  elucidation 
of  the  essential  nature  of  insanity  very  little  value  attaches  to  reports  of 
cases  in  which  recovery  has  occurred,  and  in  which,  therefore,  no  patho- 
logical study  has  been  possible.  The  literature  of  medicine  teems  with 
the  reports  of  such  cases;  indeed,  there  has  been  such  an  accumulation 
that  it  is  hardly  probable  that  our  knowledge  can  be  advanced  by  further 
records  unless  these  records  be  directed  to  the  elucidation  of  one  or  two 
clinical  points  which  seem  yet  in  doubt,  as,  for  instance,  the  question  of 
bodily  temperature  in  acute  mania. 

Again,  reports  of  fatal  cases  in  which  no  exhaustive  microscopic  ex- 
amination has  been  made  are  plainly  of  no  more  value  than  are  those  of 
cases  in  which  there  has  not  been  a  post-mortem.  In  fact,  such  reports 
are  worse  than  useless,  because  they  may  well  be  misleading.  Further, 
when  it  is  remembered  that  it  is  possible  for  an  insanity  to  be  of  toxic 
origin  the  importance  of  bacteriological  and  chemical  studies  of  fatal 
acute  insanities  becomes  manifest;  but  such  studies  are  as  yet  very  few. 

It  seems  to  me,  also,  a  matter  of  great  importance  that  a  clear  con- 
sensus of  professional  opinion  should  be  reached  as  to  what  are  the 
problems  which  are  at  this  time  next  in  order  of  discussion ;  or,  in  other 
words,  what  questions  the  alienist  should  now  strive  to  answer. 

There  are  commonly  recognized  a  number  of  acute  insanities  which 
may  for  our  purposes  be  separated  into  two  groups:  Group  1,  acute 
melancholia,  acute  stupor;  Group  2,  acute  mania,  acute  delirium 
(typho-mania  or  Luther  Bell's  mania),  confusional  insanity,  i.  e.,  the 
mania  which  follows  shock  of  injuries  or  surgical  operations,  febrile 
disease  or  certain  chronic  poisonings,  such  as  alcohol,  cocaine,  mor- 
phine, etc.,  intoxications  mania  due  to  direct  action  of  poisons. 

The  questions  which  seem  to  me  to  be  most  pressing  for  answer  on  the 
part  of  the  alienist  are :  First,  what  is  the  relation  between  acute  melan- 
cholia and  primary  dementia?  Second,  what  is  the  difference  between 
acute  mania  and  acute  delirium  or  typho-mania?  Third,  do  the  different 
manias  which  follow  acute  diseases  rest  upon  one  pathological  basis,  or 
are  they  of  diverse  nature ;  and  if  this  be  so,  is  it  possible  at  this  time 
to  cleave  off  from  the  block  one  or  more  distinct  diseases? 

In  the  present  article  I  do  not  propose  to  discuss  the  relations  be- 
tween acute  melancholia  and  primary  dementia,  but  shall  confine  my 
attention  to  what  we  may  term  the  "  manias,"  i.  e.,  Group  2.  Among 
recent  writers  there  is  much  difference  of  opinion  as  to  the  relations 


WOOD:    AN    EXPISCATION    OF    ACUTE    DELIRIUM.      363 

between  acute  delirium  and  acute  mania ;  some  teaching  that  the  two 
disorders  are  essentially  distinct,  others  that  they  are  simply  different 
grades  of  the  same  disease. 

A  study  of  the  nature  of  acute  delirium  does  not  so  closely  involve 
a  study  of  the  relations  between  these  two  disorders  as  would  an  investi- 
gation into  the  nature  of  an  acute  mania.  The  opportunities  for  early 
post-mortems  are  so  much  more  frequent  in  acute  delirium  than  in  acute 
mania  that  there  is  much  greater  hope  of  elucidating  its  nature  than 
there  is  of  discovering  that  of  acute  mania,  so  that  the  immediately  press- 
ing question  seems  to  me  to  be  as  to  the  nature  of  acute  delirium.  Never- 
theless, I  shall  discuss  briefly  the  clinical  relations  of  the  two  affections. 

The  symptomatic  differences  between  acute  delirium  and  acute  mania 
are  found  in  the  suddenness  of  the  onset  of  acute  delirium,  in  the  rapidity 
of  development  of  typhoid  symptoms,  and  especially  in  the  presence  of  a 
pronounced  febrile  reaction.  In  a  typical  case  of  acute  mania  there  is, 
preceding  the  outbreak  of  symptoms  of  exaltation,  usually  a  period  of 
depression,  and  this  period,  it  is  trire,  is  often,  perhaps  usually,  wanting 
in  cases  of  acute  delirium ;  but  it  would  seem  certain  that  acute  mania 
may  develop  without  previous  depression,  and  that  an  acute  delirium 
may  be  preceded  by  melancholic  symptoms ;  indeed,  in  the  case  herein- 
after narrated  the  primary  mental  condition  was  one  of  depression,  and 
the  early  delusions  were  depressive,  being  of  persecution. 

So  far  as  concerns  the  mental  symptoms  the  differences  between  the 
two  diseases  are  therefore  rather  in  regard  to  intensity  than  as  to  char- 
acter. How  is  it  with  the  bodily  symptoms  ?  Some  writers  affirm  that 
in  one  disease  the  patient  very  rarely,  if  ever,  dies,  whilst  in  the  other 
the  natural  course  is  toward  an  early  death.  Assuredly  illogical,  how- 
ever, is  it  to  base  diagnostic  difference  on  the  occurrence  or  non-occur- 
rence of  death ;  and  assuredly,  also,  cases  which  seem  in  the  onset  to  be 
instances  of  the  graver  malady  do  occasionally  recover.  It  would 
seem,  therefore,  that  so  far  as  the  question  of  prognosis  is  concerned 
the  difference  between  acute  mania  and  acute  delirium  is  difference  in 
degree  rather  than  in  kind ;  and  the  question  naturally  arises.  Is  this 
true  of  all  the  physical  symptoms  so  called,  or,  in  other  words,  are  these 
physical  symptoms,  like  the  mental  symptoms,  different  simply  in  intensity 
and  not  in  kind  ? 

If  there  be  any  salient  symptomatic  difference  in  the  two  disorders,  it 
would  seem  to  be  in  regard  to  the  bodily  temperature.  In  acute  mania 
the  temperature  is  generally  stated  not  to  be  distinctly  altered ;  whilst  in 
acute  delirium  the  fever  rises  to  a  considerable  height.  Krafft-Ebing 
lays  great  stress  upon  this  difference,  affirming  that  the  rise  of  tempera- 
ture in  any  case  of  mania  to  100.5°  F.  indicates  very  strongly  the  presence 
of  delirium  acutum.  The  severe  cases  of  acute  delirium  are  so  sudden 
and  rapid  in  their  course  that  I  think  they  are  more  frequent  outside 
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than  within  asylums ;  whilst  acute  manias  are  so  prolonged  and  so  dif- 
ficult of  management  that  the  great  majority  of  cases  pass  into  the 
hands  of  the  asylum-alienists.  In  order  to  get,  if  possible,  the  experi- 
ence of  these  practitioners  upon  the  point  in  question,  I  have  written  to 
some  of  those  whom  I  conceived  to  have  had  largest  experience,  and 
received  in  most  instances  courteous,  but  often  not  very  satisfactory, 
replies. 

Dr.  Morgan  Cloud,  first  assistant  physician  in  the  Kansas  State 
Insane  Asylum,  writes  :  "  In  cases  of  acute  mania  admitted  here  the 
temperature  ranges  from  99.5°  F.  to  100.5°  F.  in  the  majority  of  cases  ; 
in  a  few  cases  the  temperature  rises  as  high  as  103°  F.  for  a  short 
time  only,  and  I  am  inclined  to  think  that  in  these  cases  there  is  some 
other  cause  than  acute  mania  for  the  extreme  high  temperature,  perhaps 
tonsillitis,  bronchitis,  or  some  similar  affection.  We  admit  very  few  cases 
of  acute  delirium  here,  but  I  notice  a  much  higher  temperature  in  such 
cases  than  in  acute  mania.     The  temperature  rises  as  high  as  103.5  F." 

The  most  elaborate  and  interesting  series  of  charts  which  I  have  re- 
ceived were  sent  by  Dr.  H.  A.  Tomlinson,  superintendent  of  the  St. 
Peter  State  Hospital  of  Minnesota.  In  this  series  are  included — eighteen 
cases  of  acute  mania  in  which  the  temperature  ranged  from  98°  to 
100.5°,  except  when  there  were  distinct  complications  such  as  tonsillitis, 
erysipelas,  etc.  ;  only  rarely  in  these  cases  was  the  temperature  up  to 
100° :  two  cases  in  which  without  any  apparently  sufficient  cause  the 
temperature  went  up  to  102°:  one  case  in  which  two  hours  after  the 
entrance  into  the  hospital  the  temperature  reached  102.2°,  the  rise 
probably  having  been  due  to  excitement  of  coming  to  the  hospital,  es- 
pecially as  there  were  retention  of  urine  and  constipation  (the  day 
after,  the  temperature  fell  to  100.5°)  :  one  case  in  which  without  any 
other  complication  than  constipation  the  temperature  reached  102.8°, 
the  case  ending  in  complete  recovery :  one  case  in  which  the  tempera- 
ture reached  101°,  with  the  result  of  final  recovery:  one  case  in  which 
the  temperature  was  almost  all  the  time  below  100.5°,  but  without 
obvious  cause  once  went  to  102.2°.  (At  the  last  report  this  case  was  not 
improving.) 

Contrasting  with  these  cases  of  acute  mania  the  charts  sent  by  Dr. 
Tomlinson,  marked  acute  delirious  mania,  we  find  that  in  one  case  the 
temperature  ranged  from  97.2°  to  103.4°  ;  in  one  case  the  temperature 
reached  106.7°,  death  occurring  a  few  hours  after  entrance;  in  one  case, 
in  which  death  occurred  on  the  twelfth  day,  the  temperature  was  almost 
always  below  101°,  once  rising  to  104°,  and  one  day  reaching  106.5° ; 
in  one  fatal  case  the  temperature  ranged  from  98.5°  to  104.5°. 

So  far  these  records  of  acute  delirious  mania  contrast  strongly  with 
those  of  acute  mania,  but  in  other  cases  sent  by  Dr.  Tomlinson  the 
temperature  sheets  correspond  very  closely  with  some  of  those  of  acute 
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mania.  Thus,  in  one  case,  finally  ending  in  dementia,  the  range  of 
temperature  during  the  first  nine  days  was  from  9*J**  to  101.5°  ;  there 
was  then  erysipeiatoid  inflammation  of  the  arm,  with  a  rise  of  tempera- 
ture to  105°  ;  after  this  complication  had  subsided  for  many  days  the 
temperature  ranged  from  99°  to  101.5°  ;  this  being  followed  by  a  very 
irregular  temperature,  which  some  days  rose  to  103°.  In  another  case 
which  ended  in  recovery  the  temperature  for  forty-one  days  ranged 
from  99°  to  101.8°,  going  higher  for  a  short  time  on  two  occasions, 
once  directly  after  the  patient  was  brought  into  the  hospital,  when  the 
temperature  reached  102.6°,  and  once  when  there  was  an  attack  of 
erysipelas,  when  the  temperature  mounted  to  103.4°,  In  still  another 
case,  which  also  resulted  in  recovery,  for  five  or  six  weeks  the  tempera- 
ture was  between  99°  and  100.5°,  shooting  up,  however,  on  two  or  three 
occasions  without  obvious  cause  to  101.8°  and  102.4°. 

These  observations  seem  to  me  to  be  very  strong  evidence  that  so  far 
as  concerns  the  temperature  no  sharp  fixed  Hue  can  be  drawn  between 
acute  delirium  and  acute  mania.  It  may  be  argued  that  the  diagnoses 
made  by  Dr.  Tomlinsou  were  not  in  these  cases  accurate.  If  this  were 
true,  it  would  go  far  to  prove  that  clinically  no  positive,  sharply  defined 
diagnosis  or  diagnostic  rules  separating  the  two  disorders  are  possible. 
The  very  numerous  temperature  sheets  furnished  by  Dr.  Tomlinson 
show  at  once  how  wide  his  field  of  experience  and  how  carefully  he 
gleans  it.  The  result  of  our  inquiry  so  far  seems  to  be  that  no  diagnostic 
difference  can  be  made  out  which  shall  enable  it  to  be  said  with  posi- 
tiveness  in  all  cases:  this  is  an  acute  mania;  this  is  an  acute  delirium. 

In  attempting  to  discuss  the  pathology  and  nature  of  acute  delirium 
it  seems  to  me  essential  to  get,  in  the  first  place,  some  solid  ground  under 
our  feet  and  then  to  examine  the  general  territory.  I  therefore  now 
report  the  following  case,  which  was  studied  with  sufficient  care  and 
results  to  give  a  foundation  in  fact. 

Mr.  F.  was  a  man  of  rather  feeble  and  distinctly  neurotic  organiza- 
tion, with  a  tendency  to  worry  excessively,  both  as  to  business  and 
domestic  affairs.  August,  1893,  he  consulted  Dr.  Thomas  Potter,  who 
found  evidence  of  nervous  exhaustion  without  any  very  distinctive 
symptoms,  and  advised  complete  rest,  which  advice  was  not  taken. 
Through  the  early  part  of  September  there  was  sleeplessness,  with  de- 
pression of  spirits,  and  about  the  18th  or  20th  Mr.  F.  began  to  be  very 
3U8picious  and  to  express  the  belief  that  he  was  being  watched  by  detec- 
tives. September  22d  he  was  very  nervous,  and  finally  left  the  bank 
where  he  was  employed,  during  banking-hours,  and  walked  to  his 
father's  house,  about  six  miles  in  the  country,  because,  as  he  after- 
ward said,  he  was  afraid  to  go  in  the  cars  as  he  believed  detectives  were 
in  the  cars  looking  for  him.  On  reaching  home  Mr.  F.  was  in  a  very 
exhausted  condition ;  during  the  following  night  he  was  sleepless,  and 
declared  to  his  wife  that  he  saw  lights  in  the  windows  and  the  faces  of 
detectives   looking  into  the  room ;  finally,  he  got  up  and  went  down 
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stairs,  starting  to  go  out  of  the  house,  but  shrunk  back  because  he  said 
he  saw  detectives  at  the  windows  and  doors,  also  the  flashing  of  bull's- 
eye  lanterns  on  the  lawn.  He  was  seen  by  me  in  consultation  September 
25th  ;  his  conversation  was  entirely  rational ;  he  recognized  completely 
that  the  things  he  had  seen  at  night  had  no  real  existence,  but  affirmed 
that  he  had  seen  them  with  great  distinctness,  and  that  at  the  time  he 
saw  them  he  believed  in  their  real  existence.  According  to  the  father, 
there  had  been  distinct  signs  of  mental  confusion  in  his  talk,  but  he  had 
not  failed  to  recognize  where  he  was  or  the  personality  of  his  friends, 
except  once  or  twice  at  night.  The  temperature  was  99.5° ;  pulse  weak ; 
tongue  relaxed  and  coated.  During  September  26th,  Mr.  F.,  while  alone 
in  his  room,  began  to  pray  out  loud  in  a  broken,  interrupted  manner, 
growing  louder  and  louder  in  his  tone  until  he  was  screaming  at  the  top 
of  his  voice,  when  his  father  came  into  the  room.  Mr.  F.  then  went 
into  a  spell  of  furious  kicking  and  screaming,  lasting  ten  minutes,  and 
followed,  according  to  the  statements  of  those  about  him,  by  a  prolonged 
muscular  rigidity. 

According  to  the  reports  of  the  nurse,  during  the  day  of  September 
27th  he  talked  rationally,  ate  heartily,  until  eight  in  the  evening,  when 
he  had  a  hysteroidal  attack  similar  to  the  one  the  day  before.  Sep- 
tember 28th,  during  the  night,  his  sleep  had  been  interrupted  by  delu- 
sions, which  continued  more  or  less  into  the  day,  though  at  times  he 
seemed  rational ;  toward  evening  he  again  became  hysteroidal.  Sep- 
tember 29th,  temperature  taken  at  midnight,  99.4°.  September  30th 
condition  not  much  changed,  except  that  he  either  would  not  or  could 
not  urinate,  but  had  to  be  catheterized.  The  evening  of  the  30th  he 
became  wildly  maniacal  and  excessively  violent,  so  that  it  required  the 
combined  strength  of  three  persons  to  restrain  him ;  in  an  hour  this 
passed  into  a  condition  of  quiet  moodiness.  October  1st  he  was  quiet 
and  apathetic ;  when  aroused  his  speech  was  incoherent  and  his  mental 
functions  much  confused ;  this  confusion  was  especially  marked  in  the 
evening,  and  in  the  early  night  he  had  a  sudden  attack  in  which  there 
was  apparent  unconsciousness,  with  widely  opened  eyes,  dilated  pupils, 
strabismus,  clonic  spasms  of  the  right  side,  lasting  about  five  minutes, 
followed  by  rigidity  of  the  neck-muscles  and  clinching  of  the  hands. 
A  moment  after  this  he  sprang  up  on  the  bed,  perfectly  wild,  dancing, 
shrieking,  yelling,  etc.  After  this  time  he  never  became  rational  except 
for  about  fifteen  minutes  on  October  2d.  On  October  2d  the  axillary 
temperature  was  taken  and  found  to  be  100.2°  after  a  paroxysm  ;  later, 
99.5°,  Later,  on  October  2d,  he  talked  incessantly,  was  irrational,  re- 
fused food  or  to  urinate.  October  3d  axillary  temperature  was  taken 
once,  99.4°.  He  seemed  to  be  getting  weaker,  and  had  one  violent 
paroxysm  in  the  evening;  also,  involuntary  passages  in  the  evening. 
October  4th  I  was  requested  to  see  him  again  ;  found  him  refusing  food, 
violently  maniacal,  fighting,  attempting  to  escape,  struggling,  requiring 
four  men  to  keep  him  in  bed.  I  had  him  removed  the  same  day  to  the 
University  Hospital.  October  5th  he  was  more  quiet,  but  almost  col- 
lapsed; much  of  the  time  there  was  a  muttering  delirium;  once  during 
the  day  he  asked  for  a  cup  of  cofl^ee.  October  6th  he  had  irregular,  alter- 
nating periods  of  semi  stuporous  quiet,  of  muttering  delirium,  and  of 
furious  mania,  with  fightings  and  strugglings.  He  recognized  me,  how- 
ever, in  the  evening,  but  could  not  talk  rationally.  The  symptoms  of  weak- 
ness steadily  increased.     At  3  a.m.,  October  7th,  evidences  of  collapse 
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became  very  marked ;  from  this  time  forward  he  waa  much  of  the  time 
stuporously  quiet,  but  whenever  aroused  was  violent;  at  1  p.m.  he  died 
in  coma. 

From  October  4th  until  his  death  the  axillary  temperature  registered, 
with  all  kinds  of  irregularities,  from  100.8°  to  102.8°  ;  most  of  the  time 
it  was  between  101.5°  and  102.2°. 

At  the  autopsy  there  was  found  extraordinary  congestion  of  all  the 
sinuses  and  membranes  of  the  brain,  with  distinct  serous  exudation  in 
the  pia  mater,  and  even  some  few  very  small  fibrinous  flakes.  The 
dura  mater,  the  base  of  the  brain,  and  the  bloodvessels  were  all  appar- 
ently normal.  Fluid  was  taken  by  Dr.  A.  C.  Abbott,  in  charge  of  the 
Bacteriological  Department  of  the  Laboratory  of  Hygiene  of  the 
University  of  Pennsylvania,  from  whom  subsequently  the  following 
letter  was  received : 

"OCTOBEB  10,  1893. 

"Dear  Dr.  Wood:  I  have  not  succeeded  in  finding  anything  either 
by  microscopic  or  culture  methods  in  the  material  taken  from  the 
meninges  of  your  case  on  Saturdav.  Very  trulv  yours, 

"A".  C.  Abbott." 

The  following  exhaustive  report  upon  the  brain  was  made  by  Dr.  John 
Guiteras,  Professor  of  Pathology  in  the  University  of  Pennsylvania : 

"The  brain  came  under  my  observation  after  laying  in  Miiller's  fluid 
twenty-four  hours.  No  gross  lesion  was  apparent,  except  that  the  mem- 
branes were  congested  but  not  opaque.  Any  slight  opacity  present  may 
have  been  made  invisible  by  the  action  of  the  fluid.  Fresh  sections  into 
the  brain-substance  showed  well-marked  congestion.  The  gray  matter 
of  the  cortex  was  darker  than  normal,  and  the  white  substance  well 
dotted  over  with  red  points.  After  hardening  in  Miiller's  fluid  sections 
for  microscopic  examination  were  cut  from  the  frontal  lobe,  the  trans- 
verse convolutions,  and  the  occipital  lobe. 

"The  lesion  found  is  an  acute  inflammation  in  the  anterior  portions  of 
the  brain.  The  inflammation  is  most  marked  in  the  anterior  portions  of 
the  frontal  convolutions.  From  thence  it  gradually  diminishes  until  it 
is  nearly  absent  in  the  occipital  lobe.  The  inflammatory  process  aflTecta 
the  bloodvessels,  the  lymph-channels,  the  connective  tissue.  In  these 
structures  it  is  evidently  a  primary  affection.  The  ganglionar  system  is 
not  structurally  affected  in  corresponding  measure.  In  fact,  the  gan- 
glion cells  are  generally  normal,  even  in  close  proximity  to  vascular  areas 
that  are  deeply  involved.  The  features  of  this  inflammatory  process  are 
peculiar,  and  may  throw  some  light  upon  the  question  of  the  source  of 
leucocytic  infiltration  in  general. 

''Frontal  lobe.     Vascular  and  lymphatic  changes. 

"  Many  of  the  pial  vessels  and  of  the  cortex  and  white  substance  present 
a  pronounced  perivascular  round-cell  infiltration.  This  is  perhaps  best 
marked  at  the  bottom  of  the  sulci,  but  not  always  so.  The  inflamma- 
tory changes  are  not  uniformly  distributed.  In  the  same  microscopic 
field  we  find  bloodvessels  affected  with  others  that  are  not.  Some  ves- 
sels may  be  traced,  showing  parietal  cellular  infiltration  up  to  a  certain 
point,  and  the  remainder  of  the  vessel  is  normal.  Portions  of  the 
meninges  over  one  convolution  may  show  evidences  of  inflammation, 
whilst  other  portions  are  not  affected  or  but  slightly  so.  In  the  latter 
we  notice  that  the  perivascular  spaces   are  wider  than  normal,  and 
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present  isolated  lymphoid  cells  ;  in  the  former  the  accumulation  of  these 
cells  may  form  bands  along  the  vessel,  of  greater  width  than  the  vessel 
itself,  as  shown  in  the  illustration.  In  close  proximity  to  one  another 
we  find;  then,  all  stages  of  this  morbid  process.  This  statement  ap- 
plies to  the  deeper  portions  of  the  cortex  and  to  the  white  substance 
as  well  as  to  the  meninges,  though  the  cellular  infiltration  is  never 
so  great  within  the  brain-substance  as  it  is  in  some  places  in  the  pial 
covering. 

"  The  bloodvessels  affected  are  generally  distended  with  blood.  The 
capillaries  and  smaller  vessels  in  the  brain  substance  are  prominent 
features  in  the  microscopic  field;  either  because  of  their  over-distention 
or  because  of  the  perivascular  drift  of  round  cells,  or,  as  is  frequently 
the  case,  for  both  reasons  combined. 
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A  bloodvessel  in  the  deeper  layers  of  the  gray  matter,  engorged  with  blood,  showing 
especially  at  the  lower  end  clusters  of  round  lymphoid  cells. 

"The  round  cells  in  the  perivascular  spaces  are  mononuclear  lymphoid 
cells  of  the  ordinary  size;  some  very  small  ones  are  found,  and  some  of 
the  larger  size. 

"Though  we  have  here  an  opportunity  to  study  this  process  in  all  its 
stages,  either  by  comparing  the  posterior  with  the  anterior  portions  of 
the  brain,  or  even  within  the  areas  of  greatest  development  of  the  lesion, 
we  do  not  see  anywhere  any  preparation  for  an  extravasation  of  leuco- 
cytes. There  is  nowhere  to  be  seen  a  peripheral  drifl  of  leucocytes 
within  the  vessels,  nor  any  accumulation  whatever  of  such  cells  in  the 
lumen  of  the  vessel.  It  is  impossible,  then,  to  conceive  that  these  ves- 
sels, containing  nowhere  (exceptions  to  be  mentioned  subsequently)  any 
excess  in  the  normal  proportion  of  leucocytes,  should  be  the  source  of  the 
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enormous  |>erivascular  aggregation.  It  is  very  evident  that  the  lymph- 
spaces  in  the  walls  of  the  bloodvessels  are  the  primary  seat  of  the  cellular 
accumulation.  When  we  do  find,  exceptionally,  an  excess  of  lymphocytes 
within  a  bloodvessel  the  appearances  point  clearly  to  an  inwandering 
from  the  perivascular  spaces.  Besides  the  fact  that  in  all  stages  the 
number  of  wandering  cells  is  far  greater  outside  than  inside  the  vessel, 
we  have  direct  evidence  of  the  inward  passage  of  such  cells.  The  pro- 
cess takes  place  in  the  following  manner:  The  lymphocyte  exerts  a 
peculiar  influence  upon  the  endothelial  cells  of  the  lymph-space  and  of 
the  bloodvessel.  The  endothelial  cell  swells  and  its  nucleus  becomes 
paler.  The  swelling  projects,  extending  around  the  lymphocyte  in  the 
same  fashion  as  the  uterine  mucous  membrane  grows  around  the  ovum. 
The  lymphocyte  is  thus  furnished  with  a  coma  of  refracting  protoplasm. 
This  is  carried  forward  into  the  vessel  with  the  cell,  bulging  into  the 
lumen.  This  coma  is  apparent  around  the  lymphocyte  even  after  it  has 
penetrated  the  wall  of  the  vessel,  unless  several  cells  are  found  together, 
in  which  case  it  almost  disappears.  In  one  instance  a  distinct  track  is 
left  in  the  wall  of  the  vessel,  indicating  the  line  of  passage  behind  the 
corpuscle. 

"  It  is  interesting  to  note  that  the  lymphocytes  exert  the  same  pecu- 
liar influence  upon  endothelial  cells  in  other  localities.  This  is  seen  at 
times  in  the  lymphocytes  that  are  found  in  the  pericellular  spaces  of  the 
ganglion  cells.  The  change  in  the  endothelial  cells,  however,  is  by  no 
means  general.  Lymphoid  accumulations  are  found  frequently  in  con- 
tact with  endothelial  cells  that  are  in  all  respects  normal. 

"There  is  nowhere  to  be  found  in  these  tissues  any  tendency  to  lique- 
faction or  suppuration,  such  as  would  be  shown  by  degenerative  changes, 
by  polynuclear  formations,  by  very  close  packing  of  leucocytes,  with  a 
tendency  to  softening  in  the  centre  of  the  accumulation.*.  On  the  con- 
trary, we  find  frequently  in  the  lymph-spaces  where  lymphocytes  are 
grouped  together  fine  protoplasmic  prolongations  that  form  a  fine 
reticulum  within  the  said  spaces. 

"No  bacteria  or  other  abnormal  contents  are  found  in  the  blood- 
vessels. 

"  The  lymphocytes  are  found  in  excess  throughout  the  reticular  ground- 
work of  the  brain-substance.  They  are  frequently  found  in  contact  with 
the  Deiters's  cells;  and  one,  two,  or  three  are  found  in  many  of  the  peri- 
cellular spaces  of  the  ganglion  cells. 

"  The  Deiters's  cells  appear  to  be  more  numerous  than  normal,  and  large 
sizes  are  more  frequent  than  in  health. 

"The  ganr/lion  cells.  These  do  not  show  any  degenerative  changes. 
The  pericellular  spaces  are  large  and  contain  frequently  one  or  more 
lymphocytes.  The  ganglion  cell  is  occasionally  displaced  by  the  manipu- 
lation, and  its  outline  is  consequently  somewhat  distorted.  This  appears 
to  be  due  to  the  serous  infiltration  in  the  pericellular  spaces.  The  pro- 
toplasm shows  no  structural  changes.  The  nucleus  stains  in  the  usual 
manner  and  the  nucleolus  is  distinct.  There  are  no  vacuolations.  The 
granular  reticulum  of  the  nucleus  is  not  so  pronounced  as  it  should  be. 
Otherwise  these  ganglion  cells  appear  to  be  normal. 

"There  is  no  evidence  of  degeneration  of  the  myeline.  The  picture 
given  by  Weigert's  stain  does  not  differ  from  that  of  the  healthy  brain. 
In  this  case  it  is  evident  that  the  drift  of  lymphocytes  has  taken  place 
along  the  lymph  channels  toward  certain  bloodvessels. 
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In  regard  to  the  pathology  of  acute  delirium  there  is  not  an  absolute 
unanimity  amongst  recent  writers,  but  the  condition  is  believed  by 
KrafTt  Ebing  to  be  one  of  acute  hyperseraia,  with  irritation,  followed  by 
exudation  and  symptoms  of  paralysis  due  to  pressure  upon  the  nerve- 
elements.  The  post-mortem  appearances  are  well  summed  by  R.  Percy 
Smith  in  Tuke's  recent  Dictionary  of  Psychological  Medicine,  as  consisting 
of  "intense  cerebral  hyperremia  in  the  excited  period  and  oedema  in  the 
later  stage.  The  cellular  elements  are  said  to  be  swollen,  opaque,  granu- 
lar, and  to  stain  badly,  and  the  pericellular  and  perivascular  spaces  to 
contain  red  or  white  corpuscles ;  and  there  are  sometimes  white  lines 
along  the  vessels  from  extravasated  leucocytes,  and  occasionally  small 
extravasations  of  blood  in  the  brain-substance." 

It  will  be  noted  that  in  the  case  which  I  have  just  reported  the  patho- 
logical changes  found  by  Professor  Guit^ras  are  accordant  with  the  de- 
scription of  Dr.  R.  Percy  Smith.  I  have  once  before  seen  a  similar  case 
with  similar  results  at  autopsy,  and  it  seems  to  me  that  it  must  be  con- 
sidered as  firmly  established  that  there  is  a  group  of  cases  presenting 
synjptoms  of  violent  mental  delirium  ending  in  death,  in  which  the 
lesion  is  an  acute  peri-encephalitis.  That  the  acute  peri-encephalitis  is 
the  essential  lesion  is  strongly  confirmed  by  certain  clinical  facts.  As 
has  been  distinctly  j)ointed  out  by  Dr.  George  H.  Savage  {Medical  Press 
and  Register,  1891,  vol.  ii.)  and  other  alienists,  some  cases  of  acute  de- 
lirium pass  on  into  general  paralysis.  The  lesion  of  general  paralysis  is 
chronic  peri-encephalitis,  and  it  is  natural  that  the  acute  disorder  should 
sometimes  pass  into  the  chronic. 

Further,  it  is  well  known  that  locomotor  ataxia  not  rarely  ends  in 
chronic  periencephalitis,  just  as  chronic  peri-encephalitis  not  rarely  has 
locomotor  ataxia  as  a  secondary  complication.  A  case  which  I  reported 
some  years  ago  demonstrated  that  acute  delirium  may  develop  in  loco- 
motor ataxia.  The  clinical  and  pathological  facts  agree  in  showing 
that  there  is  a  clinical  and  pathological  relation  between  acute  delirium 
and  general  paresis.  The  conclusion  just  reached  does  not  in  any 
way  involve  the  further  conclusion  that  all  cases  which  present  the 
clinical  features  of  acute  delirium,  and  are  labelled  by  alienists  and 
clinicians  as  acute  delirium,  are  of  the  nature  of  an  acute  peri-enceph- 
alitis. It  does  not  in  any  way  account  for  the  production  of  the  peri- 
encephalitis. 

In  a  paper  read  before  the  Philadelphia  Neurological  Society  in  1890 
Dr.  J.  H.  Lloyd  strongly  argued  in  favor  of  the  view  that  acute  delirium 
is  really  toxsemic.  It  is  entirely  conceivable  that  a  toxic  agent  may 
produce,  by  a  direct  action  upon  the  cells,  cerebral  symptoms  closely 
resembling  those  of  acute  delirium  and  at  the  same  time  superinduce 
typhoid  symptoms.  Again,  it  is  entirely  conceivable  that  a  toxic 
agent  may  produce  an  acute  delirious  condition  by  provoking  a  peri- 
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encephalitis.     Fur  clear  thinking,  it  is  essential  that  the  two  methods  of 
action  of  a  poison  be  distinguished. 

As  above  stated,  analogy  indicates  that  a  peri-encephalitis  of  acute 
delirium  may  be  produced  in  various  ways.  It  is  generally  acknowl- 
edged that  there  may  be  a  meningitis  which  is  due  to  sunstroke  or  other 
cause  not  bacterial  nor  even  toxieraic ;  but  it  is  equally  certain  that  a 
meningitis  may  be  produced  by  some  constitutional  poison  like  that  of 
sepsis  or  of  epidemic  cerebro-spinal  meningitis.  Just  so,  I  believe,  an 
acute  peri-encephalitis  may  be  produced  by  a  poison  or  may  be  the  out- 
come of  an  intense  functional  excitement  or  other  cause  not  toxic. 

There  have  been  recorded  a  few  bacterial  studies  of  cases  of  alleged 
acute  delirium.  Those  with  which  I  am  familiar  have  been  gathered 
together  by  Dr.  Charles  K.  Mills  in  volume  iii.  of  the  Transactions  of 
the  Congress  of  American  Physicians  and  Surgeons.  The  most  important 
case  is  that  of  Rasori — a  case,  however,  in  which  the  symptoms  were 
not  in  absolute  accord  with  those  typical  of  acute  delirious  mania ;  the 
difference  being  in  that  the  attack  came  on  with  persistent  headache, 
irregular  pupils,  opisthotonos,  and  without  fever.  At  the  autopsy 
Rasori  found  in  the  subdural  liquid  a  small  bacillus,  which  he  believed 
to  be  peculiar,  and  which  injected  into  rabbits  caused  death  with  symp- 
toms of  acute  septicaemia. 

In  a  second  case,  reported  by  Drs.  Charles  S.  Potts  and  Berlet,  the 
symptoms  occurred  in  a  man  who  had  used  whiskey  and  morphine  in 
excess,  and  who  also  was  suffering  from  an  open  carbuncle.  At  the 
autopsy,  in  the  brain  cortex  there  were  found  perivascular  exudation 
and  leucocytes  in  the  lymph  sheaths  and  perigangliar  spaces,  and  cul- 
tures from  the  cerebro  spinal  fluid  made  by  Dr.  D.  Braden  Kyle  de- 
monstarted  the  presence  of  the  Streptococcus  lanceolatus  and  also  of 
the  Staphylococcus  pyogenes  aureus  and  albus.  Evidently  this  was 
simply  a  case  of  septic  peri-encephalitis. 

In  another  case  reported  by  Dr.  James  R.  Hunt,  in  which  there  was 
abscess  of  the  kidney,  Bacillus  pyocyaneus  was  obtained  from  pure  cul- 
tures from  liquid  in  the  lateral  ventricle.  Evidently,  this  again  was 
a  case  of  septic  poisoning. 

The  only  evidence  that  is  at  present  forthcoming  to  show  that  there 
is  a  peculiar  bacterial  disease  resembling  acute  delirium  is  that  given  by 
Rasori.  In  the  case  which  I  have  reported  in  the  paper  no  baciilic 
organisms  could  be  found  in  the  sections  of  the  brain,  and  the  very 
careful  culture-experiments  of  Prof.  Abbott  demonstrated  that  the 
cerebral  liquid  was  free  from  them.  There  was  evidently  no  septic 
poisoning  in  the  case,  and  it  seems  to  me  to  demonstrate,  as  far  as  one 
case  possibly  can,  the  existence  of  a  non-septic  and  non-bacterial  acute 
peri-encephalitis.  Moreover,  the  clinical  history  of  the  case,  in  the 
comparatively  slow  development   of  the  mental  symptoms,  in  their 
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coming  and  going,  in  the  character  of  the  delusions,  and  in  the  early 
absence  of  fever  or  constitutional  physical  evidence  of  disease,  seems  to 
me  almost  sufficient  to  prove  that  the  attack  was  not  bactericidal.  A 
delusion-of-persecution  bacillus  may  not  be  unthinkable,  but  it  certainly 
is  at  present  unknown  ;  and  it  seems  to  me  that  the  conclusion  is  fully 
established  that  there  is  what  may  be  termed  idiopathic  acute  peri-en- 
cephalitis, constituting  at  least  one  form  of  the  so-called  acute  delirium. 

I  do  not  see  how  any  physician  can  read  the  reports  of  cases  which 
have  been  published  as  instances  of  acute  delirium  without  having  had 
the  suspicion  strongly  aroused  that  under  this  heading  have  been  de- 
scribed by  various  practitioners  cases  representing  several  affections.  Of 
these  diverse  diseases  which  have  thus  been  recorded  under  the  one 
name,  three  types  have  already  been  considered  in  this  article,  namely, 
septicaimia  with  septic  delirium,  septic  peri-encephalitis,  and  idiopathic 
peri-encephalitis.  A  fourth  type  seems  to  me  to  be  easily  discerned, 
namely,  acute  brain-exhaustion,  or,  in  other  words,  a  violent  form  of 
confusional  insanity.  It  is  probable  that  this  type  includes  a  very  large 
proportion  of  the  reported  cases  of  acute  delirious  mania,  as  alienists  of 
wide  experience  believe  that  all  acute  delirious  mania  is  of  this 
character. 

Thus,  in  his  letter  replying  to  my  inquiries.  Dr.  John  B.  Chapin,  of 
the  Pennsylvania  Hospital  for  the  Insane,  writes  that  he  believes  that 
"acute  delirious  mania  is  an  acute  neurasthenia  or  the  culminating  of 
the  active  nervous  exhaustion  ending  with  a  psychical  explosion."  Dr. 
John  Curwen,  of  the  State  Hospital  for  the  Insane  at  Warren,  Pa.,  in 
a  letter,  after  detailing  two  cases  which  he  believed  should  be  considered 
as  acute  delirium,  and  in  which  great  relief  and  final  recovery  were 
obtained  by  free  use  of  stimulants  and  feeding,  says :  "  My  own  convic- 
tion has  been  that  these  cases  were  the  result  of  great  nervous  and 
physical  depression  giving  rise  to  the  mental  excitement,  and  were  to 
be  treated  to  meet  these  conditions  in  the  most  active  and  positive 
manner,  or  death  would  close  the  scene  in  about  ten  days." 

That  the  term  acute  delirium  or  acute  delirious  mania  has  been  used 
to  cover  various  conditions,  and  that  among  these  conditions  is  a  pecu- 
liar cerebral  exhaustion,  are  further  shown  by  the  following  quotation 
from  a  letter  written  by  Dr.  H.  A.  Tomlinsou,  in  which  he  says : 

Basing  my  opinion  on  the  observation  of  a  large  number  of  cases,  I  believe 
the  term  "acute  delirium"  a  better  one  than  "acute  delirious  mania," 
because  the  condition  is  not  in  any  sense  one  of  mania,  although  it  may  be 
added  to  mania,  and  where  it  is  not  fatal  and  recovery  does  not  take  place 
mania  may  follow.  Acute  delirium  has,  in  my  experience,  occurred  in  the 
course  of  all  forms  of  insanity  in  their  early  stages,  but  it  has  been  indepen- 
dent of  the  insanity,  a  condition  $ui  generis.  The  natural  history  of  this 
condition  of  delirium  is  very  similar  to  that  of  the  same  condition  in  so- 
called  ''typhoid  pneumonia,"  or  the  delirium  of  typhoid  fever  where  the 
poison  has  spent  its  etfect  principally  on  the  nervous  system.     Where  this 
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delirium  exists  as  apparently  a  primary  form  of  insanity  it  has  in  my  ex- 
perience almost  invariably  been  preceded  by  prolonged  mental  over-strain, 
shock,  or  physical  exhaustion  ;  and  the  immediate  antecedents  of  the  attack 
have  been  constipation,  insomnia,  exhaustion  from  refusal  to  take  food,  with 
a  variable  period  of  confusion  accompanied  by  either  exaltation  or  depres- 
sion. In  those  cases  dying  within  the  first  ten  days  we  almost  invariably 
find  some  degree  of  organic  change  in  the  kidneys  or  heart,  besides  the 
intense  congestion  of  the  brain  and  its  membranes.  While  I  was  an  assistant 
in  this  hospital  three  years  ago  I  had  seven  successive  cases  of  acute  delirium, 
all  of  whom  died  within  a  week  after  admission.  At  that  time,  however,  we 
had  no  trained  nurses  and  the  temperature-records  were  not  accurate  enough 
to  warrant  me  giving  them  to  you.  In  discussing  these  cases  too  little 
attention  is  given  to  the  history  of  the  individual  before  the  onset  of  the 
delirum.  My  experience  would  bear  out  your  suggestion  that  clinically  there 
are  regular  gradations  from  mania  into  delirium,  and  from  delirium  into  mania. 

November  6,  1889, 1  read  before  the  College  of  Physicians  of  Phila- 
delphia a  paper  on  "  Insanity  Following  Acute  Disease,"  in  which  I  sup- 
[)orted  the  proposition  that  these  insanities  constitute  one  disease-group 
having  a  uniformity  of  symptoms  as  characteristic  and  as  complete  as 
is  usually  seen  in  mental  diseases,  and  resting  upon  a  common  patho- 
logical basis  of  disordered  brain  nutrition  and  exhaustion  without 
anatomical  alteration  sufficiently  gross  to  be  detected  by  our  present 
methods  of  study.  In  accordance  with  this  proposition  it  was  proposed 
to  call  all  these  cases  "  Confusional  Insanities,"  including  in  the  group 
the  "stupidity  or  primary  curable  dementia,"  of  KrafflEbing,  the 
"  Wahnsinn  "  of  the  same  author,  and  the  "  delusional  stupor,"  "  mania 
hallucinatoria,"  and  "confusional  insanity"  of  various  writers.  Without 
discussing  in  detail,  it  may  be  well  to  summarize  the  proofs  of  identity 
of  these  affections. 

1.  If  the  cases  vary  much  in  their  details,  the  general  scope  of  symp- 
toms and  the  general  course  of  the  disorder  are  identical :  there  are 
always  mental  confusion,  hallucinatory  excitement,  loss  of  mental  power, 
with  similar  constitutional  symptoms;  the  cases  nearly  always  ending  in 
complete  recovery  if  there  have  not  been  pre-existing  organic  disease  of 
the  kidneys,  arteries,  or  other  vital  organs,  and  when  death  occurs  there 
is  similar  absence  of  lesions  in  the  cerebral  cortex. 

2.  A  similar  mental  condition  with  similar  symptoms  is  produced  by 
starvation  and  exposure,  as  in  shipwreck. 

3.  The  belief  that  the  insanity  has  a  specific  relation  to  the  poison  of 
the  disease  which  it  has  followed  involves  the  absurd  proposition  that 
there  occur  as  sequela  to  various  acute  diseases  a  large  number  of  dis- 
tinct specific  insanities  which  offer  the  same  general  symptoms,  pursue 

aie  general  clinical  course,  and,  when  death  occurs,  agree  in  their  path- 
ological results ;  it  being,  moreover,  possible  to  have  these  alleged  distinct 
insanities  produced  not  only  by  diseases  which  are  connected  with  the 
presence  of  bacteria  or  other  poisons  in  the  body,  but  also  by  the  shock 

^t"  -nrgical  operation  or  injury  at  a  time  when  there  is  no  septic  poison 
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in  the  system,  and  even  by  overwhelming  emotional  disturbance  during 
a  healthy  state  of  the  organism. 

In  the  short  time  which  has  elapsed  since  the  publication  of  my  paper 
upon  confusional  insanity  a  number  of  articles  have  been  published. 
The  following  notes  upon  these  papers  seem  to  me  of  interest  as  showing 
in  a  short  space  the  general  drift  of  medical  opinion  and  the  difficulties 
which  lie  in  the  way  of  a  clear  perception  as  to  the  truth  of  the  subject. 

Dr.  Henry  M.  Hurd  (American  Journal  of  Insanity,  vol.  xlix.)  appears 
to  believe  that  there  are  three  distinct  insanities  following  acute  disease, 
respectively  due  to  shock,  to  specific  poisons,  and  to  ansemia  or  nervous 
exhaustion.  He  illustrates  the  first  of  these  causations  by  a  case  which 
followed  removal  of  the  ovaries ;  the  second  by  a  case  which  occurred 
aft^r  pneumonia;  and  the  third  by  a  case  following  typhoid  fever.  As 
I  read  these  reports  they  do  not  seem  to  confirm  the  etiological  theories 
of  Dr.  Hurd. 

In  an  article  on  acute  delusional  mania,  Dr.  G.  W.  Mclntyre  (North- 
western Lancet,  vol.  xiii.)  differentiates  acute  delirium  by  the  suddenness 
of  onset,  the  violence  of  the  excitement,  the  rapidity  of  the  exhaustion, 
and  the  presence  of  a  febrile  reaction  in  which  the  temperature  follows 
no  definite  course.  He  says  it  is  commonly  produced  by  shock  or  ex- 
hausting physical  disease  when  the  temperature  gets  as  high  as  103°. 

Dr.  Alex.  Robertson  (Journal  of  Mental  Science,  vol.  xxxvii.)  finds  the 
essential  symptoms  of  acute  dementia  to  be  rapid  failure  of  mental  power 
with  hallucinations;  rapidly  developed  stupor;  emaciation;  feebleness 
of  circulation ;  coldness  and  blueness  of  the  extremities ;  brown  tongue, 
etc.  It  is  worthy  of  note  that  Dr.  Robertson  has  obtained  good  results 
by  the  application  of  a  double  skullcap  containing  hot  water  (110°). 

Mr.  C.  Norman  (Trans.  Royal  Acad,  of  Medicine,  Ireland,  1890,  vol. 
viii.)  states  that  Korsakoff,  of  Moscow,  thinks  that  alcoholic  neuritis 
often  exists  in  connection  with  confusional  insanity  from  alcohol.  Nor- 
man believes  that  the  insanity  which  is  described  by  a  patient's  friends 
as  having  "come  on  out  of  sleep"  is  always  confusional  insanity.  He 
quotes  Salgo  as  saying  that  any  case  in  which  hallucinations  occur  must 
be  rejected  from  simple  mania,  and  distinguishes  confusional  insanity 
from  acute  mania  by  absence  of  exaltation  and  increased  rapidity  of 
thought — from  acute  dementia  by  absence  of  complete  stupor. 

In  an  elaborate  paper,  Dr.  John  Ferguson,  of  Toronto  (Alienist  and 
Neurologist,  vol.  xiii.,  1892),  gives  analyses  of  large  numbers  of  papers 
upon  insanity  after  surgical  operations  and  fevers,  and  records  a  number 
of  cases.  There  does  not  seem  to  be  much  in  these  papers  necessary  to 
comment  upon,  except  that  the  idea  is  brought  forward  by  several  of  the 
writers  that  the  insanity  is  really  septic.  Dr.  Theodore  B.  Hausen  says 
"  it  is  scarcely  an  exaggeration  to  say  that  if  in  the  first  week  of  the 
puerperium  a  psychosis  in  the  form  of  an  acute  confusional  insanity  with 


wood:  an  expiscation  of  acute  delirium.    375 

hallucinations  appears,  without  the  occurrence  of  another  non-puerperal 
acute  infectious  disease,  and  without  preceding  eclampsia,  one  can  be 
sure  puerperal  infection  is  present,  even  when  fever  and  other  physical 
symptoms  are  not  discoverable  by  a  thorough  examination."  Clouston 
also  seems  to  be  in  favor  of  the  septic  theory ;  and  Olshausen  divided 
puerperal  peychoees  into :  1,  those  afler  septic  conditions,  the  infection- 
psychoses;  2,  those  after  post-partum  hemorrhage  and  during  lactation, 
the  exhaustion-psychoses ;  3,  those  following  eclampsia,  when  there  is 
ursemia  or  some  other  impurity  of  blood,  the  intoxication-psychoses. 

The  differences  of  opinion  in  regard  to  the  question  of  confusional 
insanity  which  are  shown  in  the  abstracts  just  given,  and  which  certainly 
exist  among  alienists,  seem  to  me  to  be  largely  due  to  the  failure  on  the 
part  of  many  to  apprehend  certain  thoughts  and  generalizations.  It  is 
plain  that  in  septicaemia  there  may  be  a  delirium  which  may  simulate  a 
form  or  stage  of  confusional  insanity,  although  it  is  not  dependent  upon 
any  disease  of  the  brain  cortex,  but  is  due  to  the  direct  action  of  the 
poison  or  poisons  in  the  blood  upon  the  cerebral  nerve-cells.  What  is 
true  of  septicaemia  is  undoubtedly  true  also  of  uraemia.  As  septicaemia 
and  uraemia  frequently  occur  during  the  puerperium,  puerperal  septic 
and  ursemic  deliriums  are  far  from  rare  phenomena. 

Further,  the  cases  which  I  have  abstracted  from  the  article  of  Dr. 
Mills  prove  definitely  that  there  is  such  a  thing  as  septic  peri-encepha- 
litis ;  so  that  it  cannot  be  gainsaid  that  after  childbirth  either  septic 
delirium  or  septic  peri-encephalitis  may  occur,  and  may  very  well  be 
spoken  of  as  puerperal  mania. 

Cases  of  the  characters  just  spoken  of  constitute  evidently  the  infec- 
tion-psychoses and  the  intoxication-psychoses  of  Olshausen.  Their  ex- 
istence in  no  way  disproves  the  occurrence  during  the  puerperal  state 
of  true  confusional  insanity.  I  suppose  the  exhaustion-psychoses  of 
Olshausen  include  cases  of  the  latter  character ;  but  it  would  be  a  mis- 
take to  suppose  that  the  puerperal  confusional  insanity  must  necessarily 
be  preceded  by  any  apparent  great  exhaustion  or  by  any  violent  extra- 
ordinary cause  of  exhaustion  like  a  post-partum  hemorrhage.  The 
emotional  and  physical  disturbances  of  childbirth  may  well  produce  a 
confusional  insanity,  since  they  are  in  many  cases  incomparably  more 
severe  than  minor  operations,  such  as  excision  of  the  breast  or  the 
sewing-up  of  a  ruptured  perineum,  which  are  occasionally  followed  by 
mental  disease. 

Moreover,  although  the  condition  of  the  brain-cells  which  underlies 
confusional  insanity  may  be  produced  by  other  than  toxic  causes,  it 
seems  to  me  indisputable  that  it  may  also  be  produced  by  toxic  disturb- 
ances of  nutrition.  Thb  is  well  seen  in  delirium  tremens,  a  disorder 
which  is  getting  more  and  more  to  be  recognized  as  a  variety  of 
confusional   insanity.      The  mental  disturbance   of  delirium    tremens 
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cannot  be  due  to  a  direct  action  of  alcohol  in  the  blood  or  in  the 
nerve-tissues  at  the  time  of  the  breaking-out  of  the  disease.  The 
'*  horrors  "  of  the  drunkard  is  the  beginning  of  delirium  tremens,  and 
if  the  cerebral  manifestations  of  the  horrors  or  of  the  delirium  tremens 
were  due  to  a  direct  action  of  the  alcohol,  then  they  should  be  inten- 
sified, not  relieved,  by  further  doses  of  the  poison.  Evidently  the 
symptoms  are  the  result  of  nutritive  changes  in  the  ganglionic  proto- 
plasm which  have  been  produced  by  the  poison.  In  other  words,  the 
symptoms  are  only  indirectly  caused  by  alcohol.  As  acts  alcohol,  so  in 
all  probability  may  septic  poisons  act ;  as  there  is  an  alcoholic  delirium 
and  also  a  confusional  mania  which  we  call  alcoholic,  because  it  is  in- 
directly caused  by  alcohol,  so  also  are  there  in  all  probability  a  septic 
delirium  and  a  confusional  mania  which  is  the  secondary  result  of  septic 
disturbance  of  nutrition. 

The  variations  that  occur  in  the  symptoms  of  confusional  insanity 
are  certainly  great,  but  does  not  almost  every  disease  vary  symptomat- 
ically?  I  suppose  every  practitioner  of  medicine  has  followed  cases  to 
the  end  in  which  after  recovery  he  has  been  at  a  loss  to  say  whether  he 
had  or  had  not  to  deal  with  such  a  comparatively  simple  affection  as 
typhoid  fever.  Considering  the  complexity  of  the  brain,  the  symptom- 
atic variations  in  confusional  insanity  are  not  greater  than  are  those  of 
typhoid  fever.  More  than  this,  owing  to  the  fact  that  exaltation  and 
depression  of  the  cerebral  cortex  produce  such  similar  symptoms,  some 
cases  of  confusional  insanity  can  scarcely  be  distinguished  clinically 
(without  the  history  of  their  whole  course)  from  acute  peri-encephalitis, 
and  yet  post-mortem  examination  shows  that  the  lesion  of  the  brain  is 
essentially  diverse.  As  proof  of  this  fact  I  append  the  history,  with 
autopsy,  of  a  case  in  which  the  insanity  followed  the  operation  for  lace- 
ration of  the  perineum,  a  case  in  which  there  were  no  symptoms  of 
septicaemia  at  any  time,  a  case  in  which  the  perineum  had  completely 
healed  before  the  mental  aberration  became  pronounced,  and  many  days 
before  the  first  febrile  symptom  was  manifest,  a  case  in  which  the 
autopsy  proved  the  absence  of  any  inflammatory  lesions  of  the  cortex. 
The  contrast  of  this  case  with  the  one  previously  reported  in  this  paper 
is  sufliicient  to  show  how  two  cases  of  brain-disease  closely  resembling 
one  another  may  have  entirely  diverse  lesions. 

Mrs.  M.  K.,  aged  fifty-five  years,  widow,  with  one  child  living. 
Operated  upon  by  Dr.  Goodell  for  laceration  of  the  perineum,  December 
2,  1892.  Operation  required  about  one  hour,  but  the  temperature 
during  the  following  days  did  not  rise  above  99.6''.  Ten  days  after  the 
operation  she  voided  urine  naturally  for  the  first  time.  The  bowels 
were  costive,  but  there  were  no  other  complications,  and  the  mental 
condition  of  the  patient  appeared  to  be  normal,  though  she  seemed 
a  little  quiet.  Twelve  days  after  the  operation  it  was  noticed  that 
the  mental  condition  was  changing,  the  patient  becoming  morose  and 
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refusing  to  take  food.  During  the  next  tive  days  her  mental  condition 
became  more  decidedly  affected  ;  she  became  suspicious,  believing  that 
the  nurse  and  the  patients  in  the  ward  were  plotting  to  injure  her  son 
and  to  interfere  with  her  own  money  affairs ;  even  her  son  could  not 
pacify  her,  and  at  times  she  appeared  not  to  recognize  him.  She  pro- 
gressively became  more  and  more  disturbed,  getting  out  of  bed,  insisting 
on  walking  around  the  ward,  not  recognizing  where  she  was,  moaning 
and  wringing  her  hands,  and  at  times  talking  rapidly  and  incoherently. 
Her  temperature  during  the  last  five  days  before  she  came  under  my 
care,  on  the  twenty-first  day  after  the  operation,  varied  from  98°  in  the 
morning  to  99^  in  the  evening ;  the  pulse  from  72  to  92;  the  respiration 
was  steady  at  about  20;  the  sleep  was  much  broken,  and  the  patient 
very  frequently  got  out  of  bed  at  night ;  the  bowels  were  constipated, 
but  were  kept  open  with  Rochelle  salt. 

The  abstract  of  notes  taken  after  her  transference  to  my  ward  is  as 
follows : 

Twenty-second  day  after  the  operation.  Very  noisy  last  night,  had 
to  be  removed  from  the  ward.  Her  speech  is  now  incoherent  most  of 
the  time ;  she  talks  incessantly,  and  when  she  can  be  understood  it  is 
concerning  some  one  persecuting  her  son.  When  aroused  actively  she 
answers  questions  rationally,  but  immediately  rambles  off*  into  a  con- 
fused babble.  She  is  very  restless,  tries  to  get  out  of  bed  whenever  she  is 
left  alone,  but  has  brief  snatches  of  sleep  at  intervals.  Urine  scanty, 
darker  in  color  than  normal ;  specific  gravity  1025  ;  slight  trace  of  albu- 
min, no  casts. 

Twenty-third  day.  Under  anodyne  patient  slept  quietly  most  of  the 
night.  The  treatment  is  nourishment  by  liquid  food  as  much  as  she  can 
be  made  to  take,  but  she  fights  and  refuses  to  take  food.  Hyoecine, 
gr.  -^ ;  morphine,  gr.  ^ ;  chloral,  gr.  10,  every  eight  hours. 

Twenty-fourth  day.  Patient  about  in  the  same  condition ;  under  the 
narcotics,  which  have  been  varied  pro  re  naia,  she  has  been  quiet.  She 
has  taken  large  quantities  of  milk  and  eggs,  with  stimulants. 

Twenty-fifth  day.  Patient  in  the  early  part  of  the  day  very  restless, 
but  slept  quietly  for  several  hours  after  a  hypodermic  injection  of  hyos- 
cine  and  morphine ;  then  passed  into  a  semi  comatose  condition.  During 
the  day  she  was  quiet  except  when  aroused  by  feeding  or  other  procedure, 
when  she  showed  some  signs  of  irritation  ;  no  paralysis,  no  disorder  of 
the  pupils,  no  stiffness  of  the  muscles  of  the  neck,  and  no  evidence  of 
local  brain  irritation  ;  as  the  day  progressed  the  stupor  deepened.  Food 
was  taken  better,  and  apparently  digested  very  well.  The  mucous  mem- 
brane of  the  mouth  became  very  dry,  the  tongue  fissured  and  was  heavily 
coated,  the  breath  very  offensive.  Urine  passed  involuntarily.  When 
left  to  herself  was  absolutely  quiet,  but  when  disturbed  would  groan  and 
toss  about. 

Twenty-sixth  day.  Mental  condition  about  the  same.  Urine  ex- 
amined :  specific  gravity  1025,  contained  pus,  albumin,  and  casts,  hyaline 
and  pale  granular.  Digitalis  and  stimulants  were  used  freely.  Toward 
night  a  decided  change  took  place ;  the  respiration  became  frequent, 
the  face  very  pale,  and  the  coma  more  marked. 

Twenty-seventh  day.  Condition  about  the  same.  Repeated  careful 
examination  of  lungs  failed  to  detect  any  physical  signs  of  pneumonia. 
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Heart-sounds  normal.  At  times  she  is  quite  restless,  tossing  her  head 
from  side  to  side,  flexing  her  legs,  etc. 

From  this  time  until  death,  which  occurred  on  the  twenty-ninth  day, 
the  pulse  gradually  failed,  and  toward  the  last  the  whole  surface  of  the 
body  became  cyanosed.  Digitalis  and  strychnine  were  given  hypoder- 
mically,  liquid  food  and  whiskey  freely. 

With  much  difficulty  an  autopsy  was  procured.  On  opening  the 
skull  there  appeared  to  be  some  excess  of  blood  in  the  sinuses,  but  there 
were  no  gross  lesions  either  in  the  brain  membranes  or  the  brain-sub- 
stance. The  brain  was  put  in  Miiller's  fluid,  and  after  hardening  was 
given  to  Professor  John  Guiteras,  who  reported  upon  it  as  follows: 
"  Sections  for  histological  examination  were  cut  from  the  frontal  lobeS; 
the  transverse  convolutions,  and  the  occipital  lobe.  The  result  of  this 
examination  is  negative.  A  number  of  sections  from  the  several  areas  is 
submitted.  They  represent  fairly  well  healthy  brain-tissue.  The  methods 
of  staining  employed  were  ammonia-carmine,  gentian-violet,  hsematoxy- 
lin,  and  eosin,  and  Weigert's  myeline  stain." 

Unfortunately,  in  the  case  just  reported  no  bacterial  cultures  were 
made,  and,  in  so  far,  the  record  is  imperfect.  The  history  of  the  case, 
however,  makes  it  highly  improbable  that  there  was  any  bacterial 
poisoning.  The  symptoms  during  life  were  those  of  confusional  insanity, 
and  in  that  coincided  entirely  with  the  etiological  history.  It  is  also 
unfortunate  that  a  portion  of  the  brain  was  not  hardened  in  osmic  acid, 
as  possibly  some  lesions  of  the  ganglionic  cells  might  in  this  way  have 
been  made  out.  Nevertheless,  the  record  is  sufficiently  complete  to 
show  that  there  was  no  peri-encephalitis  and  that  there  was  no  lesion  in 
that  brain  discoverable  by  the  ordinary  methods  of  investigation.  The 
case  was  evidently  one  of  confusional  insanity. 

In  attempting  to  sum  up  the  result  of  our  expiscation  of  acute  deli- 
rium it  becomes  apparent  that  the  deductions  to  be  drawn  are  of  two 
kinds :  first,  those  which  appear  to  be  certainties ;  second,  those  which 
appear  to  be  probabilities.  The  conclusions  which  seem  to  be  estab- 
lished are :  That  cases  of  the  so-called  "  acute  delirium  "  are  of  various 
characters,  representing  several  different  diseases ;  that  leaving  out  of 
sight  septic,  ursemic,  and  other  intoxications,  cases  of  which  have  undoubt- 
edly in  the  past  been  recorded  as  acute  delirium,  there  are  two  distinct 
diseases  described  as  acute  delirium — first,  aeu^e  peri- encephalitis ;  second, 
an  acute  affection,  probably  primarily  centred  in  the  ganglionic  cells,  but 
without  lesions  that  can  be  demonstrated  by  our  present  process. 

Of  the  acute  peri-encephalitis  there  are,  again,  several  forms:  one  espe- 
cially due  to  the  presence  of  septic  organisms  in  the  brain  itself,  and 
therefore  to  be  designated  as  acute  septic  peri-encephalitis ;  one  in  which 
there  are  no  organisms,  in  which  the  cause  appears  to  be  emotional  strain 
or  other  functional  excitement,  and  which  may  therefore  be  known  as 
acute  idiopathic  peri-encephalitis.  If  the  observations  of  Rasori  be 
correct,  there  must  be  a  third  peri-encephalitis,  due  to  the  presence  of  a 


SCUDDER,    LUND  :    MENINGEAL    HEMORRHAGE.      379 

special  organism,  and  therefore  worthy  of  rank  among  the  peculiar 
fevers  or  germ  diseases. 

The  conclusions  which  are  to  mind  probably,  but  not  firmly,  estab- 
lished are,  that  all  manias  of  an  acute  type  which  are  not  intoxication- 
neuroses  and  are  not  due  to  the  presence  of  organisms  in  the  blood,  are 
divisible  into  two  affections :  first,  mania  proper ;  second,  confusional 
insanity,  and  that  each  of  these  diseases  becomes,  when  in  its  most 
severe  form,  an  acute  delirium.  Thus,  there  would  be,  first,  acute  mania 
— that  is,  mild  acute  peri-encephalitis,  known  when  in  its  severest  form 
as  acute  delirium — that  is,  violent,  usually  fatal,  peri-encephalitis ;  second, 
confusional  insanity,  without  demonstrable  lesion,  but  probably  the  result 
of  changes  in  the  ganglionic  cells  themselves,  constituting  in  its  severest 
form  an  acute  delirium,  also  without  demonstrable  lesion,  but,  in  fact, 
due  to  an  exaggeration  of  the  unknown  gwigliouic  or  other  alteration 
present  in  the  confusional  insanity. 

UNivBBsmr  OF  Pkmnsylvania,  February,  1895. 


A  CASE  OF  MIDDLE  MENINGEAL  HEMORRHAGE.    OPERATION  ; 

RECOVERY. 

AN  ANALYSIS  OF  FORTY-EIGHT  CASES  OF  UNCOMPLICATED  INTRA-CBANIAL 

HEMORRHAGE. 

By  Charles  L.  Scudder,  M.D., 

SUBGEON  TO  OUr-PATIEXTS  AT  THE    MASSACHl'SETTS  GENERAL  HOSPrfAL,  BOSTON,  MASS., 

AND 

Fred.  B.  Lund,  M.D., 

OP  BOeXON,  MASS. 
I. 

The  patient,  a  man,  was  brought  to  the  Massachusetts  General  Hos- 
pital December  27,  1892.  Examination  found  oedema  of  the  right 
temporal  region.  Unconsciousness  present.  An  interval  of  consciousness 
was  absent.  Slight  bulging  of  the  right  eye.  (See  Case  XXIII.  of 
the  Extra-dural  Group.) 

Operation  in  the  right  temporal  region.  A  skin-flap  was  made  over 
the  fracture  and  (edematous  area.  A  fracture  was  detected  running  from 
about  the  middle  of  the  temporal  ridge  an  inch  back  of  the  coronal 
suture  outward  and  forward  across  the  squamous  part  of  the  temporal 
bone  to  a  half-inch  behind  the  pterion. 

The  bone  anteriorly  to  the  fracture  was  depressed.  The  trephine 
was  applied  over  the  depressed  portion  behind  the  coronal  suture.  Upon 
exposing  the  dura  no  pulsation  was  seen.  The  dura  was  dark  in  color. 
A  slight  amount  of  extra-dural  blood  escaped.  On  following  the  frac- 
ture down  to  the  base  of  the  skull  the  dura  was  found  lacerated,  the 
anterior  branch  of  the  middle  meningeal  artery  torn,  and  blood-clot  and 
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lacerated  brain-tissue  present.  The  anterior  branch  of  the  middle  men- 
ingeal artery  was  tied  and  the  hemorrhage  ceased.  The  blood-clots  were 
removed,  the  exposed  area  cleansed  with  boiled  water,  and  gauze  drain- 
age introduced.  All  the  gauze  was  removed  in  four  days.  No  unusual 
symptoms  attended  convalescence.  Recovery  was  complete  in  three 
months.     (See  Fig.  1.) 

Fig.  1. 


This  case  is  of  interest  because  no  fracture  was  detected  before  the 
operation,  and  it  was  supposed  that  the  bulging  of  the  eye  indicated 
an  increase  of  intra-cranial  pressure,  which  proved  true. 

The  method  of  operating  was  comparatively  simple,  in  that  the  frac- 
ture was  followed  down  until  the  bleeding  vessel  was  found.  This 
necessitated  the  free  removal  of  bone  below  the  trephine-opening. 

There  was  no  interval  of  consciousness  in  this  case,  and  the  conditions 
found  easily  explained  its  absence.  The  man  was  suffering  from  concus- 
sion and  laceration  of  the  brain  as  well  as  from  intra-cranial  pressure, 
and  the  interval  of  consciousness  was  obscured  by  the  presence  of  the 
concussion.  The  recognition  of  an  interval  of  consciousness,  as  will  be 
seen  by  the  analysis  of  the  following  cases,  is  of  very  great  importance. 
If,  however,  the  interval  of  consciousness  is  not  present,  as  in  the  case 
reported,  intra-cranial  pressure  from  hemorrhage  cannot  be  said  to  be 
absent,  for  concussion  attendant  upon  the  injury  may  mask  the  interval 
of  consciousness  which  might  have  been  present  had  the  injury  been  less 
severe. 
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In  this  paper  an  attempt  has  been  made  to  present  for  consideration 
in  a  concisely  accurate  form  the  subject  of  intra-cranial  hemorrhage. 
The  material  upon  which  this  study  is  based  has  been  collected  from 
French,  German,  and  English  medical  literature  covering  the  period 
from  1886  (the  date  of  Jacobson's*  exhaustive  study)  to  September, 
1894.  Several  cases  of  intra-cranial  hemorrhage  are  here  recorded  for 
the  first  time,  occurring  at  the  Massachusetts  General  Hospital,  includ- 
ing the  case  recorded  above,  which  came  under  the  immediate  care  of 
one  of  the  writers,  and  was  the  direct  stimulus  to  the  present  investiga- 
tion. 

It  may  with  truth  be  said  that  intra-cranial  hemorrhage  due  to 
traumatism  and  all  "  injuries  of  the  head  affecting  the  brain  are 
difficult  of  distinction,  doubtful  in  their  character,  treacherous  in 
their  course,  and,  for  the  most  part,"  wefe  formerly  "  fatal  in  their 
results." 

To-day,  because  of  a  keener  interpretation  of  the  nervous  symptoms 
and  a  knowledge  of  their  localizing  significance,  because  of  aseptic 
methods  of  operating,  and  because  of  the  improvement  in  operative 
technique,  the  mortality  following  intra-cranial  hemorrhage  is  noticeably 
diminishing. 

The  importance  of  this  subject  is  very  great.  This  is  shown  by  the 
frequency  with  which  cases  of  this  class  are  overlooked,  by  the  slight- 
ness  of  the  violence  which  produces  so  fatal  an  accident,  by  the  sudden- 
ness with  which  death  often  occurs,  and  by  the  very  great  difficulty  of 
differentiating  between  symptoms  of  the  lesion  under  discussion  and 
laceration,  and  concussion  of  the  brain. 

In  approaching  a  case  of  head-injury  the  history  f)f  the  case,  including 
the  story  of  the  original  violence,  is  of  value.  Many  head-injuries, 
which  at  the  time  seem  simple  and  unimportant,  may  prove  serious, 
and  may  produce  ultimately  fatal  results,  as  in  Cases  IX.  and  III, 
of  Group  A,  and  Cases  V.  and  XXI.  of  Group  B,  in  which  cases  the 
hemorrhage  was  caused  by  a  blow  from  a  whip-handle,  a  fall  down 
a  few  steps,  a  penknife-wound,  and  a  blow  from  a  billiard  cue  respec- 
tively. 

Other  cases  occur  in  which  the  injury  is  pretty  considerable  and 
definitely  localized,  as  in  Group  A,  Cases  V.  and  XV.,  in  which  the 
violence  was  from  the  kick  of  a  horse  and  a  blow  from  a  crowbar. 

More  often  the  violence  is  due  to  falls,  and  usually  to  pretty  serious 
falls,  as  in  Group  A,  Cases  XVIII.,  XX.,  XXL,  and  Group  B,  Case 
XIX.,  which  were  falls  down  a  flight  of  stairs,  or  from  the  top  of  a 
freight  car,  or  from  one  story  of  a  house. 

In  this  series  of  operated  cases  there  were  27  of  extra-dural  hemor- 
rhage. 

I  Guy's  Hospital  ReporU,  toI.  xliii.,  1886. 
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The  nature  of  the  injury  in  these  cases : 

Caaee. 

Falls 18 

Blows 4 

A  pistol-wound 1 

Unknown 1 

Kicked  by  a  horse 2 

Blow  with  a  cricket-ball 1 

There  were  found  to  be  21  cases  of  sub-dural  hemorrhage. 
The  nature  of  the  injury  in  these  cases : 

CaM8. 

Stab-wounds  of  head 2 

Falls,  striking  on  head 11 

Blows  on  head 7 

Unknown 1 

The  sources  of  intra-cranial  hemorrhage  which  are  of  practical  im- 
portance to  the  surgeon  are : 

1.  From  the  middle  meningeal  artery  and  its  branches  ; 

2.  From  the  veins  of  the  pia  mater ; 

3.  From  the  sinuses  of  the  brain  ; 

4.  From  lacerated  brain-tissue. 

These  four  sources  of  traumatic  intra-cranial  hemorrhage  cannot  be 
easily  differentiated  clinically.  The  difficulty  of  distinguishing  hemor- 
rhage from  any  one  of  the  sources  from  the  associated  laceration  and 
concussion  of  the  brain  is  at  times  extremely  great. 

The  only  very  important  general  symptom  of  intra-cranial  hemor- 
rhage, excepting  shock,  is  the  interval  of  consciousness.  An  interval 
of  consciousness  oftei>  exists  between  the  time  of  the  injury  or  stunning 
of  the  patient  by  the  accident  and  the  onset  of  the  symptom  of  com- 
pression due  to  the  intra-cranial  hemorrhage. 

This  interval  of  consciousness  is  not  always  present,  and  it  may  not 
be  well  marked. 

In  21  cases  of  sub-dural  hemorrhage  here  reported  the  interval  of 
consciousness  was  present  in  9  cases.  Its  presence  was  unrecorded  in  1 
case,  and  it  was  absent  in  11  cases. 

In  27  cases  of  extra-dural  hemorrhage  the  interval  of  consciousness 
was  present  in  14  cases  and  absent  in  13  cases. 

In  the  sub-dural  group  the  interval  of  consciousness  existed  in  the 
following  cases:  II.,  IV.,  VIII.,  IX.,  XIIL,  XVI., XVII., XVIII., and 
XIX.,  and  a  detailed  account  is  here  given  of  these  symptoms  in  each 
instance. 

In  Case  II.,  two  months  after  the  fall,  paraplegia  and  left  hemiplegia 
appeared,  and  ten  days  later  coma  came  on  rapidly.  In  this  instance 
the  interval  of  lucidity  was  an  extreme  one  and  was  an  important  factor 
in  the  diagnosis  of  the  lesion.    It  would  be  interesting  to  know  the  path- 
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ological  condition  present  which  was  the  occasion  of  the  hemorrhage  at 
so  late  a  date. 

In  Case  IV.  there  was  present  a  stupid,  drowsy  condition,  which 
later  (afler  seven  days)  became  unconsciousness.  This  is  not  unusual. 
In  place  of  an  interval  of  clear  mental  activity  drowsiness  may  precede 
the  coma  of  great  intra- cranial  pressure.     This  should  awaken  alarm. 

Case  VIII.  illustrates  the  typical  interval  of  consciousness  following 
a  head-injury.  A  blow  on  the  head  ;  unconsciousness  temporary ;  walks 
a  good  distance ;  becomes  stupid  or  drowsy,  and  forty-eight  hours  after 
the  receipt  of  the  injury  is  semi-conscious ;  seventy-two  hours  after  the 
injury  is  comatose. 

Case  IX.  Afler  a  fall,  which  was  forgotten ;  on  the  following  day 
was  drowsy ;  drowsiness  continued  ;  on  the  sixth  day  coma. 

Case  XIII.  was  stunned,  but  recovered  consciousness  almost  immedi- 
ately. On  the  third  day  aft«r  the  accident  delirium  appeared  followed 
by  unconsciousness  on  the  fourth  day. 

Case  XVI.  The  interval  of  consciousness  in  this  case  was  not  well 
marked,  although  present ;  that  is,  Sifter  an  injury  unconsciousness  ex- 
isted, and  ten  hours  aft«r  the  accident  the  patient  became  partially  con- 
scious. It  seems  for  all  practical  purposes  that  the  presence  of  con- 
sciousness is  relative,  but  it  would  be  better,  perhaps,  for  purposes  of 
classification  to  make  the  distinction  a  perfectly  clear  and  definite  one ; 
either  the  person  is  wholly  conscious  or  is  unconscious. 

Case  XVII.  At  first  stupid  and  dull.  This  dulness  increased  up  to 
thirty -six  hours  after  the  accident,  then  for  two  days  there  was  improve- 
ment. He  was  discharged  home,  against  the  advice  of  his  physician, 
and  was  returned  in  four  hours  comatose. 

Case  XVIII.  An  interval  of  three  weeks  of  consciousness,  followed 
by  sudden  unconsciousness  and  associated  with  general  convulsions. 

Case  XIX.  fell ;  walked  home ;  later  there  was  unconsciousness  in 
varying  degree  through  several  days,  which,  because  of  its  increase, 
indicated  operation. 

In  the  extra-dural  group  an  interval  of  consciousness  existed  in  the 
cases  numbered  III.,  IV.,  V.,  VIII.,  IX.,  X.,  XIV.,  XV.,  XVI., 
XVII.,  XIX.,  XX.,  XXL,  and  XXVII.  In  Cases  XIX.  and  XX. 
the  interval  of  consciousness  was  only  partial.  Reference  may  be  had 
to  the  individual  cases  for  an  account  of  the  symptoms  in  the  extra- 
dural group. 

Taking  the  two  groups  together,  in  the  48  cases  of  extra  and  sub- 
lural  hemorrhage,  23  presented  an  interval  of  consciousness — that  is, 
learly  one-half  of  all  the  cases. 

Obviously  there  must  be  a  large  group  in  which  the  interval  is  never 
present,  the  concussion  caused  by  the  accident  passing  over  into  the 

)ma  of  compression. 
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The  duration  of  the  interval  of  consciousness  may  vary  from  a  few 
minutes  to  several  weeks,  as  illustrated  in  the  following  two  cases. 

Case  XVII.,  extra-dural  group.  The  patient  fell  into  the  water,  strik- 
ing his  head  on  a  pile.  He  walked  toward  home,  and  in  twenty  minutes 
fell  unconscious  in  a  convulsion ;  spasms  began  on  the  left  side  of  the 
body  and  appeared  later  on  the  right  side.  There  was  a  scalp  wound 
one  and  a  half  inches  above  the  left  mastoid  process.  The  bone  was 
not  fractured.  The  breathing  was  labored.  Pulse  was  about  60.  Bleed- 
ing from  the  right  nostril.  Trephined  one  and  a  half  inches  behind  the 
external  angular  process  of  the  frontal  bone  on  the  right  side.  Four  to 
six  ounces  of  blood  were  removed  and  recovery  was  complete. 

Case  II.,  sub-dural  group.  A  fall ;  two  months  later  paraplegia  fol- 
lowed by  left  hemiplegia.  Ten  days  later  tongue  turned  to  the  right. 
Thickness  of  speech,  involuntary  micturition,  coma.  Trephined  over 
the  right  fissure  of  Rolando.  Sub-dural  clot  found.  Gradual  and 
complete  recovery. 

The  duration  of  the  interval  of  consciousness  depends  on  the  number 
and  the  size  of  the  vessels  bleeding  and  the  rapidity  of  the  hemorrhage. 
If  the  patient  is  kept  quiet  and  no  stimulants  are  given,  the  hemorrhage 
will  be  less  severe  than  if  the  patient  is  allowed  to  move  about  and 
freely  stimulated. 

Case  XVII.  of  the  sub-dural  group  illustrates  very  well  the  harm 
which  may  come  from  the  patient's  moving  about.  A  man  knocked 
down  in  the  street  was  conscious  but  dull.  At  the  end  of  thirty-six 
hours  the  stupor  increased,  but  during  the  next  two  days  the  improve- 
ment in  his  mental  condition  was  so  great,  and  there  being  no  localiz- 
ing symptoms,  operation  was  thought  inadvisable.  The  man  left  the 
hospital  against  advice,  and  was  returned  four  hours  later  restless  and 
delirious.  There  were  convulsions  of  the  left  arm,  head  was  thrown 
back,  right  arm  was  rigid,  respiration  was  labored  and  thirty  to  the 
minute ;  right  pupil  dilated,  left  contracted.  Complete  unconsciousness 
soon  appeared,  followed  by  coma  and  death  four  days  later.  [The 
autopsy  is  reported  with  the  details  of  the  case.]  There  can  be 
very  little  doubt  that  the  moving  of  this  man  to  his  home  was  the 
immediate  cause  of  starting  up  fresh  hemorrhage. 

It  may  be  impossible  to  detect  the  interval  of  unconsciousness  because 
of  the  drunkenness  of  the  patient. 

Jacobson  concludes  that  the  interval  of  lucidity  is  absent  in  one-third 
of  the  cases. 

Hutchinson  says :  "  It  would  seem  that  it  is  not  usual  for  a  large 
hemorrhage  to  occur  at  the  time  of  the  injury,  for  almost  always  there 
is  an  interval  during  which  the  patient  is  well  before  the  symptoms  of 
compression  come  on." 

The  interval  of  consciousness  being  the  only  general  distinctive  symp- 
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torn  of  intra-cranial  hemorrhage,  it  is  necessary  next  to  inquire  as  to 
he  local  symptoms — and  one  must  consider  the  condition  of  the  limbs 
as  to  hemiplegia,  paraplegia,  and  rigidity ;  the  condition  of  the  pupils, 
whether  they  react  to  light  and  accommodation,  and  whether  they  re- 
main of  equal  size ;  the  character  of  the  pulse ;  the  character  of  the 
respiration ;  the  condition  of  the  scalp ;  whether,  if  unconsciousness  is 
present  it  increases  and  passes  into  coma. 

In  the  48  cases  on  which  this  paper  is  based  nervous  symptoms  were 
absent  in  only  5  cases.  The  variety  of  cerebral  symptoms  noted  was 
aphasia,  paralysis  of  one  arm,  paresis  of  one  leg,  paraplegia,  spasms  of 
the  face  and  leg,  turning  of  the  eyes,  spasm  of  the  sterno-mastoid 
muscle,  anaesthesia  of  different  parts,  rigidity,  general  convulsions, 
ankle-clonus,  hemiplegia. 

These  cerebral  symptoms  may  be  well  marked ;  they  may  be  but 
little  noticed — that  is,  temporary  ;  certain  of  them  may  be  more  marked 
in  one  limb  than  in  the  other,  or  entirely  absent. 

The  condition  of  the  pupils.  Nothing  new  was  gained  by  a  study  of 
the  pupils  in  these  cases.  Jacobson's  observations  were  confirmed.  If 
the  pupils  are  natural  as  regards  reacting  to  light,  the  compression  of 
the  brain  is  probably  in  a  recoverable  condition  if  trephining  is  imme- 
diately performed.  If  the  pupils  are  insensitive  and  often  at  the  same 
time  dilated,  the  compression  is  probably  extreme ;  and  while  trephining 
is  demanded,  it  is  improbable  that  the  brain  in  these  cases  will  recover 
itself  after  removal  of  the  clot. 

The  Hutchinson-pupil  is  of  the  greatest  importance.  By  this  is  meant 
a  widely  dilated  pupil  on  the  side  of  the  injury — i.  e.,  opposite  the  para- 
lyzed side,  the  other  being  natural  or  contracted.  This  sign,  taken  in 
connection  with  other  evidence,  is  of  supreme  value.  It  indicates  pressure 
on  the  third  cranial  nerve,  and  locates  the  pressure  in  the  middle  fossa. 

The  pulse.  In  cases  of  well-marked  compression,  uncomplicated,  the 
pulse  will  be  slower  than  normal  and  full.  In  cases  of  doubtful  diag- 
nosis it  is  important  to  record  the  pulse  at  frequent  intervals — i.  e.,  hourly 
or  half-hourly,  that  any  variation  may  be  quickly  noted. 

Unconsciousness :  coma.  Where  the  hemorrhage  is  rapid  and  the  com- 
pression great  the  coma  may  be  very  deep  at  the  outset.  The  degree  and 
course  of  the  unconsciousness  are  of  importance,  for  a  distinguishing  sign 
of  hemorrhage  from  one  of  the  sinuses  is  the  sudden  coma,  the  pressure 
being  severe.  One  of  Dr.  Elliot's  cases  here  tabulated  illustrates  this 
point  well.     The  beginning  coma  must  not  be  taken  for  a  natural  sleep. 

Req)iration.  In  this  group  of  cases  in  only  nineteen  out  of  forty- 
eight  is  there  a  record  of  stertorous  breathing.  The  character  of  the 
breathing  is  more  often  omitted  than  recorded  in  the  reports  of  cases. 
The  Cheyne-Stokes  breathing  is  noted  in  a  few  cases. 

The  condition  of  the  scalp  and  cranial  bones.  Every  patient  suffering 
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from  so  severe  a  head-injury  as  to  make  it  probable  that  trephining  is 
likely  to  be  done  should  have  the  head  shaved  of  all  hair.  This  will 
expose  the  scalp  to  good  view.  Ecchyraosis  and  a  feeling  of  contusion 
in  the  scalp — puffy  swelling — will  suggest  an  underlying  fracture.  A 
progressive  intra-cranial  hemorrhage  may  force  its  way  through  a  frac- 
ture in  the  skull  and  give  rise  to  a  hsematoma  under  the  scalp. 

In  a  given  case  of  head-injury,  having  had  no  regard  for  the  signs 
above  mentioned,  there  may  exist  doubt  as  to  the  presence  or  absence  of 
laceration  of  brain-tissue.  The  following  facts  may  aid  in  a  definite 
diagnosis :  In  middle  meningeal  hemorrhage  the  scalp-wound  or  bruise 
is  usually  over  the  course  of  the  artery.  The  violence  leading  to  middle 
meningeal  or  other  hemorrhage  may  be  very  slight,  as  in  certain  cases 
already  mentioned.  An  injury  causing  brain  laceration  will  almost 
always  be  severe.  If  the  concussion  is  severe,  the  interval  of  conscious- 
ness is  apt  to  be  absent.  Where  the  brain  is  lacerated  there  are  usually 
present  twitchings  and  spasms  of  certain  groups  of  muscles. 

The  treatment  is,  of  course,  in  these  cases  trephining  and  the  removal 
of  sufficient  bone  to  enable  one  to  evacuate  the  blood-clot  and  arrest  the 
hemorrhage. 

If  there  is  fracture  present,  the  trephining  should  be  in  the  line  or 
fracture.  If  there  be  no  fracture,  the  trephining  should  be,  it  seems 
to  the  writers,  according  to  the  rule  of  Voyt  and  Beck,  at  a  point  one 
and  one-half  inches  behind  the  external  angular  process  of  the  frontal 
bone,  and  one  and  one-half  inches  above  the  zygoma,  which  will  locate 
the  anterior  branch  of  the  middle  meningeal. 

Kronlein  suggests  the  advisability  of  trephining  twice,  the  first  point 
being  that  suggested  by  Beck,  the  second  point  in  Beck's  horizontal  line 
below  the  parietal  eminence. 

The  size  of  the  trephine-opening  is  determined  by  the  demands  of  the 
case.  A  large  trephine  will  not  cut  evenly  through  the  bone  on  account 
of  the  curvature  of  the  skull.  It  is  best  to  use  a  small  inch  or  inch  and 
a  half  trephine  and  enlarge  the  opening  with  the  rongeur  forceps. 
Whether  the  dura  shall  be  opened  or  not  is  to  be  decided  in  each 
instance  on  the  general  principle  that  it  adds  little  to  the  risk  of  the 
patient,  and,  if  unopened,  much  valuable  information  may  be  lost.  The 
fact  should  be  kept  in  mind  that  only  in  tumors  of  the  brain  are  there 
liable  to  be  hernise  cerebri  after  trephining.  Strict  asepsis  should  be 
maintained,  and  all  the  time  taken  that  is  absolutely  necessary  to  an  asep- 
tic and  thorough  operation.    In  children  a  rapid  operation  is  demanded. 

The  indications  for  immediate  operation  after  the  reception  of  an 
injury  to  the  head  are  increasing  paralysis,  thickness  of  speech,  per- 
sistent convulsions,  an  increase  in  any  or  all  pressure-symptoms — i.  e., 
increasing  unconsciousness — the  Hutchinson-pupil  being  an  important 
sign  of  increasing  intra-cranial  pressure. 
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Aphasia  points  to  an  involvement  of  Broca's  convolution.  Disorders 
of  sight  and  hearing  point  to  an  extension  toward  the  occipital  and 
temporal  lobes  respectively.  Paralysis  of  the  third  nerve  points  to  an 
extension  toward  the  base  of  the  skull. 

The  mortality  after  operations  on  the  head  for  intra-cranial  hemor- 
rhage other  than  cerebral  hemorrhage  proper  has  not  been  determined 
since  1886. 

Jacobson  in  the  cases  studied  previously  to  1886  found  that  out  of  70 
cases  of  extra-dural  hemorrhage  13  cases  recovered  from  the  operation, 
a  percentage  mortality  of  81.43,  and  a  percentage  recovery  of  18.57. 

The  group  of  cases  here  reported  enables  a  fairly  just  estimate  to  be 
formed  of  the  mortality  to-day.  Since  1886,  then,  of  the  26  operated 
cases  of  extra-dural  hemorrhage,  18  cases  have  recovered  and  8  have 
died,  a  percentage  mortality  of  but  30.77,  and  a  percentage  of  recov- 
ery of  69.23.  Of  the  sub-dural  group  of  19  operated  cases,  15  cases  recov- 
ered and  4  cases  died,  showing  a  mortality  of  21.06  per  cent,  and 
recovery  of  78.94  per  cent. 

In  estimating  the  value  of  these  figures  it  must  be  borne  in  mind  that 
this  is  a  group  of  selected  cases ;  many  cases  have  been  operated  prob- 
ably which  have  died  and  have  remained  unreported.  There  must  be  a 
very  few,  on  the  other  hand,  which  have  been  operated  and  recovered, 
and  have  been  also  unreported.  These  figures  represent  the  mortality 
and  recovery  rates  of  only  operated  cases — that  is,  cases  in  which  there 
have  appeared  sooner  or  later  definite  indications  for  interference.  Of 
course,  of  the  many  unrecovered  and  unoperated  cases  there  must  have 
been  many  in  which  to-day  there  would  have  been  discovered  definite 
indications  for  operation.  But  after  taking  into  consideration  just  what 
this  group  of  cases  is  (here  represented)  the  mortality  is  indeed  low, 
and  the  percentage  of  recoveries  is  very  encouraging  for  operative 
interference  even  in  pretty  doubtful  and  desperate  cases  of  severe  head- 
injury. 

SURGICAL  ANATOMY   OF  THE    MIDDLE    MENINGEAL  ARTERY. 

Steiner*  has  examined  one  hundred  skulls  with  reference  to  this  sub- 
ject, with  the  following  results  : 

In  57  cases  the  division  of  the  artery  into  its  anterior  and  posterior 
branches  took  place  within  the  foramen  spinosum,  so  that  there  was  no 
main  trunk  of  the  artery  within  the  skull. 

In  35  of  the  remaining  43  cases  the  length  of  the  main  trunk  within 
the  skull  was  from  1  to  3i  cm.  In  the  remaining  8  cases  the  length 
was  3*  to  5  cm. 

In  38  cases  the  course  of  the  anterior  branch  for  a  distance  of  1  to  3 

1  Archiv  fUr  kUn.  Chir.,  48 1. 101. 
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cm.  along  the  anterior  inferior  angle  of  the  parietal  bone  ran  through  a 
bony  canal — t.  e.,  the  vessel  was  completely  surrounded  by  bone,  so  that 
it  must  necessarily  be  cut  off  by  the  crown  of  a  trephine  cutting  throUgh 
the  bone  at  this  point. 

In  6  cases  the  anastomosis  of  the  anterior  branch  with  the  ophthalmic 
artery,  through  the  sphenoidal  fissure,  was  so  free  as  to  constitute  the 
true  origin  of  the  middle  meningeal,  so  that  either  the  posterior  branch 
alone  or  even  no  vessel  whatever  entered  the  skull  through  the  foramen 
spinosum,  which  in  these  cases  may  be  entirely  wanting. 

A  careful  trial  of  the  three  recognized  methods  for  locating  the  ante- 
rior branch  for  purposes  of  trephining  was  made  with  the  following  re- 
sults: 

Vogt's  method  locates  the  artery  at  the  intersection  of  a  vertical  line 
drawn  a  thumb's  breadth  back  of  the  frontal  process  of  the  malar  bone 
and  a  horizontal  line  drawn  two-fingers'  breadth  above  the  zygoma. 

By  this  method  the  artery  was  exactly  located  in  43  per  cent,  of  the 
cases.  In  the  majority  of  the  remaining  57  cases  the  point  where  these 
lines  crossed  lay  behind  the  line  of  the  artery.  The  point  found  by 
this  method  will  vary  with  the  thickness  of  the  thumb  and  fingers  of 
the  operator,  as  is  obvious. 

Witherle's  method  locates  the  vessel  at  a  point  1 J  inches  behind  the 
frontal  bone,  and  either  one  inch  above  the  zygoma  or  1  i  inches  above 
the  articular  process  of  the  lower  jaw. 

By  measuring  from  the  upper  border  of  the  zygoma  Steiner  found 
that  by  this  method  he  came  upon  the  trunk  of  the  artery  in  only  28 
cases,  and  that  in  65  of  the  remaining  72  cases  the  point  so  located  lay 
from  1  to  2 i  cm.  behind  the  actual  position  of  the  artery. 

Kronlein's  method  locates  the  anterior  and  posterior  branches  by 
first  drawing  a  base-line  through  the  lower  margin  of  the  orbit  and  the 
external  auditory  meatus.  The  anterior  and  posterior  branches  are  both 
located  on  a  line  drawn  parallel  to  this  through  the  superior  margin  of 
the  orbit,  the  first  at  a  point  3  to  4  cm.  behind  the  external  angular  pro- 
cess of  the  frontal  bone,  and  the  second  at  the  intersection  of  a  line 
drawn  vertically  from  the  posterior  border  of  the  mastoid  process.  By 
this  method  the  anterior  branch  was  located  in  53  per  cent,  of  the  cases. 
In  most  of  the  remaining  cases  the  artery  lay  in  front  of  the  j>oint 
located.  The  anterior  branch,  or  a  large  secondary  branch,  was  located 
by  this  method  in  only  40  per  cent,  of  the  cases.  Of  these  methods,  that 
of  Kronlein  is  certainly  the  best,  since,  admitting  that  an  error  of  1 J  cm. 
is  of  no  practical  importance,  the  anterior  branch  will  be  located  with 
8u£5cient  accuracy  in  70  fier  cent,  of  the  cases. 

With  reference  to  the  anterior  branch,  all  these  methods  have  the  dis- 
advantage of  locating  the  trephine-opening  so  low  as  to  fall  below  the 
course  of  the  artery  in  all  the  cases  where  it  takes  its  origin  from  the 
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ophthalmic,  and  accordingly  comes  in  close  relation  with  the  outer  side 
of  the  skull  at  a  somewhat  higher  point.  A  second  disadvantage  is  that 
the  artery  is  found  by  these  methods  at  the  point  where  it  lies  in  a  bony 
canal  (as  was  found  in  38  of  the  100  cases),  and  is  consequently  liable  to 
be  cut  off  by  the  trephine. 

A  disadvantage  of  Kronlein's  method  for  finding  the  posterior  branch 
is  that  the  trephine  is  applied  in  close  relation  to  the  transverse  nnus. 
To  obviate  these  disadvantages  the  writer  suggests  that  the  horizontal 
line  be  drawn  at  a  somewhat  higher  level — namely,  from  the  middle  of 
the  glabella. 

For  finding  the  anterior  branch  a  line  is  drawn  from  the  glabella  to 
the  tip  of  the  mastoid  process,  and  a  perpendicular  erected  at  its  centre. 
The  intersection  of  this  perpendicular  with  the  horizontal  line  will  give 
the  point  for  finding  the  anterior  branch. 

Fib.  2. 


Metbod  of  looattng  tbe  tnphliMH>peiiinK  tar  flnding  Uw  brancbes  of  the  middle 

•rteiT.    (After  Stbxsb.)    A.  PointairaiitedorbnuMb.   B.  Point  for  potleiioc  btaaoh. 

The  posterior  branch  is  found  at  the  intersection  of  the  horizontal  line 
and  a  perpendicular  drawn  just  in  front  of  the  mastoid  process.  The 
author  claims  to  have  located  the  anterior  branch  in  90  per  cent. 

By  this  method  it  is  obvious  that  the  trephine-opening  for  the  pos- 
terior branch  is  placed  slightly  above  and  in  front  of  the  point  given  by 
Kronlein's  method,  and  therefore  further  from  the  lateral  sinus. 

The  writer  goes  on  to  state  that  exact  methods  of  locating  the  artery 
are  unnecessary  in  cases  where  it  is  possible  to  remove  a  flap  of  skin, 
muscle,  and  bone  from  the  side  of  the  skull,  with  knife  and  chisel,  so  as 
to  expose  the  main  trunk  and  both  branches  at  the  same  time,  either  for 
tying  the  arteries  or  removing  extravasated  blood. 
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This  method  of  osteoplastic  resection  is  of  course  inapplicable  (a)  when 
the  soft  parts  have  been  torn  from  the  bone  by  the  original  injury,  or  ex- 
tensively lifted  from  it  by  extravasated  blood  ;  (6)  when  compound  frac- 
ture is  present.  In  these  classes  of  cases  the  exact  methods  of  locating 
the  artery  will  still  be  useful. 

This  method  of  osteoplastic  resection,  recommended  first  by  Krause 
for  gaining  access  to  the  Gasserian  ganglion,  was  also  suggested  by  him 
as  applicable  to  injuries  of  the  middle  meningeal  artery,  which  is  exposed 
during  the  greater  part  of  its  course. 

The  flap  is  described  by  Krause  as  follows :  "  The  base  of  the  flap  lies 
above  the  zygoma  just  in  front  of  the  tragus ;  the  line  then  runs  upward, 
curving  backward  at  the  same  time ;  then  describes  a  semicircle  forward 
and  returns  to  the  zygoma,  so  that  the  base  of  the  uterus-shaped  flap  is 


Fig.  3. 


Raptured  middle  meningeal  artery.    The  seat  of  rupture  shows  a  hair  lying  in  the  artery. 
(Case,  Warren  Museum,  Harvard  Medical  School,  No.  7801.) 

3^  cm.,  height  6 J  cm.,  and  its  greatest  width  at  the  upper  part  5}  cm." 
The  writer  recommends  a  similar-shaped  but  slightly  larger  flap,  the 
width  and  height  of  which  are  each  about  6  cm.,  and  the  width  at  the 
base  from  a  thumb's  breadth  back  of  the  margin  of  the  orbit  to  the 
tragus.  Near  the  anterior  border  of  this  opening  the  anterior  branch  of 
the  artery  will  be  found,  and  near  the  posterior  border  the  posterior 
branch,  and  easy  and  free  access  will  be  gained  to  all  hrematoraata  in 
the  temporal  region.  If  the  artery  shall  be  found  to  have  been  ruptured 
still  nearer  the  foramen  spinosum,  access  to  it  can  be  gained  by  chiselling 
through  to  the  zygoma  and  breaking  off"  the  lowest  portion  of  the  lateral 
wall  of  the  skull.  This  method  is  said  to  have  been  successfully  adopted 
by  Professor  Wolfler  in  two  cases. 

The  following  case  and  pathological  specimen,  illustrated  in  Fig.  3, 


SCUDDER,   LUND:    MENINGEAL    HEMORRHAGE.       391 

is  extremely  valuable  as  demonstrating  a  local  lesion  in  the  middle 
meningeal  artery  beneath  a  fissured  fracture  of  the  skull. 

A  young  man  was  standing  on  the  sidewalk,  and  was  struck  in  the 
head  by  a  brick.  He  fell,  striking  the  sidewalk ;  recovered  in  a  few 
minutes  and  was  able  to  walk  to  the  house  of  a  friend,  where  symptoms 
of  compression  came  on,  and  he  died  shortly  afterward. 

At  the  autopsy  made  by  the  medical  examiner,  Dr.  F.  A.  Harris,  of 
Boston,  there  was  found  a  slight  linear  fracture  of  the  skull  crossing  the 
course  of  the  middle  meningeal  artery,  which  was  ruptured.  An  ex- 
tensive extravasation  of  blood  had  taken  place  between  the  dura  and 
the  skull.  The  convolutions  were  markedly  flattened.  The  specimen 
is  No.  7801  of  the  collection  in  the  Warren  Museum,  Harvard  Medical 
School.     (See  drawing.  Fig.  3.) 

Group  of  Extra-ddral  Hemorrhage  Cases. 

Case  I.  (Kronlein,  Deutsche  Zeittchr.  fur  Chirurgie,  1886.) — A  man,  thirty 
years  old,  fell  from  a  step  while  drunk,  and  was  unconscious  from  the  time  of 
the  injury.  Aphasia.  Left  facial  paresis  and  ocular  spasm.  Motor  paralysis 
of  the  right  leg  and  arm.  Could  be  partially  roused.  Pupils  contracted  but 
react.  Pulse  120,  of  medium  strength.  Respiration  28  to  30,  superficial. 
Slight  excoriation  of  skin  in  the  left  temporal  region.  On  the  eighth  day 
stupor  increased  to  coma,  and  right  facial  paralysis  appeared. 

Trephined  on  the  left  side  over  the  anterior  branch  on  supra-orbital  level, 
4  cm.  behind  external  angular  process  of  the  frontal  bone,  and  later,  over 
the  posterior  branch  of  the  middle  meningeal.  Hsematoma,  240  grammes, 
filled  the  middle  fossa  and  the  posterior  fossa  as  far  as  the  occipital  protuber- 
ance. A  fissure  was  found  running  vertically  downward  in  the  temporal 
r^ion,  cutting  off  the  main  trunk  of  the  middle  meningeal  artery.  Answered 
questions  in  two  days,  and  paralysis  disappeared  in  three  days.   Recovery. 

Case  II.  (Kronlein,  Deutsche  Zeitschr.fiir  Chirurgie,  1886.) — A  man,  aged 
forty  years,  fell  down  some  steps,  and  was  unconscious  from  the  time  of 
injury.  Moved  when  loudly  spoken  to.  Three  days  later  pulse  74;  less 
movement  of  the  left  arm  and  leg  on  needle-puncture  than  of  right  arm  and 
leg.  Aphasia.  Left  abducens  oculi  paresis  and  nystagmus.  Boggy  area 
over  right  ear  and  slight  tenderness  on  slight  pressure  over  this  same  r^on. 
On  the  fifth  day  was  still  unconscious  and  the  pulse  was  120. 

Trephined  over  the  anterior  division  of  the  right  middle  meningeal.  Dura 
punctured.     No  hsematoma  found.     Death  in  twenty-four  hours. 

Autopsy.  Fracture  of  the  right  temporal  bone  and  parieto-occipital  hsema- 
toma  reaching  forward  within  3  cm.  of  the  trephine-opening.  A  trephine 
over  the  posterior  branch  of  the  middle  meningeal  would  have  exposed 
this  clot 

Case  III.  (Brunner,  Correspond,  fur  Schweizer  Aerzte,  June.  1888.) — A  man, 
aged  thirty  years,  fell  from  steps  and  was  conscious  for  four  or  five  hours ; 
later,  unconscious.  Moved  the  left  leg  occasionally.  Pulse  50  to  60,  fiill  and 
strong,  but  intermittent.  Respiration  stertorous,  Chevne-Stokes.  Ecchy- 
mosis  of  the  left  eyelid.  Both  pupils  were  dilated  and  reacted  but  weakly. 
Right  facial  paresis.  CEklema  of  the  scalp  in  the  left  temporal  region. 
Slight  wound  of  scalp  not  reaching  to  bone.  Right  hemiparesis  and  hemi- 
anaesthesia. 

Trephined  over  the  anterior  branch  of  the  left  middle  meningeal.  A  fissured 
fracture  running  forward  and  including  the  groove  for  the  middle  meningeal 
artery  was  found,  an  extra-dural  hsematoma  3  cm.  thick  reaching  forward  to 
the  frontal  bone  and  toward  the  median  line.  Free  bleeding  from  the  pos- 
terior division  and  the  anterior  branch  of  the  middle  meningeal,  which  was 
checked  by  three  catgut  sutures.  Haeraatoma,  200  grammes.  Condition  un- 
changed by  operation.    In  twenty-four  hours  moved  the  right  arm.    Pulse  86 
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to  100.  In  forty-eight  hours  conscious,  and  moved  right  arm  and  leg.  Died 
on  the  fifty-eighth  day  of  pneumonia. 

Autopsy  showed  a  fracture  of  the  base  on  the  right  side. 

Case  IV.  (Davies  Colley,  Lancet,  March  31.  1888.) — A  man,  aged  fifty- 
three  years,  fell  from  a  height  of  twelve  feet  and  was  stunned,  but  recovered 
consciousness,  though  remaining  drowsy.  There  was  paresis  of  the  left  arm. 
The  pulse  was  slow  and  regular.  A  bruise  was  found  in  the  right  temporal 
region.  On  the  eleventh  day  trephined  over  the  right  fissure  of  Rolando. 
A  large  extra-dural  haematoma  was  removed.     Recovery  was  complete. 

Case  V.  (Croft,  Lancet,  1887.) — A  woman,  aged  twenty-six  years,  was 
kicked  in  the  head  by  a  horse.  There  was  an  interval  of  consciousness 
which  lasted  several  hours,  when  coma  ensued.  Twelve  hours  later  there  was 
stiH  coma.  Complete  paralysis  of  the  right  arm  and  leg.  A  scalp-wound 
was  found  just  below  the  left  parietal  eminence. 

Trephined  under  this  wound,  and  an  extradural  hematoma  of  two  and  a 
half  ounces  was  removed,  the  hemorrhage  being  from  the  posterior  branch  of 
the  middle  meningeal.  Moved  the  right  arm  and  leg  in  six  hours  and  spoke 
in  two  days.     Recovered  completely. 

Case  VI.  (Walker,  Medical  and  Surgical  Reporter,  1888.) — A  man,  aged 
thirty-five  years,  history  not  known.  Stupor.  Paresis  of  the  left  arm  and 
leg  and  incontinence  of  urine.  Pulse  40.  Pupils  reacted.  On  the  second  day 
the  paresis  had  become  complete  and  the  unconsciousness  had  increased. 
On  the  fourth  day  the  pulse  was  38.  There  was  feeble  reaction  of  the  pupils, 
unconsciousness  still  existed. 

Trephined  over  the  right  fissure  of  Rolando.  No  fracture  of  the  skull 
found.  Extra-dural  clot,  four  ounces.  On  the  sixth  day  the  patient  had  so 
far  recovered  consciousness  as  to  be  able  to  give  the  history  of  having  fallen 
from  a  scaffold  ten  feet  high.  He  worked  three  hours  after  the  fall,  walked 
part  of  the  way  home,  and  fell.     Complete  recovery  in  a  month. 

Case  VII.  (Stokes,  British  Medical  Journal,  1888.) — A  man,  aged  fifty 
years,  fell  from  a  cart  four  days  before.  Insensibility  present,  which  as  far 
as  could  be  ascertained  came  on  immediately ;  continued  upon  examination. 
After  four  days  stupor  existed.  There  were  found  left  brachial  motor  mono- 
plegia and  partial  paralysis  of  the  left  facial  nerve.  Barely  perceptible  in- 
sufficiency of  the  left  leg  existed.  There  was  a  bruise  over  the  upper  part 
of  the  right  fissure  of  Rolando.  This  condition  of  things  persisted,  and  the 
ninth  day  the  patient  became  comatose.  Swallowed  very  poorly.  Respir- 
ation became  stertorous,  12,  14,  6  a  minute. 

Trephined  over  the  bruise  on  the  scalp.  A  clot  was  found  at  the  anterior 
and  inferior  edge  of  the  trephine-opening.  A  second  opening  was  made  im- 
mediately below  and  in  front  of  the  first  and  a  thick  clot  removed.  There 
was  immediate  relief,  he  asking  for  water,  and  swallowed  it.  He  moved  the 
left  arm  and  leg  while  on  the  operating-table.     Complete  recovery. 

Case  VIII.  (^Frcihlieh,  Miinch.  med.  Worhenschr.,  1888.) — A  boy,  aged  seven- 
teen years,  received  a  blow  on  the  left  parietal  region  and  walked  to  his  home, 
some  distance.  In  an  hour  and  a  half  pain  and  delirium  appeared,  with 
vomiting.  Stupor  was  present.  He  was  found  by  his  physician  in  a  dying 
condition  five  hours  afterward. 

Autopsy.  A  bruise  in  the  left  parietal  region.  No  fracture  of  the  skull. 
Extra-dural  haematoma  from  the  supra-orbital  ridge  to  the  coronal  suture. 
Hemorrhage  from  the  branch  of  tne  middle  meningeal.  Dura  was  de- 
pressed 4  cm. 

Case  IX.  (Priggs,  Nashville  Medical  Journal,  xlix.  193.) — A  man,  aged 
fiftv-one  years,  had  received  several  blows  from  the  handle  of  a  whip,  but 
walked  home.  A  scalp-wound  was  found  in  the  right  temporo-parietal 
region.  Complete  coma  in  eight  hours.  Stertorous  respiration.  Pulse  full. 
Left  hemiplegia.  Right  pupil  dilated  and  did  not  respond  to  light.  Twenty- 
three  hours  later  operation. 

Trephined.  Star-shaped  fracture  found.  Extra-dural  clot  one  inch  thick 
and  covering  the  entire  right  hemisphere  was  found.  A  little  bleeding  from  the 
exposed  small  branch  of  the  middle  meningeal.  Profuse  venous  bleeding  from 
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the  right  lateral  sinuses  checked  by  lateral  pressure.  Sponges  held  in  place 
by  pressure.  Forceps  left  in  kUu.  Patient's  condition  alarming.  Pulse  110. 
Patient  asked  for  tobacco  and  answered  questions.  Sponges  removed  on 
second  day.  Severe  hemorrhage  checked  by  gauze  tampon.  Recovery,  with 
almost  complete  loss  of  vision  in  the  right  eye  and  paresis  in  the  left  arm. 

Case  X.  (Calder,  BrUv>h  Medical  Journal,  1889.) — A  man,  aged  twenty- 
six  years,  fell  down  stairs ;  was  unconscious,  but  recovered  consciousness  in 
seven  hours,  t^light  pain  behind  right  ear  for  five  days,  then  became  uncon- 
scious again.  Sensation  and  motion  of  limbs  normal.  The  right  pupil  a 
little  larger  than  the  lefl;  both  reacted.  Ptosis  of  the  right  eyelid  and  stra- 
bismus of  the  right  eye.  Pulse  slow,  full,  and  regular.  Just  above  the  right 
ear  was  found  a  slight  swelling  under  the  skull.  Pupils  became  dilated  on 
sixth  day.  Pulse  48.  Occasionally  patient  pointed  to  the  swollen  spot.  On 
the  seventh  day  unconsciousness  deepened;  coma  at  5  p.m. 

Trephined  one  and  a  half  inches  in  front  of  the  right  ear.  A  clot  was 
found  forming,  about  an  ounce  of  blood  on  the  surface  of  the  dura  and  ad- 
hering to  it.  In  the  evening  the  pulse  roseUo  80  and  consciousness  was 
completely  restored.  Ptosis  and  squint  disappeared  on  the  fourth  day. 
Discharged  in  one  month,  well. 

Case  XI.  (Deaver,  Journal  of  Nervous  and  Mental  Disease,  1890.) — A  man, 
aged  twenty  years,  received  a  pistol-wound  in  the  lefl  temporal  r^on.  Con- 
scious.    No  symptoms.     Next  day  aphasia. 

Trephined  over  the  lower  end  of  the  left  fissure  of  Rolando.  Bullet  im- 
bedded in  the  skull  and  fracture  of  the  inner  table.  No  depression.  Extra- 
dural clot.  Hemorrhage  from  the  posterior  branch  of  the  middle  meningeal. 
Complete  and  quick  recovery. 

Case  XII.  (Deaver,  Journal  of  Nervout  and  Mental  IHsease,  1890.) — A 
man,  aged  thirty-four  years,  fell  twenty  feet  down  a  hatchway.  A  scalp- wound 
over  the  right  parietal  eminence.  Respiration  14,  temperature  97°.  Con- 
scious, but  a  little  dull.  In  an  hour  and  a  half  restlessness,  twitching  of  the 
right  leg,  arm,  and  face,  respiration  labored,  then  in  half  an  hour  convul- 
sions of  the  right  side,  becoming  rapidly  general. 

Trephined  four  hours  later  under  the  wound,  but  no  fracture  was  found. 
Four  ounces  of  extra-dural  clot.     Death  from  shock. 

Autopsy.  A  fissured  fracture  of  the  left  parietal  bone,  starting  immedi- 
ately below  the  trephine-opening  and  extending  to  the  base  of  the  skull. 

Case  XIII.  (Deaver,  Journal  of  Nervous  and  Mental  Disease,  1890.) — A 
man,  aged  twenty-three  years,  fell  fifteen  feet,  striking  on  his  head.  Com- 
plete unconsciousness.  Pupils  reacted,  respiration  24,  and  pulse  100.  Scalp 
Doggy  over  the  whole  of  the  left  side  and  vertex.  Partial  consciousness  re- 
turned in  twenty  minutes.  Epileptiform  convulsions,  breathing  embarrassed, 
pulse  full  and  strong.  Cyanosis.  Respiration  slow,  deep,  and  stertorous. 
Pulse  slow  and  full.     Right  side  slightly  spastic,  left  side  paretic. 

On  raising  the  scalp  there  was  found  a  fissured  fracture  on  the  lefl  side 
following  the  coronal  suture.  Trephined  over  the  lower  end  of  the  fissure  of 
Rolando.  Anterior  branch  of  the  middle  meningeal  ligated.  Bleeding  con- 
tinued, and  a  ligature  was  placed  on  the  posterior  branch  of  the  middle  men- 
ingeal. Four  hours  after  partly  rational.  Six  hours  after,  pulse  96,  respira- 
tion 28.     Recovery  complete.     Two  slight  convulsions  on  the  second  day. 

Case  XIV.  (Ransohoff,  Annals  of  Surgery,  1890.) — A  man,  aged  twenty- 
eight  years,  a  merchant,  fell  eight  feet  from  a  ladder.  No  unconsciousness 
and  no  symptoms.  He  went  about  his  business.  Eight  days  later  headache 
and  unconsciousness.  In  three  hours  stertorous  respiration,  pulse  40  and 
full.  Coma.  No  conjunctival  reflex.  Twitching  movements  of  the  face  and 
both  sides  of  the  body.  No  paralysis.  Right  pupil  contracted,  sluggish. 
Left  pupil  dilated  unduly  and  fixed.  No  evidence  of  traumatism  on  head. 
Urine,  specific  gravity  1040  and  contained  sugar.  Temperature  107°.  Stertor 
and  coma.     Paresis. 

Trephined  over  the  lefl  temporal  bone  two  inches  above  the  external  angu- 
lar process,  and  six  ounces  of  extra-dural  clot  removed  through  the  opening, 
1x2  inches.    All  hemorrhage  ceased  on  the  removal  of  the  clot.    Pulse  was 
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140,  and  collapse  supervened.  Next  day  consciousness  returned.  Hemor- 
rhage on  the  ninth  day ;  recurred  on  the  tenth  in  spite  of  packing,  and  the 
source  could  not  be  found. 

Ligation  of  the  carotid  artery,  septic  course  of  wound,  and  death  on  the 
fifteenth  day  from  hemorrhage  from  carotid.  Urine  normal  twelve  hours 
after  the  operation. 

Case  XV.  (Ghent,  Qaillard's  Med.  Journal,  August,  1891.) — Blow  from  a 
crowbar  over  the  right  parietal  bone.  Unconscious  for  twenty  minutes, 
then  recovered  and  walked  300  yards.  Conscious  for  five  hours,  and  then 
unconscious.  Pupils  dilated,  respiration  heavy  and  stertorous.  No  move- 
ments on  the  left  side.  Fifth  day  unconscious,  pulse  46,  respiration  slow, 
involuntary  micturition  and  defecation. 

Trephined  over  parietal  bone  in  the  wound.  No  fracture  or  depression. 
One  and  one-half  ounces  of  extra-dural  blood-clot  removed.  On  rousing  from 
chloroform  spoke  and  recognized  friends.  Moved  the  left  arm  and  leg  on  the 
day  after  operation.     Recovery  complete,  though  delayed  by  suppuration. 

Case  XVI.  (Redman,  Medical  News,  1891.) — Conscious  for  half  an  hour, 
climbed  a  fence  and  walked  home,  fifty  yards.  One  and  one-half  hours  later 
unconscious ;  pupils  widely  dilated,  no  reaction  ;  pulse  120,  wiry ;  respiration 
labored  and  becoming  stertorous.  Vomiting  every  few  minutes.  Involun- 
tary micturition.  Head  held  slightly  to  the  left  side.  Twitching  of  the  right 
arm  and  leg.  Rhythmic  clonic  spasms  of  right  arm.  Scalp-wound  on  the 
right  side,  horseshoe-shaped  and  four  inches  long,  its  centre  being  about  a 
quarter  of  an  inch  above  the  right  eye.  A  fissured  fracture  of  the  frontal 
bone  one  and  one-half  inches  long. 

Trephined  on  the  right  side  three  hours  after  the  injury;  the  inner  table 
was  found  depressed.  An  extra-dural  clot  three  inches  in  diameter  removed. 
Patient  could  talk  on  coming  out  of  chloroform.  Catgut  drainage.  Rapid 
and  complete  recovery. 

Case  XVII.  (Stewart,  Edinburgh  MedicalJoumal,  December,  1891.) — Fell 
into  the  water,  striking  his  head  on  a  pile.  Walked  toward  home,  and  in 
twenty  minutes  fell  unconscious  in  a  convulsion.  Spasms  began  on  the  left 
side  of  the  body,  and  appeared  later  on  the  right  side.  A  scalp- wound  one 
and  a  half  inches  above  the  left  mastoid  process.  Bone  not  fractured ;  breath- 
ing oppressed ;  pulse  about  60,  and  slightly  irregular ;  bleeding  from  the 
right  nostril. 

Trephined  one  and  a  half  inches  behind  the  external  angular  process  of  the 
zygoma  on  the  right  side.  From  four  to  six  ounces  of  blood  were  removed. 
Dura  mater  flapped  with  each  inspiration.  Next  morning  the  patient  wanted 
to  go  to  work.  Recovery  complete  in  three  months.  Interrupted  in  three 
weeks  by  a  rise  of  temperature  to  103.6°. 

Case  XVIII.  (McCosh,  New  York  Medical  Record,  1892.)— A  boy,  aged 
seven  years,  fell  down  stairs.  Semi-comatose  for  twenty-four  hours.  On  the 
third  day  stupor  lessened.  Legs  drawn  up;  aphasia.  On  the  sixth  day 
paresis  of  the  left  upper  extremity.  On  the  seventh  day  paresis  of  the  left 
leg  and  face.  Convulsive  movements  on  the  left  side,  and  finally  complete 
hemiplegia. 

On  the  eighth  day  trephined  just  in  front  of  the  right  fissure  of  Rolando. 
Extra-dural  clot  found  over  the  centre  of  the  Rolandic  fissure.  Dura  torn. 
Moved  leg  and  arm  on  coming  out  of  chloroform.  Recovery  complete,  with- 
out convulsions. 

Case  XIX.  (J.  W.  Elliott,  International  Medical  Magazine,  1893.) — A  boy, 
sixteen  years  old,  fell  twelve  feet.  A  small  scalp-wound  existed  near  the 
right  parietal  eminence.  Stunned;  regained  partial  consciousness;  could  be 
roused.  Pulse  68,  strong;  respiration  20,  and  quiet.  Hemorrhage  from 
right  ear.  No  paralvsis,  but  slower  response  on  the  left  side.  Knee-jerk 
greater  on  the  left  side.  In  about  two  hours  could  not  be  roused.  Pupils 
dilated,  right  more  than  left,  and  neither  responded.  Pulse  42  ;  stertor,  soon 
becoming  coma.    Respiration  28 ;  pulse  40.    The  right  pupil  unduly  dilated. 

Operation.  No  depression.  Trephined  one-half  incn  above  the  zygoma 
over  point  of  the  right  middle  meningeal  artery.    Found  a  large  extra-dural 
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haematoma.  Branch  of  the  anterior  division  of  the  middle  meningeal  torn 
and  bleeding.  Opening  enlarged  upward  and  backward.  Brain  depressed 
one  inch.  Considerable  hemorrhage  from  the  dura  checked  by  gauze  tampon. 
Pulse  100 ;  respiration  slow  and  stertorous.  Consciousness  returned  on  the 
second  day.     Recovery  complete  in  three  months. 

Case  XX.  (Elliot,  Masmchusetts  General  Hospital  Records ,  vol.cclxxvii.  p.  82.) 
— A  man,  aged  twenty-seven  years,  fell  from  a  freight  car.  Nine  hours  later 
semi-conscious ;  pulse  100,  and  weak  ;  pupils  were  equal  and  reacted.  CEkiema 
over  the  right  temporal  region  and  a  small  wound  of  the  occipital  region. 
Twenty-four  hours  later  unconsciousness  complete ;  no  movement  of  the 
legs.  Fracture  of  the  spine  in  the  lower  dorsal  region  discovered.  Pulse  88. 
Q^ema  of  scalp  increased.  In  forty-eight  hours  cyanotic.  Scalp  tense  and 
very  oedematous. 

Trephined  over  the  upper  part  of  the  right  parietal  bone,  and  a  fracture 
found.  Fissure  running  forward  and  backward  continuous  with  the  coronal 
suture,  which  was  split  open.  About  three  drachms  of  extra-dural  clot  and 
hemorrhage  from  the  longitudinal  sinus.  Pulse  rose  to  150  and  the  cyanosis 
disappeared.  Answered  questions  the  evening  of  the  operation.  In  twenty- 
four  hours  right  facial  paralysis.  In  forty-eight  hours  restless  and  delirious. 
Death  on  the  fifth  day. 

Case  XXI.  ( Elliot,  Massachusetts  General  Hospital  Records,  vol.  cclxxvii.  p. 
69.) — A  man,  aged  forty  years,  fell  from  a  freight-car  and  walked  a  short  dis- 
tance. Partially  conscious.  Pulse  48  to  60,  tense  and  full.  Left  pupil  dilated 
and  reacted  slightly;  right  pupil  normal.  No  paralysis.  Stellate  wound  before 
and  behind  left  parietal  eminence.  Slight  bleeding  from  the  left  ear.  Occa- 
sional twitching  of  the  right  arm  and  shoulder.  Respiration  24,  natural. 
Wound  enlarged  and  no  fracture  found.  Pulse  remained  about  64.  In  tha 
evening  grew  slightly  more  unconscious. 

Trephined  six  hours  later  in  the  centre  of  the  wound.  Dura  was  tense, 
bulging,  and  non-pulsating.  Dura  was  incised.  A  slight  amount  of  clotted 
blood  oozed  out,  and  the  lacerated  brain  protruded.  No  fracture  was  found. 
Symptoms  seemed  due  to  laceration  of  the  brain-tissue.  Dressed,  with 
drainage.  Pulse  rose  to  100,  and  varied  between  70  and  100  during  the  night ; 
breathed  with  regularity.  Seven  hours  after  operation  twitching  of  the  left 
arm  and  shoulder.  Twelve  hours  later  the  right  pupil  was  unduly  dilated 
and  convulsions  were  present.  Cyanosis,  stertor,  rapid  respiration,  rising 
pulse,  and  death  sixteen  hours  later. 

Autopsy.  Fissured  fracture  starting  just  below  trephine-opening  downward 
and  forward  across  parietal  and  squamous  portion  of  the  temporal  bone  just 
in  front  of  the  external  auditory  meatus,  lacerating  the  middle  meningeal 
artery.  A  blood-clot,  about  five  ounces,  lying  partly  in  the  middle  and  partly 
in  the  posterior  fossa  of  the  skull  depressed  the  dura  about  an  inch.  The 
dura  was  intact. 

Case  XXII.  (C.  B.  Porter,  Massachusetts  General  Hospital  Records,  vol. 
cclxxvii.  p.  10.) — A  man,  aged  thirty-three  years,  fell  down  an  elevator-well 
two  flights,  and  was  immediately  unconscious.  In  half  an  hour  stertorous 
breathing  was  present,  but  he  could  be  partially  roused.  Pupils  were  equal  and 
reacted  alike.  A  slight  scalp-wound  was  found  just  to  the  right  of  the  sagittal 
suture  on  the  biauricular  line.  Six  hours  later  the  left  pupil  was  contracted 
and  fixed,  and  the  right  was  dilated  and  fixed.  Paralysis  of  the  left  side. 
Complete  unconsciousness.     Pulse  rose  to  1 80.     Operation  nine  hours  later. 

On  clearing  the  skull,  a  crack  was  seen  running  downward  and  toward  the 
lambdoid  suture,  which  was  somewhat  separated.  The  superior  longitudinal 
sinus  was  found  to  have  been  torn.  Sutures  were  passed  beneath  the  sinuses 
with  curved  needles,  and  packing  with  gauze  controlled  the  hemorrhage. 
Death  on  the  table.  Dura  was  found  torn,  and  the  brain  was  lacerated  ex- 
tensively. 

Case  XXIII.  (Scudder,  Massachusetts  General  Hospital  Records,  vol.  cclxxv. 
p.  265.) — A  man,  aged  thirty-two  years,  fell  from  a  freight-car.  Unconscious. 
No  interval  of  consciousness.  Pulse  64,  high  tension ;  respiration  32,  and 
stertorous.    Pupils  equal  but  contracted,  and  did  not  react.   CEklema  of  right 
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temporal  region.  Right  eye  bulged  slightly,  and  the  right  upper  eyelid  was 
ecchymosed.  No  fracture  of  the  skull  detected.  Moved  arms  and  groaned 
when  temporal  region  was  pressed  upon,  and  showed  after  two  hours  partial 
return  to  consciousness. 

Operation  in  the  right  temporal  region,  and  a  fissured  fracture  found  run- 
ning to  the  base  of  the  temporal  fossa  parallel  to  and  just  one  inch  behind 
the  coronal  suture.  A  slight  depression  on  the  anterior  edge  just  behind  and 
above  the  external  angular  process. 

Trephined  just  in  front  of  the  fissure.  Dura  non-pulsating,  dark  in  color, 
and  rather  tense.  A  little  extra-dural  blood  removed  (three  or  four  drachms). 
Hemorrhage  from  the  middle  branch  of  the  meningeal  found  by  enlarging 
the  opening  downward  and  backward  and  the  artery  tied.  The  dura  was 
torn  along  the  lower  portion  of  the  fissure.  A  little  lacerated  brain-substance 
escaped.  Gauze  drain.  Pulse  fell  during  the  night  to  114.  Roused  by  press- 
ure on  the  third  day.  Conscious  on  the  third  day.  Recovery  complete  in 
three  months. 

Case  XXIV.  {Massachusetts  General  Hospital  Records,  vol.  cclxxi.  p.  186.) — 
Male.  Fell  from  a  freight-car.  Bruise  on  the  right  side  of  the  head.  Pupils 
contracted  and  reacted  but  slowly.  Pulse  84.  In  four  hours  convulsive  move- 
ments of  right  face,  passing  to  the  left  side  of  the  body.  Six  hours  later  the 
pulse  grew  more  rapid  (160),  short  and  weak.  Stertorous  respiration.  Move- 
ments of  the  left  arm  after  twenty-one  hours. 

Trephined  over  the  left  fissure  of  Rolando.  Haematoma,  intra-  and  extra- 
dural. Brain  lacerated.  Fissure  of  the  skull  directly  across  the  vault. 
Death  in  two  hours. 

Case  XXV.  (Park,  Medical  News,  Philadelphia,  December  3,  1892.)— A 
boy,  aged  fifteen  years,  was  struck  on  the  right  side  of  the  head  by  a  wagon. 
Bruise  and  ecchymosis.  No  wound.  Six  days  later  there  were  no  motor 
symptoms,  but  he  was  feverish  and  restless,  with  a  rising  temperature. 
Flattened  and  depressed  areaof  skull  felt  back  of  the  right  parietal  eminence. 
Linear  V-shaped  fissure  with  depression  found  above  the  right  ear. 

Trephined  5  cm.  above  the  right  ear,  and  found  an  extra-dural  clot  begin- 
ning to  be  organized,  10  by  6  cm.  and  1^  cm.  deep  at  the  deepest  portion. 
Recovery. 

Case  XXVI.  (Packard.  Medical  News,  Philadelphia.  1894,  p.  45.) — A  man, 
aged  twenty-seven  years,  fell  from  a  wagon.  Points  of  ecchymosis  over  the 
right  parietal  bone  one  inch  from  the  median  line,  ffidema  and  tenderness 
on  pressure.     Patient  dull  and  stupid. 

Exploratory  trephine  over  the  right  parietal  bone  under  tender  area.  One 
ounce  of  extra-dural  clot.     No  symptoms.     Recovery. 

Case  XXVII.  (Uarlam,  London  Lancet,  February  24. 1894.)— A  left-handed 
boy,  aged  sixteen  years,  received  a  blow  above  the  right  ear  with  a  cricket- 
ball.  He  was  dizzy,  but  continued  to  play  for  a  while,  and  walked  home,  a 
few  hundred  yards.  The  accident  was  at  5  p.m.,  and  he  got  home  about  6  P.M. 
He  soon  felt  sick  and  became  semi-comatose.  At  8  P.M.  unconsciousness,  ster- 
tor,  pupils  equal  and  reacting.  Pulse  slow  and  full ;  temperature  subnormal. 
No  paralysis.  Three  days  later  paralysis  began  in  the  left  leg  and  spread  to 
left  upper  extremity  and  side  of  face.  Four  days  later  more  marked  paralysis 
and  reflexes  absent.  Anaesthesia  over  the  paralyzed  area.  Pulse  slower. 
Five  days  later  unconsciousness  less  marked,  but  paralysis  the  same.  Scalp 
showed  slight  abrasion  at  the  top  of  the  right  ear. 

Trephined  one  and  a  quarter  inches  above  the  right  auricle.  No  fracture 
or  clot.  Second  opening  above  and  slightly  in  front  of  the  first.  A  little 
blood  from  the  upper  posterior  side.  Third  opening  above  and  behind  second. 
No  clot.  Hemorrhage  from  smaller  branches  of  the  posterior  division  of  the 
middle  meningeal  diagnosticated.  Thought  be.st  not  to  search  further,  but 
rely  on  having  relieved  the  pressure.  No  drainage.  In  examining  the  third 
button  of  bone  a  fissured  fracture  of  the  internal  table  was  founa.  Conva- 
lescence was  alow,  interrupted  by  the  formation  of  a  hsematoma.  Complete 
recovery  in  five  months. 
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Group  op  Sub-dural  Hemorrhage  Cases. 

Case  I.  (Schneider,  Archiv  fur  klin.  Chir.,  1887.) — Stab-wound  in  the  left 
temporal  region  received  during  a  fight.  Lay  unconscious  for  an  hour,  as  it 
in  a  swoon;  then  recovered  consciousness,  but  could  not  speak.  Could  hardly 
move  his  right  arm,  and  his  right  leg  moved  but  little.  Four  days  later  right 
facial  paralysis;  consciousness  complete;  answered  questions  correctly  by  signs 
with  the  left  hand.  Paralysis  of  the  right  arm  and  paresis  of  the  right  leg. 
Pupils  normal.  Pulse  60.  Wound  nearly  healed.  Paralysis  of  the  right 
side  increased,  so  that  finally  the  right  arm  and  leg  were  almost  powerless. 
Temperature  remained  normal.     Pulse  was  slow;  consciousness  clear. 

On  the  ninth  day  trephined  over  Broca's  convolution.  Dura  was  non- 
pulsating,  a  bluish  blood-clot  showing  through  dura.  On  opening  the  dura 
and  removing  a  small  clot  a  moderate-sized  artery  spurted  from  the  depth  of 
the  wound,  which  was  tied  with  catgut.  The  pulse  rose  to  80  after  the  oper- 
ation, and  speech  began  to  return  on  the  third  day.  Moved  the  right  arm  on 
second  day.    The  facial  paralysis  had  not  entirely  disappeared  in  six  months. 

Case  II.  (Ceci,  Deutsch.  med.  Zeitung,  1887.) — A  fall,  and  two  months  later 
paraplegia  followed  by  left  hemiplegia.  Ten  days  later  the  tongue  turned  to 
the  right.     Thickness  of  speech.     Involuntary  micturition.     Coma. 

Trephined  over  the  right  fissure  of  Rolando.  Sub-dural  clot  found.  Grad- 
ual and  complete  recovery.  The  diagnosis  of  a  cerebral  abscess  was  made 
before  the  operation. 

Case  III.  (Armstrong,  Joum.  Amer.  Med.  Assoc,  1887.) — A  man,  aged 
fifty-three  years,  received  a  blow  on  the  left  forehead  with  a  brick.  Wound 
of  scalp.  Three  months  later  paresis  of  the  right  arm  and  leg.  Chills  and 
fever. 

Trephined  over  the  left  frontal  bone.  Dura  dark  and  non-pulsating.  The 
incision  of  the  dura  allowed  the  escape  of  fluid  blood.  Motion  of  arm  and 
leg  returned  the  same  day.     Complete  recovery. 

Case  IV.  (Macewen,  Lancet,  August  11,  1888.) — A  boy  fell,  bruising  the 
face.  Developed  stupidity.  On  the  sixth  day  convulsions  began  on  the  left 
side  of  the  face,  and  extended  to  the  left  arm  and  leg.  Consciousness  con- 
tinued. On  the  seventh  day  convulsions  persisted  and  were  accompanied  by 
loss  of  consciousness. 

Trephined  over  the  centre  of  the  right  Rolandic  fissure.  A  fissured  frac- 
ture of  the  skull  was  found.  The  dura  was  dark-colored.  When  the  dura 
was  opened  two  ounces  of  fluid  and  clotted  blood  escaped.  Recovery  with- 
out incident. 

Case  V^.  (Ball,  British  Medical  Journal,  1888.) — A  man.  aged  twenty-six 
years.  Ten  days  before  entrance  received  a  blow  on  the  head  with  a  pen- 
knife. Since  the  accident  there  had  been  difficulty  in  speaking  and  pain  in 
the  head.  Cicatrix  small  and  extending  deeply  through  the  left  temporal 
muscle,  but  fully  healed. 

Examination  found  motor  aphasia,  word-blindness,  and  word-deafness,  but 
no  paralysis.  Five  days  after  entrance  symptoms  increased,  and  trephining 
was  done.  A  penknife-wound  was  found  through  the  left  temporal  bone,  and 
the  dura  and  brain  found  to  have  been  penetrated.  The  wound  in  the  dura 
was  enlarged,  in  which  process  the  posterior  branch  of  the  middle  meningeal 
artery  was  cut.  On  dilating  the  sinus  in  the  brain,  dark  colored  blood-clot 
escaped.  More  blood-clot  was  washed  out  by  irrigation  through  a  drainage- 
tube.  Complete  recovery  interrupted  by  the  recurrence  of  aphasia  on  the 
third  day,  due  to  the  plugging  of  the  drainage-tube. 

Case  VI.  (Walker,  Medical  Age,  1888.)— A  boy,  aged  eleven  years,  fell 
twenty  feet,  striking  on  his  head.  Unconscious  for  half  an  hour.  Vomited 
frequently  small  quantities  of  blood.  The  next  day  appeared  aphasia  and 
occasional  delirium.  Two  days  later  spasms  of  the  left  arm,  with  turning 
of  the  eyes  to  the  left.  Started  when  spoken  to  and  tried  to  get  out  of  bed. 
Third  day  hemiplegia  present.     Vision  impaired.     Aphasia  complete. 

Trephined  over  right  parietal  eminence.    A  fracture  was  found  extending 
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from  just  above  the  external  auditory  meatus  to  the  parietal  eminence.  There 
was  also  found  a  transverse  fracture  through  the  middle  of  the  squamous 
portion  of  the  temporal  bone.  The  depressed  portion  was  elevated.  Dura 
was  found  dark-colored.  Considerable  hemorrhage.  Clot  was  removed  by 
irrigation.  Motion  of  the  arm  and  leg  began  to  return  in  two  days.  Re- 
covery in  three  weeks. 

Case  VII.  (Owen,  British  Medical  Journal,  1888.) — A  boy,  aged  nine  years, 
fell  from  a  cart  and  was  stunned.  Drowsy,  restless,  and  muttering.  Five  days 
later  convulsions  involving  the  right  facial  and  suprahyoid  muscles  and  ex- 
tending into  the  right  arm.  He  had  nine  of  these  convulsions  during  the 
day.  Motor  aphasia  was  present.  On  the  sixth  day  the-  attack  was  severe, 
involving  the  right  sterno-mastoid  and  diaphragm.  On  the  seventh  day 
aphasia  and  twitching. 

Trephined  over  the  centre  of  the  fissure  of  Rolando  on  the  left  side.  The 
dura  was  granular  and  bulging.  Considerable  dark  blood  escaped,  and  the 
edge  of  a  solid  clot  was  exposed  in  the  lower  portion  of  the  opening.  An- 
other trephine  was  placed  just  below  the  first,  and  the  clot  was  thoroughly 
exposed  and  removed.  Recurrence  of  convulsions  on  the  next  day.  On  the 
second  day  the  wound  was  opened.  No  clot  was  found  under  the  dura,  but 
the  pia  was  bulging  and  covered  with  healthy  granulations.  The  pia  was 
opened  and  a  little  fluid  blood  escaped.  Irrigation.  Two  slight  convulsions 
the  next  night.     No  convulsions  after  this.     Discharged  well  in  one  month. 

Case  VIII.  {M&tas,  New  OrleansMed.  and  Surg.  Journal,  1889.) — A  boy,aged 
nineteen  years,  received  a  blow  on  the  left  side  of  the  head  with  a  heavy  stick, 
and  was  knocked  senseless,  but  recovered  quickly  and  walked  home.  Several 
hours  later  became  worse,  was  stupid  and  staggered.  Two  days  after  the  in- 
jury was  semi-conscious.  The  right  arm  and  leg  were  paralyzed.  There  was 
anaesthesia  of  the  upper  and  lower  extremities.  Temperature  99°,  and  pulse 
78.  Swelling  of  the  scalp  over  left  parietal  region.  Answered  questions  in- 
coherently.    On  the  third  day  became  comatose. 

Trephined  over  left  parietal  eminence.  The  bone  was  slightly  indurated. 
The  dura  was  bulging  and  dark  in  color.  One  drachm  of  blood  aspirated 
through  the  dura  with  a  hypodermic  syringe,  and  considerable  blood  trickled 
from  the  holes  made  by  the  needle.  Recovery  in  fifteen  days  after  slight 
suppuration. 

Case  IX.  (Allingham,  Clinical  Society  Iransactions,  pp.  22,  221.)— A  man, 
aged  forty  years,  fell  from  a  tram-car.  Did  not  remember  the  accident.  The 
next  day  was  drowsy.  The  following  three  days  was  drowsy  and  irritable. 
Pupils  equal  and  reacted.  No  paralysis.  On  the  sixth  day  more  drowsy.  Re- 
spiration labored  and  stertorous.  Convulsions  beginning  on  the  left  side  of 
the  face  and  extending  to  the  neck,  arm,  and  leg  of  the  same  side.  Involun- 
tary micturition.  Pupils  reacted  slightly,  and  the  right  was  a  little  larger 
than  the  left.  No  corneal  reflex.  Stertor  increased  and  convulsions  became 
more  frequent. 

Trephined  on  the  right  side  over  the  fissure  of  Rolando.  The  middle  men- 
ingeal artery,  posterior  branch,  seen  intact.  Dura  non-pulsating ;  a  dark  mass 
beneath  it.  The  dura  was  incised  and  a  large  blood-clot  removed.  The  clot 
extended  as  far  as  the  finger  could  reach.  The  bleeding  vessel  ligated.  Cat- 
gut sutures  and  drainage.  The  next  day  more  rational.  Could  move  the  left 
leg,  but  not  the  arm.  Recovery  interrupted  by  retention  of  the  wound-dis- 
charges and  suppuration.     Recovery  complete  in  two  months. 

Case  X.  (Mills,  Journ.  Nervous  and  Mental  Disease,  1890.) — A  woman, 
aged  sixty  years,  received  a  blow  on  the  head.  Unconscious.  Boggy  area 
over  the  right  parietal  bone.  The  left  pupil  did  not  react.  The  right  pupil 
small  and  fixed.  Paresis  of  the  left  arm.  Right  arm  rigid.  No  sensation 
in  the  lower  extremities.  Breathing  stertorous  and  sometimes  Cheyne- 
Stokes.  Involuntary  micturition  and  defecation.  For  two  days  the  pulse 
was  from  64  to  100,  and  the  respiration  20.  On  the  second  day  moved  when 
pressure  was  made  upon  scalp.  Unconsciousness.  On  the  evening  of  the 
second  day  died. 

Autopsy.    Sub-dural  clot  five  inches  long  and  two  and  a  quarter  inches  broad 
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over  the  upper  temporal  lobe,  extending  under  the  left  parietal  and  frontal 
bones.     Clot  over  the  left  cerebellar  hemisphere. 

Case  XI.  (Chiene,  TVans.  American  Surgical  Attodation,  1891.) — A  man, 
aged  forty-two  years,  fell  from  a  cab  and  was  stunned,  but  recovered  and 
gave  name  and  address.  Next  day  conscious.  Was  dismissed  from  the  hos- 
pital on  the  fifth  day,  but  readmitted  on  the  sixth  day.  On  the  sixth  day  he 
lay  on  the  left  side  with  legs  drawn  up.  Twitching  of  left  side  and  face,  jaws 
set,  pupils  equal  and  reacting  slightly.  The  arms  spasmodically  contracted, 
especially  the  left.  The  right  arm  used  more  than  the  left.  Pulse  80.  On  the 
seventh  day  twitching  of  the  left  face,  arm,  and  leg.  On  the  following  two 
days  this  twitching  increased  in  frequency  and  severity. 

On  the  tenth  day  trephined  just  in  front  of  the  lower  end  of  the  right  fissure 
of  Rolando.  The  dura  did  not  pulsate  and  was  bluish  and  bulging.  The 
dura  was  incised,  and  dark  fluid  blood  escaped.  The  pulse  rose  from  60  to 
80.  Rigor  on  the  evening  of  the  thirteenth  day ;  otherwise  convalescence 
was  uninterrupted,  and  he  went  to  work  in  three  months. 

Case  XII.  (Duret,  Cong.  Tram,  de  Chir.,  Paris,  1891.)— A  man,  age  not 
given,  fell  from  a  cart.  Temporary  unconsciousness,  followed  by  headache. 
On  the  thirteenth  day  aphasia.  Slight  right  brachial  paresis.  Slight  eleva- 
tion of  temperature.  Sensory  paresis  of  the  right  side.  No  apparent  lesion 
of  scalp  or  skull. 

Trephined  on  the  twentieth  day  over  Broca's  convolution.  Sub-dural 
blood-clot  and  fluid  blood.  Ligation  of  two  branches  of  the  middle  men- 
ingeal exposed  by  trephine  and  divided  at  operation.  Spoke  after  two  days. 
Aphasia  gradually  recovered.     Died  on  the  twenty-first  day. 

Autopsy.  Congestion  and  cedema  of  the  meninges  over  the  whole  surface 
of  the  encephalon. 

Case  XIII.  (Homans  and  Walton,  Boston  Medical  and  Surgical  Journal, 
1891.) — A  man,  aged  twenty-eight  years,  fell  from  a  carriage  and  was  stunned, 
but  recovered.  Pupils  equal,  reacted.  Pulse  60.  Respiration  normal.  Hsema- 
toma  in  the  right  parieto-occipital  region.  On  the  third  day  delirium,  fol- 
lowed on  the  fourth  day  by  stupor  and  aphasia.  Twitching  of  the  right  arm 
and  leg,  followed  later  by  twitching  on  the  left  side.  Later  spasms  became 
general  and  tonic  in  character.     Partial  consciousness. 

Trephined  over  speech-centre  near  the  lower  end  of  the  left  Rolandic  fissure. 
Dura  Dulging,  tense  and  opaque.  Hemorrhage  found  extending  about  in  all 
directions.  Pia  mater  cloudy  and  black  just  behind  the  fissure  of  Rolando. 
Brain  considerably  lacerated.     Recovery  in  three  months. 

Case  XIV.  (Elliot,  Massachusetts  General  Hospital  Records,  vol.  cclxxxi. 
p.  41.)— A  man,  aged  forty-two  years,  fell  twelve  feet,  striking  an  iron  bar 
six  feet  from  the  ground.  At  entrance,  pulse  weak  and  42  to  the  minute. 
Respiration  stertorous.  Right  pupil  unduly  dilated.  Moved  the  left  arm 
and  leg  freely,  but  moved  the  right  only  occasionally. 

Trephined  in  the  right  temporal  region.  Dura  bulging,  punctured.  About 
half  an  ounce  of  blood  spurted  out  under  great  pressure.  Immediate  relief 
to  stertor.  Pulse  rose  to  120.  Pupils  nearly  normal  and  equal.  Drainage. 
Nine  hours  later  stertor,  rapid  pulse,  cyanosis.  Bronchi  full  of  fluid.  Died 
in  fourteen  hours. 

Case  XV.  (Beach,  MasmchusetU  Oeneral  Hospital  Record*,  vol.  cclxxiv. 
p.  43.)— A  man,  aged  thirty-two  years,  fell  from  a  car-step,  striking  his  head. 
Unconsciousness  was  immediate  and  complete.  Cut  over  the  left  eye.  Hem- 
orrhage from  the  left  ear.  Pupils  equal  and  react  slightly.  Bruise  on  occiput. 
On  the  third  day  convulsions.  Eyes  turned  upward  and  to  the  right.  The 
right  side  of  face,  arm,  and  leg  clonic  spasms.  Cyanosis.  Convulsions  fre- 
quently repeated. 

Trephined  over  the  centre  for  right  shoulder.  Dura  dark,  bulging  and  non- 
pulsating.  On  opening  the  dura  considerable  fluid  and  clotted  blood  escaped 
and  lacerated  brain- substance.  Some  fresh  hemorrhage.  At  the  close  of 
operation  there  was  stertor ;  the  pulse  feeble,  from  150  to  180.  On  the  follow- 
ing day  the  convulsions  returned.  On  the  second  day  convulsions,  coma,  and 
death. 
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Case  XVI.  (A.  T.  Cabot,  Massachxisctts  General  Hospital  Records,  vol.  cclvii. 
p.  214.)— Injury  not  known.  Unconscious.  Pupils  equal,  slightly  contracted 
and  reacting.  Pulse  full  and  slow.  Respiration  deep  and  regular.  Bleeding 
from  the  right  ear  and  left  nostril.  No  paralysis.  CEdema  of  the  right  occi- 
pital and  post-parietal  region,  and  a  depression  felt  the  size  of  a  twenty-five 
cent  piece.  Ten  hours  later  partially  conscious.  The  following  two  days  re- 
mained stupid,  with  conjugate  deviation  of  the  eyes  to  the  right. 

Trephined  at  the  seat  of  the  injury — that  is,  the  upper  posterior  parietal 
region  on  the  right  side.  Depression  found  less  than  one-eighth  of  an  inch. 
Blood-clot  from  surface  of  dura.  Dura  non-pulsating.  Four  days  later  con- 
vulsions of  the  left  arm,  leg,  and  face.  Dura  opened,  and  about  one  and  a 
half  ounces  of  blood-clot  removed,  coming  from  the  region  of  the  fissure  of 
Rolando.  Dura  sutured  and  skin  wound  closed.  Two  days  later  restless. 
On  the  third  day  spasms  of  the  left  side  and  face.  On  the  fourth  day  restless, 
ptosis  of  the  right  eyelid,  and  dilatation  of  the  left  pupil.  Convulsions  of  the 
left  arm,  leg,  and  face.  Partially  conscious  in  the  afternoon.  On  the  fourth 
day  suddenly  became  comatose  and  died. 

Case  XVII.  (C.  B.  Porter,  Massachusetts  General  Hospital  Records,  vol.  cclix. 
p.  136.) — A  man,  aged  twenty-four  years,  was  knocked  down  in  the  street. 
Conscious,  but  dull.  Pupils  equal  and  reacting.  Twenty-four  hours  after 
the  injury  pulse  slow.  Swelling  in  the  right  lower  occipital  region.  At  the 
end  of  thirty-six  hours  increasing  stupor.  During  the  next  two  days  improve- 
ment in  the  mental  condition,  and  wanted  to  leave  the  hospital,  and  was  dis- 
charged against  advice.  Four  hours  later  brought  back  restless  and  delirious. 
Convulsions  of  the  left  arm  ;  head  thrown  back  ;  right  arm  rigid.  Respiration 
labored  and  stertorous,  30  to  the  minute.  Right  pupil  dilated ;  left  contracted 
and  no  reaction.     Unconsciousness,  coma ;  death  four  days  after  the  injury. 

Autopsy.  Fissure  in  the  right  occipital  fossa  running  into  the  foramen 
magnum.  Small  extra-dural  clot  in  the  right  occipital  fossa.  Fissure  run- 
ning through  the  right  occipital  fossa  across  petrous  portion  of  the  temporal. 
Considerable  sub-dural  hemorrhage  at  the  base  of  the  left  middle  and  anterior 
fossa.     Laceration  of  brain. 

Case  XVIII.  (Wells,  N.  Y.  Medical  Record,  May  14.  1892.)— Fell  in  the 
street.  Unconsciousness  was  followed  by  frequent  general  convulsions.  In 
three  days  convulsions  became  nearly  constant.  A  small  scar  exposed  on  the 
left  side  of  head  above  and  in  front  of  the  ear. 

Trephined  under  the  scar  and  over  the  motor  centres.  Dura  found  adhe- 
rent; no  fracture,  no  depression.  Dura  dark,  non-pulsating.  On  opening 
the  dura  a  handful  of  clotted  blood  escaped,  and  the  fissure  of  Rolando  was 
exposed.  Asked  for  a  drink  on  coming  out  of  ether.  Recovery  interrupted 
by  occasional  convulsions.  Gave  a  history  of  a  blow  on  the  head  three  weeks 
before  the  present  fall,  followed  only  by  severe  headaches  and  weakness  of 
the  left  arm  and  leg.  Temperature  105°  at  the  time  of  the  operation.  Blood- 
clot  showed  evidences  of  beginning  breaking-down. 

Case  XIX.  (Bremer  and  Carson,  American  Journal  of  thb  Medical 
Sciences,  Phila.,  1892  ) — A  man,  aged  twenty-one  years,  fell  one  story,  but 
walked  home.  Temporary  unconsciousness  and  fall  one  week  later,  then 
aphasia.  Right  facial  paresis  and  tongue  protruded  to  the  right.  Loss  of 
sensation  over  the  whole  of  the  left  side.  Agraphia.  Paresis  of  the  right 
hand  in  about  two  weeks  •  this  increased,  and  the  right  leg  began  to  be  in- 
volved.    Dulness  of  mind. 

Trephined  one  and  a  quarter  inches  behind  the  external  angular  process  of 
the  parietal  bone,  and  a  quarter  of  an  inch  above  the  base-line.  Dura  dark 
and  cloudy,  non-pulsating.  A  large  amount  of  fluid  and  clotted  blood  under 
the  anterior  branch  of  the  middle  meningeal  artery  between  the  dura  and 
arachnoid,  which  was  flat  and  empty.  On  the  fourth  day  recovered  from 
aphasia.  On  the  sixth  day  recovered  from  agraphia.  Complete  recovery  in 
nineteen  days.  Hemorrhage  in  this  case  from  the  anterior  main  branch  of 
the  middle  meningeal. 

Case  XX.  (Mynter.  Annals  of  Surgery,  1894,  pp.  19,  539.)— A  man,  aged 
twenty-five  years,  received  a  blow  on  the  head  with  fist.    Face  and  eyes 
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swollen  ;  severe  pain  in  the  back  of  head.  On  the  twelfth  day  clonic  spasms 
of  right  side  of  face  and  arm.  Paresis  of  right  side  of  face.  Tongue  drawn 
to  the  left.  Left  pupil  contracted.  Anaesthesia  of  face.  Paresis  of  right 
arm  and  leg.  Aphasia  complete.  Temperature  normal.  Pulse  96.  On  the 
thirteenth  day  could  move  right  arm  and  leg,  and  seemed  to  understand  ques- 
tions, and  to  try  to  answer  them.     Restless.     Pulse  120. 

Trephined  over  speech  and  face  centre.  Dura  bulging  and  bluish.  On 
opening  a  stream  of  black  blood  spurted  several  feet  into  the  air ;  three  ounces 
evacuated.  Clot  three  inches  square  and  one-quarter  inch  thick.  Brain  then 
pulsated  plainly,  but  appeared  ''compressed  inward"  and  "excavated." 

Sutured  dura  with  catgut.  Button  replaced.  No  drainage.  In  two  days 
said  "  yes  "  and  "  no,"  and  in  four  days  aphasia  had  disappeared.  Paresis 
well  in  a  week.  Discharged  well  in  four  weeks,  except  for  slight  weakness 
of  right  hand. 

Case  XXL  (Walker,  Gncinnafi  Lancet- CHnic.  June  17,  1893.)— A  man, 
aged  twenty-three  years,  received  a  blow  on  the.  left  side  of  the  head  with  a 
billiard  cue.  On  the  third  day  delirium.  Right  facial  paralysis.  Left  pupil 
dilated  and  non-reacting.  Involuntary  micturition  and  defecation.  Temper- 
ature normal.  Scalp-wound  two  inches  long  on  the  left  side  of  the  head. 
Linear  fracture  of  skull  found  under  wound.  Trephined  under  wound  and 
dura  found  dark  blue  and  bulging.  A  two-ounce  blood-clot  removed.  Facial 
paralysis  had  disappeared  on  recovery  from  ether.  On  the  eighth  day  hernia 
cerebri  appeared  and  gradually  increased  to  the  size  of  a  hen's  egg.  Hernia 
sloughed  off  in  four  weeks.    Recovery  in  eight  weeks. 

No.  1  Marlborocgh  Street,  BoeTOM,  Mass. 


IL 
MIDDLE  MENINGEAL  HEMORRHAGE. 

By  G.  L.  Walton,  M.D., 
or  BoeroN. 

The  subject  of  middle  meningeal  hemorrhage  has  been  exhaustively 
treated  in  the  foregoing  paper.  There  are,  however,  a  few  exceptional 
conditions,  of  importance  from  a  diagnostic  point  of  view,  to  which  I 
would  call  attention. 

In  the  first  place,  it  should  not  be  lost  sight  of  that  a  sinus  as  well  as 
an  artery  may  be  ruptured  by  wounds,  as  the  following  case  (seen  in 
consultation  with  Drs.  Homan  and  Hildreth,  fracture  of  the  base  with 
hemorrhage  having  been  the  probable  diagnosis)  illustrates  : 

Male,  aged  nineteen  years,  received  a  blow  on  the  left  jaw  in  a  friendly 
sparring- bout;  reeled;  became  unconscious  in  a  few  minutes.  Within 
four  hours  tonic  rigidity  in  all  extremities  had  appeared,  preceded  by 
restlessness.  Pupils  first  dilated,  then  contracted ;  the  left  slightly 
larger.  Clonic  spasm  of  right  hand  added  to  rigidity.  Respiration 
tertorous.  Ankle-clonus.  No  bleeding  from  the  nose  or  ears,  or  under 
he  conjunctiva.  Eyes  deviated  to  the  right ;  head  turned  somewhat  to 
he  left.  On  the  fourth  day  twitching  of  the  right  eyelid  and  angle  of 
the  mouth ;  extremities  relaxed  and  paralyzed ;  slight  twitching  of  right 
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hand  and  foot.     Pulse  at  first  100,  later  58  to  84.    Temperature  rose  on 
sixth  day  to  106.4°,  pulse  to  130.     Death  on  sixth  day. 

Autopsy  by  Dr.  Swan.  Surface  of  brain  covered  with  extravasated 
blood  under  dura  ;  most  on  left  side  and  over  occipital  lobes.  Middle 
fossa  of  skull  contained  several  ounces  of  same,  and  base  of  brain  covered 
with  blood  which  extended  into  the  vertebral  canal.  Small  rent  in  left 
lateral  sinus ;  no  fracture. 

To  show  that  this  is  not  a  unique  case.  Dr.  Pinkham,  of  Lynn,  tells 
me  that  he  found  hemorrhage  from  the  longitudinal  sinus  as  cause  of 
death  following  a  blow  received  in  a  sparring  contest  in  that  city.  He 
has  not  given  me  the  details. 

The  next  point  to  which  I  would  allude  is — 

The  hysteroid  state.  One  factor  in  the  diagnosis  of  hemorrhage,  not 
mentioned  in  text- books,  has  impressed  itself  upon  me,  namely,  the 
period  of  semi-consciousness  which  in  certain  subjects  fallows  concussion 
and  laceration,  and  gives  rise  to  the  suspicion  of  some  more  serious  gross 
lesion,  as  hemorrhage.  This  condition  is  particularly  likely  to  follow 
severe  concussion  in  the  case  of  young  girls,  though  it  also  appears  in 
adults,  being  by  no  means  confined  to  patients  previously  disposed  to 
hysteria.  It  seems  rather  the  effect  of  profound  shock  and  injury  to 
brain-substance.  It  may,  perhaps,  be  regarded  as  allied  to  the  genuine 
traumatic  neuro-psychoses.  The  patient,  say  a  young  girl,  receives  a 
severe  blow  on  the  head ;  a  period  of  true  unconsciousness  follows.  There 
is  no  bleeding  from  the  nose  or  ears,  no  subconjunctival  hemorrhage, 
no  convulsive  motion,  no  deviation  of  eyes  or  disturbance  of  pupils. 
The  breathing  is  regular  and  of  normal  character.  Notwithstanding 
the  absence  of  other  untoward  symptoms,  complete  consciousness  does 
not  return  for  a  number  of  days,  or  even  weeks.  There  is  apt  to  be  in 
these  cases  retention  of  urine.  After  a  number  of  days  the  question 
naturally  presents  itself,  Have  we  not  to  do  with  a  hemorrhage,  and 
should  not  trephining  be  considered  ?  The  absence  of  all  symptoms, 
excepting  the  unconsciousness,  should  lead  to  the  suspicion  that  we  have 
to  do  with  a  mental  state,  rather  than  with  a  gross  lesion. 

In  one  such  case,  carefully  watched  for  days  by  Dr.  Richardson,  Dr. 
Mumford,  and  myself,  the  first  suspicion  of  the  true  condition  was 
aroused  by  the  struggles  of  the  patient  against  the  introduction  of  the 
catheter  and  the  involuntary  flow  of  urine  accompanying  these  strug- 
gles. This  patient,  after  lying  for  a  number  of  days  in  a  condition  of 
apparent  unconsciousness,  finally  answered  a  question  in  a  perfectly 
natural  and  petulant  tone  of  voice,  as  if  angry  at  being  disturbed. 
Gradual  recovery  without  unfavorable  symptom  followed,  but  it  was 
some  months  before  the  balance  was  perfectly  restored.  In  a  somewhat 
similar  case,  called  to  my  attention  by  the  attending  physician,  typical 
hysterical  hemi-ansesthesia  followed  a  protracted  period  of  unconscious- 
ness which  had  caused  great  uneasiness  and  uncertainty  of  diagnosis. 
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Various  mental  conditions  may  follow  this  condition,  among  which 
refusal  to  talk  is  perhaps  most  frequent.  This  was  the  case  in  a  patient 
in  Dr.  Mixter's  service,  seen  by  me  in  consultation.  This  patient,  an 
adult,  after  having  been  struck  by  an  engine,  remained  apparently  un- 
conscious for  a  considerable  time  without  sign  of  gross  lesion,  with  eyes 
sometimes  held  open,  sometimes  shut.  He  refused  to  answer  questions 
for  a  long  time.  Whether  there  may  or  may  not  have  been  method  in 
the  subsequent  mental  state  of  this  patient  there  can  be  little  doubt  that 
the  trance-like  condition  at  first  observed  was  to  be  attributed  to  the 
blow. 

Without  referring  to  the  medico-legal  complications,  which  may  add 
to  the  difficulties  of  analysis  in  these  cases,.!  would  simply  emphasize 
the  fact  that  hysteroid  subconsciousness  supervening  upon  a  blow  is 
not  to  be  mistaken  for  the  deepening  unconsciousness  which  indicates 
hemorrhage. 

In  the  consideration  of  the  collected  cases  the  following  are  some  ot 
the  points  which  have  struck  me  as  worth  bearing  in  mind  apart  from 
the  classical  symptoms :  Paralysis  may  occur  without  preceding  convul- 
sions. The  interval  of  consciousness  may  be  wanting.  Rigidity  may 
appear  without  preceding  clonic  convulsions.  Bilateral  rigidity  does 
not  necessarily  point  to  hemorrhage  at  the  base,  nor  even  to  a  bilateral 
hemorrhage  at  the  cortex,  but  may  result  from  extensive  unilateral 
middle  meningeal  hemorrhage.  In  the  latter  case  the  onset  will  be, 
however,  unilateral. 

The  prognosis  of  aphasia,  as  well  as  of  hemiplegia,  resulting  from 
cortical  hemorrhage,  is  generally  good,  if  the  effused  blood  be  removed 
by  operation,  even  though  considerable  laceration  has  taken  place. 

Three  months  is  the  longest  interval  on  record  between  the  time  of 
receiving  the  injury  alleged  to  be  the  cause  of  the  hemorrhage  and  the 
onset  of  symptoms  resulting  from  hemorrhage.  (I  have  recently  seen 
a  case  with  Dr.  Richardson,  in  which  five  weeks  of  apparent  health 
intervened,  followed  by  coma.) 

Antesthesia  may  result  from  cortical  hemorrhage,  but  far  less  fre- 
quently and  less  marked  than  motor  paralysis.  Stertorous  respiration, 
though  a  serious  symptom,  does  not  contra-indicate  operation.  Coma 
does  not  contra-indicate  operation.     The  pupils  may  remain  unaffected. 

In  the  exceptional  event  that  one  arm  be  paralyzed  and  the  other 
convulsed  or  rigid,  other  symptoms  must  be  depended  on  for  the  loca- 
tion of  the  hemorrhage.  In  case  the  injury  is  on  one  side,  and  the 
symptoms  on  the  same  side,  operate  on  the  side  indicated  by  the  symp- 
toms, rather  than  at  the  site  of  the  blow. 

Symptoms  of  fracture  of  the  base  added  to  those  of  middle  meningeal 
hemorrhage  render  the  prognosis  unfavorable.  Tonic  rigidity  may  ap- 
pear in  parts  previously  paralyzed  as  regards  voluntary  motion. 
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If  symptoms  of  hemorrhage  are  present  and  operation  is  undertaken 
at  all,  exploration  should  be  thorough,  certainly  sufficient  to  expose  the 
posterior  branch  of  the  middle  meningeal  artery.  Diagnosis  of  the  side 
of  lesion  may  be  made  from  paralysis  of  the  third  nerve  alone,  if  gen- 
eral symptoms  of  hemorrhage  are  present.  In  case  of  bilateral  convulsion 
a  dilated  and  fixed  pupil  alone  may  indicate  the  side  of  hemorrhage. 
Deviation  of  the  eyes  and  head,  though  important  in  corroboration, 
affords  little  help  as  a  localizing  symptom. 


III. 

LOCALIZED  HEMORRHAGE  BENEATH  THE  PIA  MATER  OVER 

THE  UPPER  THIRD  OF  THE  ROLANDIC  AREA,  DUE 

TO  A  FALL  ON  THE  HEAD: 

LOCALIZED   CONVULSIONS    WITHOUT    LOSS    OF    CONSCIOUSNESS;    LATER, 

SLIGHT   MENTAL   CONFUSION  WITH   PARALYSIS  OF  THE 

AFFECTED   LIMBS,   FOLLOWED   BY   PROLONGED 

COMA   AND   DEATH.^ 

By  James  J.  Putnam,  M.D., 

OF  BOSTON,  MASS. 

The  patient  was  a  lady,  seventy-two  years  old  and  of  delicate  health. 
The  accident  happened  in  the  following  manner :  The  house  in  which 
she  lived  was  entered  by  a  door  at  the  top  of  four  stone  steps.  Having 
walked  up  these  steps  she  pulled  the  bell.  The  wire  broke  with  her 
weight,  and  she  fell  backward  onto  the  sidewalk.  She  was  not  fully 
stunned,  however,  and  was  able  with  some  assistance  to  walk  into  the 
house  and  up  a  flight  of  stairs  to  her  room.  Dr.  C.  P.  Putnam  was 
called,  but  found  her  in  good  condition  and  discovered  no  signs  of  injury 
beyond  a  bruise  and  swelling  of  the  scalp  at  the  vertex.  Later,  I  saw 
her  a  number  of  times  in  consultation.  For  twenty-four  hours  she 
seemed  to  be  doing  well.  Then  spasms  began  to  occur  in  the  left  arm, 
and  to  a  less  degree  in  the  left  leg  and  the  left  side  of  the  face.  They 
were  slight,  of  jerking  character,  not  confined  to  any  single  segment,  and 
not  attended  with  loss  of  consciousness.  These  spasms  recurred  at  short 
intervals  during  about  two  days.  As  they  passed  away  the  limbs  be- 
came paretic  and  eventually  paralyzed,  and  at  the  same  time  the 
patient's  mental  condition  became  disturbed.  She  grew  somewhat 
talkative,  but  what  she  said  was  often  irrelevant,  the  whole  condition 
somewhat  suggesting  that  of  a  person  recovering  from  ether.  Head- 
ache was  scarcely  complained  of  at  all,  and  the  pulse  and  temperature 
were  unchanged  or  slightly  increased.  At  the  end  of  about  two  days 
more  this  state  began  to  pass  over  into  one  of  coma,  which  gradually 

)  Reported  in  conuecUon  with  Dr.  Scudder's  paper. 
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deepened  until  her  death,  which  occurred  a  few  days  later,  or  about  ten 
days  from  the  date  of  the  accident.  At  no  time  did  the  pulse  show  the 
slowing  usually  supposed  to  attend  compression.  There  was  very  little 
change  in  temperature  at  any  period,  but  toward  the  day  of  her  death  it 
gradually  rose  to  a  slight  degree. 

The  post-mortem  was  made  by  Dr.  W.  F.  Whitney,  twenty-one  hours 
after  death,  in  the  presence  of  Dr.  C.  P.  Putnam  and  myself,  and  the 
following  notes  with  the  accompanying  sketches  were  made  by  me  on 
the  spot. 

Fio.  4. 
Ant  central  conv.  FiaBure  Rolando. 


Represents  a  crosB^ection  at  the  thickest  part  of  the  clot,  parallel  to  the 
median  fissore  and  cloee  tieslde  it 

Fig.  5. 


Sbows  the  tapering  of  the  clot  toward  its  lower  end,  and  indicates  that  the  neighboring 
convolutions  were  covered  with  a  thin  layer  of  blood. 


There  was  an  extravasation  of  blood  beneath  the  scalp  covering  the 
vertex  and  upper  part  of  the  occipital  bone.  The  bone  was  not  frac- 
tured. An  extensive  subdural  hemorrhage  covered  the  right  hemisphere 
of  the  brain  over  its  posterior  half  to  near  the  point  of  the  occipital  por- 
tion. Besides  this,  a  thick  clot  lay  in  the  fissure  of  Rolando,  at  its 
upper  portion,  with  the  pia  stretched  smoothly  over  it.  The  central  con- 
volutions were  forced  apart  by  the  clot  at  their  upper  end,  and  the 
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anterior  central  especially  had  evidently  been  subjected  to  considerable 
pressure.     The  arteries  at  the  base  were  highly  atheromatous. 

The  chief  interest  of  this  observation  lies  in  the  fact  that  the  clinical 
features  were  somewhat  different  from  those  ordinarily  seen  in  cases  of 
hemorrhages  of  localized  character,  and  in  the  indication  furnished  by 
the  post-mortem,  that  an  operation  might  perhaps  have  been  done  with 
benefit.  It  is  almost  needless  to  say  that  the  propriety  of  operating  was 
repeatedly  discussed  by  ray  brother  and  myself  as  the  different  phases  of 
the  illness  showed  themselves,  and  had  the  signs  of  compression  been 
more  clear,  or  had  the  patient  been  younger  and  stronger,  operation 
would  have  been  decided  on.  But  the  earlier  symptoms  seemed  to 
point  to  laceration  of  the  cortex  more  than  to  localized  hemorrhage 
from  the  middle  meningeal  artery,  and  the  later  symptoms  were  of 
equivocal  significance.  The  idea  of  a  defined  clot  from  the  pial  veins  did 
not  occur  to  us,  but  we  did  discuss  the  probability  of  extensive  and 
spreading  sub-dural  hemorrhage,  and  decided  against  an  operation  to  re- 
lieve it  in  view  of  the  uncertainty  of  the  diagnosis,  the  patient's  age  and 
naturally  feeble  condition,  and  the  prostration  induced  by  the  accident. 
I  do  not  even  now  think  that  we  were  wrong,  and  it  is  doubtful  whether 
the  recovery  would  have  been  complete  at  the  time  when  it  would  have 
seemed  justified  by  the  urgency  of  the  symptoms,  even  if  the  operation 
had  been  primarily  successful. 

With  a  younger  patient  the  results  would  no  doubt  have  been  ex- 
cellent. 

The  history  of  this  case,  as  of  so  many  others,  shows  the  unreliability 
of  the  absence  of  "pressure-pulse"  as  disproving  compression. 

Symptoms  of  cerebral  excitement  have  been  observed  in  cases  of 
hemorrhage  involving  the  cortex,  and  are  especially  noted  by  Gowers  in 
his  Diseases  of  the  Nervous  System.  In  uncomplicated  middle  men- 
ingeal hemorrhage  such  symptoms  must  be  rare,  if  they  are  ever  ob- 
served, unless  the  dura  is  broken  through.  The  occurrence  of  such  an 
isolated,  defined,  and  large  pial  hemorrhage  as  this  must  be  very  rare, 
and,  as  the  case  puzzled  us,  the  report  of  it  may  help  to  solve  a  doubt  for 
someone  else.  [Since  this  report  was  first  made  microscope  sections 
have  been  prepared  from  the  dura  with  its  hemorrhage,  and  the  exist- 
ence of  an  old  and  vascular  false  membrane  established.  It  was  from 
these  vessels  that  the  sub-dural  hemorrhage  had  occurred.] 
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A  CONTRIBUTION  TO  THE  PATHOLOGY  OF  LARYNGEAL 

PHTHISIS. 

By  Richard  Lake,  F.R.C.S.  Eno., 

LATR  PATHOLOGIST,  RZOISTRAR,  AND  SKNIOR  CLINICAL  AE8ISTAMT  TO  THE  HOSPITAL  FOB  DISEASES 
OF  THE  THROAT,  GOLDEN  SQUARE,  LONDON. 

Laryngeal  phthisis  is  acknowledged  to  be  rarely  a  primary  disease, 
whilst,  on  the  contrary,  it  is  quite  a  common  complication  in  pulmonary 
tuberculosis.  Regarding  its  origin  in  the  latter  case,  auto-infection  is 
freely  accepted  by  all,  though  there  still  exist  those  who  hold  that  the 
deposits  of  tubercle  bacilli  in  the  laryngeal  tissues  have  been  conveyed 
there  chiefly  by  the  blood  and  lymph  streams,  as  opposed  to  those  who 
hold  this  to  be  the  rarer  channel  of  infection  as  compared  with  their 
introduction  from  the  surface,  being  carried  from  the  lung  in  the  sputum. 

There  can  be  little  doubt,  as  far  as  clinical  and  pathological  evidence 
shows,  that  both  these  channels  of  infection  exist,  eithej*  acting  sepa- 
rately, conjointly,  or  one  following  the  other. 

The  shallow  tubercular  ulcers  are  the  product  of  surface-infection, 
and  probably  that  form  of  disease  which  starts  between  the  muscular 
layers  and  deep  to  them  is  caused  by  the  first-mentioned  cause.  When 
deep  involvement  and  superficial  ulceration  are  present  it  is  difficult  to 
form  an  opinion  as  to  whether  blood  or  lymphatic  infection  is  present, 
or  whether  the  infection  is  exclusively  from  the  surface. 

The  points  to  which  I  wish  to  draw  attention  are  chiefly  that  the  sur- 
face-infection is  caused  originally  by  the  micrococci  present  along  with 
Koch's  bacillus  in  the  sputum,  and  that  the  ulceration  and  tubercular 
infection  are  secondary  to  abscess-formation  in  the  epithelium ;  and  inci- 
dentally to  the  question  as  to  whether  the  bacillus  itself  often  finds  its 
way  between  the  epithelial  cells. 

To  deal  with  the  latter  question  first,  as  the  evidence  is  chiefly  nega- 
tive, I  quote  Friinkel,'  being,  as  far  as  I  can  find,  the  only  observer 
who  has  absolutely  demonstrated  Koch's  bacillus  in  the  inter-epithelial 
spaces.  For  my  own  part,  I  must  say  that  I  have  failed  to  demonstrate 
tubercle  bacilli  in  the  epithelium,  even  when  the  corium  has  been  partly 
destroyed  by  ulceration,  though  the  greater  the  depth  of  the  epithelial 
ulcer  apparently  the  greater  is  the  probability  of  finding  them. 

Heinze*  in  his  observations  on  the  cadaver  most  emphatically  corrob- 
orates the  fact  that  the  shallow  ulcers  are  non-tubercular,  when  he  says 
that  out  of  fifty  lesions  83  per  cent,  were  specific  and  17  per  cent,  were 
not ;  these  latter  were  shallow  ulcers,  and  no  bacilli  were  found  in  them. 

Whether  Heinze  himself  intends  the  interpretation  here  put  to  his 

I  Deutsche  med.  Wocbeiuchr.,  1879,  Xo.  2. 

*  Boeworth :  Diseases  of  Nose  and  Throat,  pp.  60S  et  seq . 

VOL.  109,  NO.  4.— APRIL.  1895.  27 
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investigations  one  cannot  tell,  but  it  certainly  bears  that  rendering  well, 
and  one  is  justified  in  suggesting  it. 

Basworth  *  makes  various  allusions  and  remarks  on  the  subject,  some 
of  which  are  repeated  here  from  the  direct  bearing  they  have  on  the 
subject. 

He  says, "  The  theory  of  Louis,  ....  that  the  laryngeal  ulcer- 
ation results  from  the  eroding  action  of  the  sputum  as  it  makes  its  way 
over  the  laryngeal  tissues  from  the  diseased  parts  below,  is  at  the  present 
day  indorsed  by  but  few  observers; "  and  further  on,  "  that  auto-inocu- 
lation of  the  laryngeal  membrane  is  altogether  probable;  that  this 
should  occur,  however,  it  is  necessary  that  the  lesion  should  be  the  seat 
of  catarrhal  erosion."  To  quote  once  more  from  the  same  author,  "  the 
influence  therefore  of  a  chronic  laryngitis  as  a  predisposing  cause  of 
tubercular  disease  is  altogether  probably  greatly  over-estimated,  although 
it  is  undoubtedly  true  that  a  phthisical  patient  suffering  with  chronic 
laryngitis,  especially  if  this  has  resulted  in  erosions,  is  more  likely  to 
develop  tubercular  action  than  one  in  whom  the  laryngeal  membrane  is 
in  a  state  of  health." 

Regarding  the  theory  of  Louis  one  only  needs  insert  the  term  micro- 
organism-laden before  sputum,  and  the  theory  is  quite  that  usually 
accepted.  With  the  second  quotation  not  many  will  disagree,  though 
for  my  own  part  I  must  admit  that  I  look  upon  a  catarrhal  laryngitis 
in  tubercular  disease  of  the  lungs  as  being  a  distinct  warning  to  attend 
to  the  larynx. 

Moritz  Schmidt''  agrees  with  Schottelius's  view,  that  in  hypertrophic 
conditions  of  the  interarytenoid  space  the  bacillus-laden  sputum  is  re- 
tained between  the  rugae,  and  by  maceration  and  irritation  causes  ulcera- 
tion, and  thus  the  bacillus  finds  an  entrance  into  the  tissues. 

Here,  again,  is  corroborative  evidence  in  favor  of  a  discontinuity  of  sur- 
face being  requisite  before  infection  takes  place.  My  own  observations 
quite  tally  with  this — that  is  to  say,  ulceration  is  frequently  present  at 
the  base  of  the  clefts,  whether  caused  by  surface  ulceration  or  by  micro- 
scopic abscess-formation,  I  cannot  say ;  probably  both,  for  the  epithelium 
is  very  thin  in  this  situation  when  compared  with  that  over  the  hyper- 
trophies. 

From  the  foregoing  resume  it  is  clear  that  most  observers  consider 
destruction  of  the  epithelium  one  part,  if  not  in  its  entirety,  the  first 
stage  to  tubercular  ulceration  in  the  larynx ;  the  point  which  now  re- 
mains to  arrive  at  is,  how  this  ulceration  takes  place,  whether  by  des- 
quamation or  otherwise. 

A  by  no  means  unimportant  question  here  is  the  "  catarrhal  "  ulcer ; 
firstly,  does  it  exist?  One  must  admit  the  existence  of  ulceration,  neither 

»  Die  Kehlkopfechwlndaucht.  etc..  Leipzig,  1879  (Lennox  Browne). 
*  HoriU  Schmidt :  Die  Krankhelten  der  oberen  Luftwegen,  p.  289. 
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tubercular  nor  syphilitic ;  but  is  it  catarrhal  ?  If  a  catarrhal  ulcer  exists, 
and  comes  into  existence  by  simple  erosion,  always  excepting  those  cases 
where  excretion  is  pent  up  in  a  crevice,  then,  naturally,  nothing  further 
is  to  be  said  regarding  the  ulceration. 

But  in  none  of  my  sections  has  any  evidence  of  ulceration  thus  pro- 
duced been  found,  nor  has  it  been  proved  elsewhere. 

In  many  cases  of  hypertrophy  of  the  posterior  wall  of  the  larynx  the 
masses  do  not  show  changes  from  simple  hypertrophy,  though  pulmon- 
ary phthisis  is  clearly  present.  The  posterior  wall  is  chiefly  referred  to 
for  the  reason  that  the  curette  can  easily  remove  hypertrophic  masses  of 
tissue  here,  whereas  in  other  situations  the  surface  only  of  the  ulcer  can 
be  scraped  off. 

Fig.  1.  Fig.  2. 


Three  phagocytes  in  an  interpapillaiy 
cleft:  the  phagocytes  are  ftdl  of  cocci. 
X  1 12  oil  immersion. 

Fig.  3. 


Epithelial  abscess  just  below  the  surfiuse 
ftall  of  detritus.    X  1/12  oil  immersioD. 

Fig,  4. 


The  croases  (x)  are  in  small  abaceflB- 
cayities  containing  cocci. 


Large  epithelial  abaoea  ftill  of  pot. 


In  a  considerable  number  of  these  little  masses  I  have  found  a  certain 
fairly  uniform  condition,  viz.,  the  submucous  tissue  is  practically  healthy, 
but  in  the  epithelial  layer  there  b  a  tendency  to  abscess-formation. 
These  tiny  abscesses  are  filled  with  leucocytes  which  have  found  their 
way  up  through  the  lower  layers  of  epithelium,  Fig.  4,  and  as  the 
abscess,  either  by  reason  of  normal  desquamation  or  normal  epithelial 
growth,  approaches  the  surface,  the  leucocytes  become  converted  into 
granular  detritus,  Figs.  2  and  S.  In  Fig.  1  is  shown  a  papilla  in  which 
are  seen  three  phagocytes  conveying  cocci  from  the  surface. 
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In  none  of  the  epithelial  abscesses  have  I  seen  a  single  tubercle 
bacillus,  but  I  have  found  cocci  in  some.  It  has  been  shown  by  a  large 
number  of  observers  that  the  parts  most  favorable  for  the  development 
of  tubercular  ulceration  are  those  covered  with  squamous  and  not  ciliated 
epithelium.  This  is  doubtless  perfectly  true,  but  it  has  no  actual  bear- 
ing here,  for,  whereas  it  was  accepted  for  bacilli,  it  must  be  admitted  for 
cocci  and  bacilli  together. 

So  I  would  put  forward  the  following  as  the  probable  processes  or 
stages  through  which  the  affection  of  the  mucosa  passes  from  health  to 
tuberculous  ulceration.  Before  doing  so,  I  would  say  that  in  pulmonary 
tuberculosis  in  which  there  are  no  other  micro-organisms  present  these 
arguments  would  not  hold  good. 

Also,  I  would  draw  attention  to  the  experiments  which  go  to  prove 
that  the  tubercle  bacillus  of  Koch  does  not  of  itself  cause  abscess-forma- 
tion, but  requires  the  presence  of  cocci.' 

Thus,  as  a  primary  factor,  I  would  suggest  that  the  micrococci  being 
at  rest  on  the  epithelial  surface  between  the  attacks  of  coughing,  and 
especially  during  sleep,  find  their  way  into  the  interstices  between  the 
cells.  Some  of  these  are  removed  by  phagocytes ;  others  are,  by  reason 
of  their  numbers,  able  to  establish  themselves,  and,  by  destroying  cells 
and  phagocytes,  form  a  small  abscess.  The  abscess  ruptures,  and  is  still, 
bacteriologically  speaking,  non-tubercular.  The  ulceration  continues, 
and  as  the  abscess  increases  in  depth  the  risk  of  infection  by  Koch's 
bacillus  increases,  and  by  the  time  submucous  tissue  is  reached,  if  not 
earlier,  this  certainly  occurs. 

Inasmuch  as  these  ulcerations  take  place  very  frequently  in  the  pos- 
terior commissure,  and  perhaps  more  frequently  there  than  elsewhere, 
and  that  they  also  are  more  frequent  when  hypertrophy  is  present, 
catarrh,  by  producing  them  as  well  as  a  general  thickening  of  laryngeal 
epithelium,  must  predispose  to  infection. 

From  these  and  other  observations  it  seems  clear  that  when  consider- 
ing the  question  of  treatment,  whatever  method  is  adopted,  there  are 
certain  facts  which  might  well  be  borne  in  mind,  viz. : 

Ulceration  is  not  the  first  symptom  of  laryngeal  invasion.  The  pres- 
ence of  other  micro-organisms  in  the  sputum  probably  increases  the  risk 
of  laryngeal  invasion. 

If  by  intertracheal  medication  the  bacteria  can  be  rendered  harmless, 
the  larynx  will  be  favorably  influenced.  In  superficial  ulceration 
caustic  applications,  viz.,  chromic  acid  3  per  cent.,  antiseptics  and  lactic 
acid,  are  all  equally  efficacious. 

As  assistant  in  Dr.  Bond's  clinic  at  Golden  Square,  I  have  had  a 
very  fair  number  of  these  cases,  the  custom  being  to  follow  Heryng's 

'  Strauss  :  Sem.  Mi-d.,  May  10, 1894 ;  N,  V.  Mol.  Jourti.,  July  7,  isw. 
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treatment,  locally,  with  internal  administration  of  creosote ;  but  when 
there  was  nothing  but  simple  superficial  ulceration,  3  per  cent,  solution 
of  chromic  acid  carefully  applied  yielded  excellent  results,  and  thb  is 
not  to  be  wondered  at,  for  it  hardens  the  membrane  to  act  as  a  protective 
investment.  Thyroid  extract,  so  beneficial  in  lupus,  yielded  no  results 
in  any  cases  so  treated  in  the  forementioned  clinic. 


RAPID  GLIOSIS  OF  THE  SPINAL  CORD.  WITH  REPORT  OF  A 

CASE.» 

By  L.  Emmett  Holt,  M.D., 

rBOnSBOB  OF  PIDIATRICS  IX  THE  NEW  YORK  POLTCUXIC  ;  VISITISO  PHYSICIAJf  TO  THK 
KVBSERY  AND  CHILD'S  AND  TO  THE  BABIES'   HOSPITAL, 

AND 

C.  A.  Herter,  M.D., 

VlSmjIO  PHYSICIAN  TO  THE  CITY  (CHARITY)   HOSPITAL  ;  CON'SCLTINO  MKUBOLOGIST  TO  TH« 

BABIES'  HOSPITAL  ;  PROPESBOR  OF  THE  ANATOKY  AND  PATHOLOGY  OF  THE  NERTOOS 

SYSTEM,  NEW  YORK  POLYCUNIC. 

During  the  past  ten  years  there  has  come  into  existence  an  abundant 
literature  illustrative  of  the  clinical  and  pathological  features  of  that 
disease  of  the  spinal  cord  of  which  the  essential  feature  is  a  widespread 
neurogliar  hyperplasia,  and  to  which  the  name  syringomyelia  has  been 
very  generally  misapplied,  owing  to  the  fact  that  cavity-formation  is  a 
frequent  (though  unessential)  accompaniment  of  the  process.  A  charac- 
teristic of  a  very  large  majority  of  cases  of  this  disease  is  a  chronic 
afebrile  course.  Occasionally,  however,  it  happens  that  a  pathological 
process,  consisting  of  neurogliar  hyperplasia  of  the  spinal  cord  runs  a 
rapid  febrile  course,  and  presents  to  the  clinician  a  picture  which  has 
few  points  of  resemblance  to  the  typical  chronic  cases.  The  infrequent 
occurrence  of  these  cases,  the  diflSculties  that  attend  their  recognition 
during  life,  and  their  pathological  characteristics  render  it  important 
that  they  should  be  put  on  record. 

R.  R.,  aged  one  year,  was  admitted  to  the  Babies'  Hospital  on  Febru- 
ary 21,  1894.  The  family  history  is  good.  There  are  two  other  children 
by  the  same  parents  who  are  healthy.  About  three  months  ago  the 
child,  Robert,  was  noticed  to  be  weak  in  the  right  arm  and  hand,  and  it 
was  observed  at  about  the  same  time  that  the  head  dropped  forward. 
The  motor  paralysis  of  the  right  arm  gradually  increased.  The  child 
had  been  fed  on  milk  and  oatmeal  or  other  cereals. 

On  examination  the  child  was  found  to  be  well  nourished.  There 
was  complete  loss  of  power  in  both  arms,  including  loss  of  power  in  the 
shoulder-muscles.  The  muscles  of  the  arm  and  hand  were  all  mark- 
edly atrophied  and  flabby  in  consistence.     The  muscles  of  the  neck  were 

1  Read  before  the  Xew  York  Neurological  Society,  by  Dr.  Herter,  December,  18M. 
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exceedingly  rigid,  aud  the  head  was 
carried  stiffly,  slightly  in  advance  of 
the  normal  position,  with  the  face 
looking  directly  forward.  Lateral 
and  rotatory  movements  and  exten- 
sion of  the  head  were  very  limited. 
There  seemed  to  be  some  loss  of  power 
in  the  legs,  but  it  was  difficult  to  be 
sure  of  this.  The  knee-jerks  were 
greatly  exaggerated,  that  of  the  right 
side  being  especially  active.  Ankle- 
clonus  was  obtainable  on  both  sides, 
but  was  better  developed  on  the 
right  than  on  the  left  side.  The 
abdominal  and  epigastric  reflexes 
could  not  be  elicited.  In  the  pharynx 
there  was  a  very  marked  bony  prom- 
inence, corresponding  to  the  level 
of  the  third  cervical  vertebra.  The 
eight  upper  incisors  were  slightly 
decayed  and  very  short.  The  lower 
incisors  were  notched.  There  was 
considerable  dyspnoea.  Respiration 
was  rude  over  almost  the  entire 
chest.  There  were  medium  or  fine 
riiles  over  the  base  of  the  left  lung. 
The  temperature  on  admission  was 
102°.  On  February  22d  the  tempera- 
ture reached  104.5°,  and  the  patient 
was  restless  during  the  night.  On 
February  24th  the  temperature  fell 
from  102°  to  100°.  There  was  re- 
peated vomiting  and  breathing  was 
labored.  On  February  26th  the 
temperature  rose  to  above  106°,  and 
fell  on  February  27th  to  103.5°, 
from  which  it  again  rose  nearly  to 
105°,  to  fall  later  on  the  same  day 
to  101°.  The  patient  vomited  twice 
on  this  day.  On  February  28th  the 
breathing  oecame  entirely  thoracic. 
Vomiting  occurred  at  8  a.m.  and  at 
1  P.M.  On  March  Ist  the  tempera- 
ture reached  105°  and  fell  to  101.5° 
later  in  the  day.  On  March  2d  the 
patient  refused  the  morning  feed- 
ings and  vomited  at  4  and  at  7  p.m. 
On  March  4th  it  was  noted  that 
there  was  general  partial  analgesia 
below  the  arms  and  that  power  in 
the  legs  was  not  essentially  changed. 
The  pupils  responded  to  light,  were 
equal,    and    were    normal    in    size. 


HOLT,    HKRTER:    GLIOSIS    OF    THE    SPINAL    CORD.       413 

The  breathing  still  continued  thoracic.  Vomiting  occurred  at  4  and  at 
7  P.M.  On  March  oth  vomiting  occurred  at  3  and  at  7  p.m.  On  March 
6th  vomiting  occurred  at  5  p.m.  The  patient  was  very  restless  during  the 
night  and  vomited  once.  On  March  14th  there  was  an  abundant  puru- 
lent discharge  from  the  left  ear.  Throughout  the  right  lung  were  many 
fine,  moist,  crackling  rales.  There  were  no  signs  of  consolidation.  There 
were  coarse  rales  over  lung  at  the  base  behind.  Vomiting  occurred  at 
12.30  P.M.  There  was  considerable  nasal  discharge.  The  condition  was 
stationary  as  regards  other  symptoms.  On  March  16th,  at  8  a.m.,  the 
face  was  flushed,  there  was  slight  strabismus,  and  the  head  was  rolled 
continually  from  side  to  side.  The  pulse  was  hardly  perceptible,  and  at 
times  there  was  marked  cyanosis.  The  temperature  rose  to  106°  and 
the  respirations  to  52.     At  about  6  p.m.  the  patient  died. 

During  the  time  that  the  patient  was  under* observation  the  tempera- 
ture was  extremely  irregular  and  frequently  very  high.  Thus,  on 
February  21st  it  rose  to  104.5°,  on  February  26th  to'  106°,  on  February 
27th  to  104.4°,  on  March  1st  to  105°,  on  March  3d  to  104.8°,  on 
March  oth  to  104.5°,  on  March  6th  to  104.5°,  on  March  10th  to  104°, 
on  March  11th  to  104°,  on  March  loth  to  104^^,  and  on  March  16th  to 
106°.  The  pulse  varied  from  120  to  172.  The  respiration  varied  from 
32  to  52  per  minute.  The  patient  was  fed  on  cream  and  barley  wat^r 
or  peptonized  milk,  and  was  moderately  stimulated  most  of  the  time  by 
means  of  whiskey.  He  also  received  small  doses  of  calomel  from  time 
to  time.  The  ice-cap  and  alcohol  sponge-bath  were  used  for  restlessness 
and  for  the  reduction  of  temperature. 

Pathological  examination.  The  medulla,  pons,  crus,  part  of  the  cere- 
bellum, and  a  portion  of  the  basal  ganglia  on  either  side,  the  entire 
spinal  cord,  and  the  cauda  equina  were  removed  ten  hours  after  death, 
and  soon  placed  in  Miiller's  fluid.  The  spinal  cord  was  cut  from  the 
medulla  at  a  point  half  an  inch  below  the  anterior  pyramids.  The 
surface  of  the  lower  end  of  the  medulla  presents  a  large,  irregular,  some- 
what projecting  grayish  mass,  of  firmer  consistence  than  the  normal  sub- 
stance of  the  medulla.  It  occupies  almost  the  entire  right  side  of  the 
medulla,  except  a  small  zone  anteriorly,  and  the  left  side  of  the  medulla 
with  the  exception  of  a  narrow  irregular  border  around  the  edge.  The 
medulla  is  considerably  enlarged  from  before  backward  and  from  side  to 
side  (three-quarters  of  an  inch  from  side  to  side  and  five-eighths  of  an 
inch  from  before  backward).  (Figs.  1  and  2.)  The  medulla  is  almost 
the  same  size  at  its  upper  and  lower  ends.  The  spinal  cord  is  much 
enlarged  at  its  upper  end,  being  seven-eighths  of  an  inch  in  diameter 
from  side  to  side,  as  the  specimen  lies  on  its  posterior  surface,  and  half 
an  inch  from  before  backward.  The  very  considerable  enlargement  of 
the  cord  extends  to  the  eighth  cervical  segment.  From  this  level  to 
the  sixth  dorsal  segment  the  cord  is  still  somewhat  larger  than  normal, 
but  below  this  point  it  appears  of  normal  size.  The  cord  measures  half 
an  inch  from  side  to  side  at  the  level  of  the  first  dorsal  segment,  and 
three  eighths  of  an  inch  at  the  seventh  dorsal. 

The  specimen  was  hardened  in  Miiller's  fluid  and  alcohol,  and  sec- 
tions were  made  from  each  segment  of  the  spinal  cord  and  from  the 
medulla  and  pons.  The  sections  were  stained  by  Weigert's  method, 
and  by  Van  Giesen's  picro-acid-fuchsin  method.  In  sections  made  at 
the  level  of  the  first  cervical  segment  the  nervous  structures  are  so 
extensively  replaced  by  the  elements  of  the  new  growth  that  it  is  with 
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difficulty  that  the  anterior  and  posterior  parts  of  the  cord  are  to  be  dis- 
tinguished even  on  microscopical  examination.  The  topography  of  the 
gray  and  white  substances  is  entirely  destroyed.  By  means  of  the 
Weigert  stain,  areas  of  degenerated  nerve-fibres  may  be  made  out  here 
and  there  at  the  periphery,  especially  along  the  antero-lateral  edge  of 
the  cord,  but  in  all  other  parts  of  the  sections  not  even  the  remains  of 
cells  and  fibres  can  be  made  out.  The  new  growth  has  a  typical  glio- 
matous  structure.  It  consists  in  some  places  of  a  delicate  network  of 
neurogliar  cell-processes,  with  few  cellular  elements;  in  others  of  a  more 
compact  neurogliar  network,  containing   a  great  abundance  of  small 


Fig.  1. 


Fig.  2. 


Showing  position  of  tumor  in  lower  part  ot 
medulla. 


Showing  enlargoninu  of  ('<>rd  and  position 
oi'  tumor. 


spheroidal  cells  with  small  cell-bodies.  The  latter  structures  stain 
more  deeply  than  the  former.  In  most  places,  in  addition  to  the  small 
spheroidal  cells,  are  larger  spheroidal,  oval,  or  pyramidal  cells,  often 
with  several  processes,  and  sometimes  containing  several  nuclei.  These 
are  the  gliacells  of  Deiters.  In  some  places  these  are  abundant,  in 
others  scanty.  In  many  places  bloodvessels  are  numerous  and  large. 
Many  of  them  have  thicker  walls  than  normal.  Some  vessels  are  sur- 
rounded by  a  moderate  number  of  small  spheroidal  cells  that  appear 
like  leucocytes.  The  central  canal  cannot  be  made  out,  and  there  are 
no  traces  of  the  cells  lining  it. 
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The  second  cervical  sections  differ  from  the  first  in  that  their  topog- 
raphy la  less  confused.  The  remains  of  the  anterior  horns  can  be  made 
out  by  the  presence  of  a  few  shrunken  ganglion  cells  without  processes. 
At  the  posterior  edge  of  the  central  canal  the  epithelial  lining  is  broken 
through,  and  the  lumen  of  the  canal  is  filled  with  glia-cells  of  various 
shapes,  some  of  them  undergoing  degeneration.  In  the  vicinity  of  the 
canal  are  many  glia-cells  whose  protoplasm  has  become  granular,  and 
which  stain  imperfectly.  (Fig.  3.)  Here  and  there  these  degenerating 
cell-bodies  appear  to  have  coalesced,  with  the  formation  of  homogeneous, 
badly  staining,  irregular-shaped  lumps.  About  the  periphery  of  the  cord, 
and  almost  surrounding  it,  is  a  narrow  zone  of  partially  or  completely 
degenerated  nerve-fibres.  Sections  from  the  third  cervical  segment  do 
not  differ  materially  in  appearance  from  those  of  the  second  segment. 

Fig.  3. 


/ 


Second  cervical  segment. 

Sections  from  the  fourth  segment  are  still  greatly  confused  as  regards 
the  topography  of  the  gray  and  white  substances.  The  neuroglia 
growth  continues  to  occupy  all  the  cord,  but  there  is  a  narrow  border 
which  surrounds  the  cord  except  at  that  part  which  lies  between  the 
posterior  nerve-roots,  and  contains  many  degenerated  nerve-fibres  scat- 
tered among  the  proliferated  neuroglia  cells.  A  few  fibres  appear  to 
retain  their  axis-cylinders,  and  this  is  apparently  true  also  of  some  of 
the  fibres  in  the  anterior  nerve-roots.  The  structure  of  the  growth  does 
not  differ  materially  from  that  at  a  higher  level,  but  it  is  noticeable  that 
about  the  end  of  the  anterior  median  septum  lie  a  large  number  of 
the  largest  neuroglia  cells,  many  of  them  undergoing  degeneration.  No 
central  canal  exists,  but  in  the  region  where  it  normally  is  are  many 
cells  grouped  closely  together,  amid  the  larger  neuroglia  cells,  which 
have  the  character  of  ependymal  cells  with  long  processes.  In  this 
neighborhood  are  many  areas  of  considerable  size,  in  which  the  various 
elements  of  the  neuroglia  tissue  are  undergoing  degenerative  change. 
A  few  degenerated  ganglion  cells  can  be  made  out  in  the  region  where 
the  anterior  horns  might  be  exi>ected  to  lie.     (Fig.  4.) 
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In  sections  from  the  seventh  cervical  segment  there  are  clear  indica- 
tions of  the  pressure-effects  of  a  new  growth  developing  from  the  centre 
of  the  cord.  The  glia-invaded  gray  substance  of  the  anterior  horns 
has  been  pressed  laterally  into  a  long  narrow  band  of  somewhat  cres- 

FlG.  4. 


Fifth  cervical  segment. 


centic  outline,  with  its  convex  borders  directed  to  the  edge  of  the  cord. 
The  degenerating  ganglion  cells,  with  their  shrunken  cell-bodies,  lie  in 
a  long  narrow  line  in  the  area  just  mentioned,  which  contains  a  great 
abundance  of  degenerating  glia-cells  of  the  larger  ^ze.     About  the  edge 


Fig.  5. 


Seventh  cervical  segment.    Foramen  and  central  cAnal  of  cord  invaded  by  gliomatoas 

of  the  cord,  anteriorly  and  laterally,  is  the  zone  of  degenerated  nerve- 
fibres  alreadjr  noted  in  sections  at  higher  levels.  This  zone  is  considerably 
wider,  eapecially  anteriorly,  than  it  was  higher  up.  No  nerve-fibres  can 
be  seen  tnat  appear  normal.     The  inner  edge  of  this  zone  is  bordered 
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by  the  outwardly  displaced  area  of  gray  matter  just  mentioned.  In 
the  region  of  the  central  canal  are  some  appearances  of  interest.  The 
canal  itself  is  quadrilateral  in  shape,  and  is  lined  with  an  unbroken 
layer  of  columnar  ependymal  cells,  except  at  the  posterior  wall,  which 
is  broken  through  by  a  mass  of  the  larger  glia-cells,  which  partially  fill 
the  canal.  (Figs.  5  and  6.)  A  short  distance  posterior  to  the  canal  lies  a 

FiQ.  6. 


Seventh  cetvical  segment. 

small  ring  of  ependymal  cells,  the  space  between  this  group  and  the  canal 
itself  being  occupied  by  a  comparatively  dense  neuroglia  network  with 
numerous  oval,  neuclei-containing  cells.  The  more  centrally  situated  cells 
are  undergoing  degeneration.  The  pial  septum  of  the  anterior  median 
fissure  is  less  deep  than  normal,  having  been  pushed  forward  by  the 
growth  of  the  tumor,  and  part  of  the  pia  has  been  pushed  to  the  right, 
part  to  the  left  of  the  line  of  the  fissure.  In  the  triangular  space  thus 
made,  the  neuroglia  network  is  particularly  dense,  and  stains  deeply  with 
picro-acid-fuchsin.  This  tissue  contains  a  large  number  of  elongated  or 
triangular-shaped  nuclei,  the  appearance  of  which  suggests  that  they 
are  near  derivatives  of  the  ependymal  cells. 

In  the  first  dorsal  segment  of  the  cord  the  outlines  of  the  gray  sub- 
stance are  distinct,  although  not  so  distinct  as  they  should  be.  Many 
of  the  ganglion  cells  of  the  anterior  horns  are  visible,  but  the  greater 
number  have  lost  their  processes,  have  granular  cell-bodies,  and  are 
somewhat  shrunken  in  appearance.  The  gray  substance  contains  a 
great  number  of  neuroglia  elements,  particularly  great  numbers  of 
Deiters'  cells,  which  are  undergoing  hyaline  degeneration.  The  remains 
of  the  fine  network  of  medullated  fibres  can  be  distinguished  in  the 
Wiegert  preparations.  The  white  substance  of  the  cord  is  extensively 
degenerated,  especially  in  the  posterior  columns,  where  no  normal  fibres 
can  be  distinguished.  (Fig.  7.)  The  most  striking  feature  of  sections  at 
this  level  is  the  presence,  about  the  central  canal,  of  a  great  abundance  of 
nuclei,  like  those  of  the  ependymal  cells,  which  tend  to  aggregate  in  larger 
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and  smaller  groups.  This  is  also  a  very  noticeable  feature  at  the  third 
dorsal  level.  The  chief  features  of  the  fifth  dorsal  segment  are  the 
presence  of  a  few  ganglion  cells  with  intact  processes,  a  great  number  of 

Fig.  7. 


Fourth  dorsal  segment.    The  cavity  is  an  artefarct. 

normal-looking  fibres  among  the  degenerated  fibres  of  the  white  columns, 
and  numerous  large  masses  of  hyaline  substance  (degenerated  neuroglia 
cells),  especially  about  the  bloodvessels  of  the  central  region  of  the  cord. 
(Fig.  8.) 

Fig.  8. 


Fifth  dorsal  segment. 

When  the  eleventh  dorsal  level  is  reached  the  white  matter  of  the 
cord  is  quite  normal  even  in  the  posterior  columns,  and  the  nerve  cells 
of  the  anterior  horns  and  Clarke's  columns  are  apparently  intact. 
There  continues  to  be,  however,  considerable  disturbance  about  the 
central  canal,  where  there  are  numbers  of  the  nuclei  above  described. 
These,  and  other  neuroglia  cells,  have  invaded  the  anterior  and  posterior 
commissures,  and  are  apparently  responsible  for  the  degeneration  of  their 
nerve  fibres.  (Fig.  9.)  Throughout  the  rest  of  the  cord  the  conditions 
differ  little  from  those  just  described  for  the  eleventh  dorsal  segment. 
Both  the  gray  and  the  white  matter  are  normal  in  the  greater  part  of 
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their  extent.  It  is  only  about  the  central  canal  that  pathological  changes 
are  seen.  The  ependymal  cells  of  the  canal  are  surrounded,  as  above, 
by  a  rather  dense  network  of  neuroglia  processes  in  which  lie  many 

Fio.  9. 


First  lumbar  se^gment.    Gliomatous  tissue  about  central  canal. 

nuclei  having  the  same  character  as  the  nuclei  of  the  ependymal  cells, 
and  numerous  small  spheroidal  cells.  The  network  of  fine  medullated 
nerve-fibres  in  this  region  is  damaged  or  destroyed,  especially  in  the  parts 

Fig.  10. 


First  sacral  segment.    Gliomatous  tissue  about  central  canal. 

posterior  to  the  canal.  (Fig.  10.)  At  the  level  of  the  third  sacral  seg- 
ment this  condition  is  still  well  marked.  About  the  area  of  neuroglia 
cell-proliferation  is  a  narrow  area  of  degenerative  change  in  the  gray 
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substance.  Passing  upward  from  the  spinal  cord  to  the  medulla,  it  is 
found  that  the  new  growth  rapidly  decreases  in  size.  Sections  through 
the  medulla  at  the  level  of  the  middle  of  the  hypoglossal  nucleus  show 
the  presence  of  many  new  glia- cells  just  beneath  the  ependyma  of  the 
ventricle.  Many  of  the  cells  of  the  twelfth  nerve-nucleus  are  shrunken 
and  have  lost  their  prolongations.  The  rest  of  the  structures  at  this 
level  are  apparently  normal,  including  the  vessels.  At  the  middle  of 
the  pons  no  deviations  from  the  normal  can  be  detected.  Throughout 
the  cervical  and  dorsal  regions  of  the  cord  the  vessels  of  the  tumor 
are  numerous,  the  adventitia  is  often  thickened  and  is  sometimes  the 
seat  of  hyaline  degeneration.  About  many  vessels  is  a  slight  increase 
in  the  number  of  small  spheroidal  cells.  In  those  portions  of  the  cord 
where  the  new  growth  extends  to  the  surface  the  pia  shows  an  increase 
in  connective-tissue  cells  and  is  somewhat  thickened.  The  vessels  of 
the  pia  are  in  many  places  apparently  larger  than  normal,  and,  in  some 
places,  are  the  seat  of  degenerative  change. 
Outside  the  nervous  system  there  are  no  lesions. 

Having  described  with  some  detail  the  appearances  at  different  levels 
of  the  cord,  it  remains  to  consider  the  interpretation  which  is  to  be  put 
upon  them.  In  structure  the  new  growth  corresponds  to  a  glioma.  It 
is,  in  fact,  a  glioma  which  involves  almost  the  entire  extent  of  the  cord. 
That  the  growth  originated  in  the  neighborhood  of  the  central  canal  is 
indicated  by  the  appearances  in  the  lower  part  of  the  cord  and  by  the 
gradual  advance  of  the  tumor  as  one  passes  from  below  upward,  from 
the  centre  to  the  periphery  of  the  cord,  until  the  entire  transverse  extent 
is  implicated. 

It  seems  probable  that  the  new  formation  of  glia-cells  began  in  the 
proliferation  of  the  ependymal  and  peri-ependymal  cells.  The  recent 
researches  of  His  and  others  have  taught  us  that  the  neuroglia  of  the 
cord  is  developed  from  the  epiblastic  columnar  cells,  which  form  the 
foundation  of  and  line  the  primitive  neural  canal.  From  this  lining  of 
germinal  cells  are  derived  the  cells  known  as  spongioblasts,  which  extend 
outward  and  develop  into  the  neuroglia  of  the  cord.  By  a  slight 
modification  of  the  germinal  cells  are  produced  the  neuroblasts,  which 
by  their  proliferation  give  rise  to  the  nervous  structures  of  the  cord. 
The  appearances  in  the  preparations  under  consideration  render  it 
probable  that  the  glia-cells  of  the  new  formation  were  derived  from  the 
proliferation  of  cells  of  the  type  of  the  ependymal  cells  and  the  isolated 
groups  of  peri-ependymal  cells. 

According  to  this  view,  the  new  cells  have  the  same  origin  as  the 
spongioblasts.  There  is  no  evidence  in  these  preparations  that  there 
has  been  any  proliferation  of  the  nervous  elements,  the  derivatives  of 
the  neuroblasts ;  but  this  may  conceivably  happen  under  some  condi- 
tions. Of  the  two  forms  of  tissue,  spongioblastic  and  neuroblastic,  the 
spongioblastic  is  biologically  to  be  regarded  as  the  lower  and  less  differ- 
entiated form;  and  it  is  not  singular  that  it  is  in  tissues  genetically 
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related  to  this  form  that  the  power  of  cell-division  is  retained  in  high 
degree. 

It  b  to  be  regretted  that  the  preparations  under  consideration  were 
not  studied  according  to  the  modern  methods  of  cytology.  There  ia 
little  doubt  that  the  adoption  of  the  methods  now  in  use  among  biologists 
for  the  study  of  the  cell  will  in  the  future  throw  considerable  light  upon 
the  nature  of  new  growths  generally,  by  making  possible  a  more  thorough 
study  of  the  processes  concerned  with  cell-division. 

Regarding  the  relation  between  the  position  and  nature  of  the  lesion 
and  the  symptoms  that  were  noted  there  are  several  points  of  interest. 
Although  the  new  growth  or  the  groups  of  abnormal  peri-ependymal 
cells  already  referred  to  involved  the  entire  extent  of  the  spinal  cord, 
it  is  only  to  the  developed  growth  in  the  upper  half  of  the  cord  that 
symptoms  are  to  be  attributed.  The  new  growth  reached  its  maximum 
development  in  the  cervical  region,  and  it  is  probably  in  the  lower  part 
of  this  region  that  active  proliferation  of  the  neuroglia  cells  began. 
This  corresponds  with  the  fact  that  the  first  observed  symptom  was 
weakness  in  one  arm.  That  the  right  arm  should  have  been  paralyzed 
somewhat  earlier  than  the  left  seems  to  correspond  to  the  fact  that  at 
the  beginning  of  its  growth  the  new  formation  compressed  and  involved 
especially  the  right  half  of  the  spinal  cord.  The  analgesia  below  the 
neck,  the  spasm  in  the  leg,  and  the  heightened  reflexes  are,  of  course, 
merely  the  usual  results  of  a  total  transverse  lesion  of  the  cord  in  the 
cervical  region.  The  spasm  of  the  neck-muscles  was  the  spasm  charac- 
teristic of  irritation  of  cervical  nerve-roots. 

The  high  temperature  observed  during  the  entire  time  that  the  patient 
was  under  observation  cannot  be  referred  to  the  pulmonary  condition. 
It  is  likely  that  this  temperature,  a  very  unusual  feature  of  tumor  of  the 
cord,  was  due  to  the  rapid  destruction  of  nerve-elements  in  the  cervical 
cord.  That  rapidly  destructive  lesions  of  the  lower  segments  of  the 
cervical  spinal  cord  are  capable  of  causing  a  rapid,  considerable,  and 
sustained  temperature  is  now  a  well-established  fact.  The  phenomenon 
is  observed  especially  in  crushing-lesions  of  the  spinal  cord,  in  which  one 
of  us  (Herter)  has  observed  it  a  number  of  times.  In  rapidity  of  tissue- 
destruction  the  present  case  is,  of  course,  not  comparable  to  crushes  of 
the  cord,  but  the  destructive  process  was  sufficiently  rapid  to  render  this 
explanation  of  the  pyrexia  a  reasonable  one.  The  costal  type  of  breath- 
ing which  was  noted  was  due  to  the  implication  of  the  phrenics  by  the 
rapid  ascent  of  the  morbid  process ;  and  it  is  likely  that  death  was  due, 
not  to  exhaustion,  but  to  the  implication  of  the  respiratory  nuclei  in  the 
lower  medulla. 

In  certain  respects  the  case  here  reported  appears  to  be  unique.  In 
a  fairly  thorough  search  of  the  literature  of  new  growths  of  the  spinal 
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cord  we  have  been  unable  to  find  a  case  with  similar  pathological  char- 
acters in  an  infant  of  one  year,  where  the  process  has  been  so  rapid  in 
development  and  has  been  associated  with  hyperpyrexia  referable  to  this 
process.  The  case  which  most  closely  resembles  ours  is  one  reported  by 
Miura.*  The  patient  was  a  boy,  aged  eight  years,  who  developed  para- 
plegia, partial  paralysis  of  the  arms,  and  loss  of  sensibility  below  the 
manubrium  of  the  sternum.  There  was  no  fever.  The  entire  duration 
of  the  symptoms  was  from  four  to  five  months.  Death  occurred  suddenly 
and  unexpectedly.  A  centrally  situated  glioma  was  found  extending 
from  the  upper  cervical  region  through  the  lumbar  region  of  the  cord. 

It  is  clear  from  a  comparison  with  the  histology  of  this  cord  that  the 
process  closely  resembles  the  one  which  we  have  described.  The  distri- 
bution of  the  paralysis  and  anaesthesia  and  the  rapid  course  of  the  dis- 
ease are  clinical  features  of  both  cases.  On  the  other  hand,  Miura's 
patient  was  eight  years  of  age,  and  is  said  to  have  had  no  fever  during  his 
illness. 

Cases  that  resemble  the  one  we  have  reported  are  described  by  some 
writers  as  cases  of  central  gliomatosis.  Hofl[*mann,^  in  his  recent  study 
of  syringomyelia,  insists  on  our  recognizing  two  classes  of  cases :  first, 
those  in  which  there  is  a  slow  hyperplasia  of  the  neurogliar  substance, 
usually  with  eventual  cavity-formation  and  without  any  enlargement  of 
the  cord  or  increase  of  consistence ;  secondly,  cases  in  which  there  is  a 
rapid  growth  of  neurogliar  elements  with  little  tendency  to  cavity- 
formation  and  with  enlargement  of  the  cord  and  increase  in  its  consist- 
ence. To  the  first  class  of  cases  is  given  the  name  gliosis  of  the  spinal 
cord.  Most  cases  of  syringomyelia  which  are  diagnosed  during  life 
belong  in  this  group.  The  name  gliomatosis  of  the  spinal  cord  is  given 
to  cases  of  the  second  class  on  the  ground  that  these  are  really  cases  of 
glioma  which  have  extended  a  considerable  longitudinal  distance  in  the 
cord.  In  addition  to  the  case  of  Miura  already  mentioned,  Hoffmann 
places  in  this  class  the  following  cases : 

A  case  of  Simon's,'  in  which  there  was  paraplegia  in  a  girl  aged 
twenty  years,  due  to  a  large  myxo-glioma  with  cavity. 

The  case  of  Van  Giesen,*  in  which  there  was  paraplegia  of  gradual 
onset  in  a  farmer,  aged  forty-seven  years,  due  to  telangiectatic  glio-sar- 
coma  with  cavity,  occupying  a  large  part  of  the  dorsal  cord. 

The  case  of  Daxenberger,*  in  which  there  was  paraplegia  in  a  boy, 
aged  seventeen  years,  due  to  a  glioma  which  extended  from  the  upper 
dorsal  cord  into  the  lumbar  enlargement. 

>  Uober  Gliom  des  RUckenmarks  u.  Syringomyelus.   Ziegler's  Beitrlige  zur  patbol.  Anatomic , 
Bd.  xi.  8.  Ul. 
»  DoiUsche  ZelUchrlft  fUr  Nervenhellkunde,  8  Bd.  Heft  1  and  2, 1892. 
»  Simon :  Arcb.  flir  l>8ychiatrie,  Bd.  v.  p.  120. 

*  Van  Qieaen:  Report  of  a  Caae  of  Syringomyelia,  Journal  of  Nervoua  and  Mental  Disease, 
1889. 

*  Daxenberger :  Ueber  Qliombildung  und  Syringomyelia,  Erlanger  Dissertation,  1890. 
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The  case  of  Seebohm/  in  which  paralysis  of  the  legs  and  partial 
paralysis  of  the  arms,  with  anaesthesia,  in  a  man  aged  thirty  years,  were 
due  to  a  spindle  celled  sarcoma  with  cavity,  extending  from  the  medulla 
into  the  lumbar  enlargement. 

The  case  of  Schultze,*  in  which  a  Brown -S^uard  paralysis  with  bulbar 
symptoms  was  due  to  a  telangiectatic  myxomatous  glio-sarcoma  extend- 
ing from  the  medulla  to  the  conus  medullaris. 

The  case  of  Sokoloff,'  in  which  a  boy,  aged  five  years,  developed  par- 
alysis and  atrophy  in  the  arms  and  sensory  disturbances  in  the  left  leg, 
referable  to  a  glioma  of  the  medulla  with  cavity-formation,  which  ex- 
tended to  the  lower  cervical  region. 

Although  these  cases,  cited  by  Hoffmann,  seem  to  resemble  the  case 
we  have  reported  in  their  histological  features,  they  differ  from  it  clinic- 
ally in  not  running  such  a  rapid  course.  But,  although  these  cases  did 
not  run  an  extremely  rapid  course,  most  of  them  died  in  the  course  of 
two  years  from  the  time  when  symptoms  were  first  noted ;  and  none  of 
them  lived  more  than  three  years,  a  common  feature  which  is  in  marked 
contrast  to  the  majority  of  cases  that  are  described  as  syringomyelia. 
According  to  Hoffmann,  there  are  pathological  as  well  as  clinical  differ- 
ences between  cases  of  gliosis  and  gliomatosis. 

Histologically,  the  cases  of  gliomatosis  differ  from  those  of  gliosis  in 
their  richness  in  new  cell-elements  and  their  poverty  in  neuroglia  cell- 
processes.  Further,  they  differ  in  the  greater  tendency  to  cavity-formation 
which  is  noted  in  the  cases  of  gliosis.  But  we  cannot  agree  with  Hoff- 
mann that  these  differences  necessitate  the  nomenclature  which  he  em- 
ploys. We  believe,  from  study  of  preparations  and  reports  of  cases, 
that  there  is  no  essential  pathological  difference  between  the  process 
described  as  gliosis  and  that  described  as  gliomatosis.  It  is  true  that 
we  may  pick  out  cases,  on  the  one  hand,  in  which  new  cell-elements  are 
scanty  and  neuroglia  processes  are  very  abundant,  and  in  which  the 
cord  is  normal  in  size ;  and,  on  the  other  hand,  cases  where  the  new  cell- 
elements  are  abundant  and  varied,  with  few  neuroglia  fibres,  and  the 
cord  is  increased  in  size  and  consistence.  We  have,  however,  no  intimate 
knowledge  of  the  nature  of  these  processes  which  justifies  us  in  separating 
them  on  pathogenetic  grounds.  We  do  know  that  between  the  extremes 
of  these  types  there  are  all  gradations;  and  we  have  reason  to  be- 
lieve that  the  process  of  cell-multiplication  begins  in  both  cases  from 
the  ependymal  and  peri-ependymal  cells.  On  pathological  grounds, 
therefore,  we  are  hardly  justified  in  making  even  the  separation  into 
groups  which  is  implied  by  the  use  of  the  term  gliosb  and  gliomatosis. 
It  is  proper  to  add,  however,  that  Weigert  and  others  distinguish  sharply 
between  these  types  on  pathological  grounds. 

1  Seebohm :  Ueber  elnen  Falle  an  Tamor  der  medollJi  spinilU  Hit  SyrinKomyelia,  Stranberger 
Dissertation,  I88S. 

*  Scbaltze :  Arch.  fUr  Psychiatrie,  Bd.  viii.  p.  367  ;  also  Bd.  Ixxxvii.  p.  510,  and  Bd.  cii.  p.  435. 

*  Sokoloff:  Level  Falle  Ton  Gliom  des  Centralnenrensystem,  Arcb.  f.  klin.  Medicine,  Bd.  xlL 
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On  clinical  grounds  a  separation  into  groups  is  desirable  and  even 
necessary.  The  difference  in  progress  between  the  extreme  cases  of  the 
two  types  mentioned  is  very  striking,  and  this  entails  a  certain  differ- 
ence in  the  character  of  the  symptoms ;  for  the  rapid  cases  are  much 
more  apt  to  be  associated  with  irritative  symptoms,  such  as  pain,  hyper- 
algesia, and  rigidity,  than  are  the  cases  of  slow  growth.  In  view  of 
these  facts  it  seems  reasonable  to  class  cases  according  to  the  rate  of 
their  progress,  as  cases  of  slow  gliosis  of  the  spinal  cord  on  the  one 
hand,  and  of  rapid  gliosis  of  the  spinal  cord  on  the  other.  The  term 
gliosis  is  as  applicable  to  the  one  set  as  to  the  other.  The  term  glio- 
matosis  is  objectionable  for  the  reasons  above  mentioned.  Inasmuch 
as  there  are  probably  all  gradations  between  the  extremes  of  each  type, 
there  must  necessarily  be  some  diversity  as  to  usage,  by  different  per- 
sons, of  the  terms  we  have  proposed.  In  our  opinion  all  cases  which 
run  their  course  inside  of  two  years  should  be  classed  as  rapid  cases. 
The  presence  or  absence  of  a  cavity  is  of  no  significance  in  connection 
with  the  proposed  classification.  It  is  said  that  cavities  are  less  apt  to 
occur  in  the  rapid  than  in  the  slow  cases  of  gliosis,  and  this  is  probably 
true ;  although  it  would  be  reasonable  to  expect  a  rapid  rich-celled 
growth  to  undergo  the  degenerative  changes  which  are  the  usual  cause 
of  the  cavity-formation  more  regularly  than  a  slower  growth  with 
fewer  cell-elements.  In  our  own  case  and  in  that  of  Miura  there  was 
no  cavity-formation.  It  is,  however,  clear  from  the  advanced  degenera- 
tive changes  in  the  neuroglia  cells  in  certain  parts  of  the  cord  which 
we  have  described  that  the  conditions  were  favorable  to  cavity-forma- 
tion, and  this  would  probably  have  occurred  had  the  degenerative 
process  gone  on  a  little  farther.  Thus  it  may  be  that  the  rapidly  fatal 
termination  of  certain  cases  is  the  chief  reason  why  cavities  are  not 
oftener  observed  in  them. 

The  majority  of  cases  to  which  the  word  syringomyelia  is  applied  are 
cases  of  slow  gliosis  of  the  spinal  cord,  and  should  be  designated  as 
such.  If  there  is  reason  to  suspect  the  presence  of  a  cavity  in  a  given 
case,  the  word  syringomyelia  may  be  added  for  qualification,  so  that 
the  diagnosis  would  read,  slow  gliosis  of  the  spinal  cord  with  syringo- 
myelia. In  most  cases  it  is  impossible  to  say  from  the  symptoms 
whether  a  cavity  is  or  is  not  present,  and  the  term  syringomyelia  has 
occupied  far  too  conspicuous  a  place  in  our  vocabulary. 

It  is  to  be  noted  that  there  were  no  secondary  degenerations, 
ascending  or  descending,  in  the  cord  which  we  have  described.  At 
first  sight  this  is  a  surprise,  for  the  white  tracts  are  entirely  inter- 
rupted in  the  cervical  region.  But  it  is  probable  that  this  complete 
interruption  was  of  short  duration  and  that  there  was  insufficient 
time  for  the  development  of  secondary  degeneration.     It  is  remarkable 
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how  often  one  fails  to  find  secondary  degeneration  in  the  spinal  cord 
in  cases  of  tumor  where  the  conditions  seem  adequate  to  cause  it. 

In  conclusion,  it  is  of  interest  to  touch  on  some  of  the  difficulties  in 
the  diagnosis  of  cases  like  the  one  we  have  described.  The  cervical 
paraplegia,  the  spasm  of  the  muscles  of  the  neck,  the  prominence  of  the 
fourth  cervical  vertebra  led  to  the  diagnosis  of  Pott's  disease  by  several 
competent  observers.  This  view  of  the  case  was  strengthened  by  what 
seemed  likely  to  be  the  signs  of  a  tubercular  process  in  the  lungs  and 
by  the  presence  of  fever.  It  soon  became  clear,  however,  that  the  fever 
was  too  high  to  be  accounted  for  by  the  evidences  of  disease  in  the 
chest,  and  that  it  was  probably  the  result  of  rapid  damage  to  the 
cervical  cord.  The  prominence  of  the  fourth  cervical  vertebra  did  not 
appear  to  be  associated  with  any  abnormality  of  the  bone,  and  was  a 
misleading  factor  in  the  diagnosis. 

It  must  be  owned  that  the  diagnosis  was  a  difficult  one  to  make,  and 
we  are  unable  at  present  to  make  a  satisfactory  statement  of  the  features 
in  which  the  diagnosis  of  such  cases  as  these  from  Pott's  can  be  made 
with  any  degree  of  confidence.  Both  Pott's  and  gliosis  of  the  cord  are 
so  rare  at  this  time  of  life  that  we  have  not  as  yet  the  material  for 
formulating  such  points  of  clinical  difference  as  may  exist. 
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CONSIDERED  IN  THEIR  RELATION  TO  THE 

PATHOLOGICAL  CHANGES.' 

By  Wm.  C.  Glasgow,  M.D., 

OF  8T.  LOUIS,  MO., 

PROFESSOR  OF  THE  PRACTICE  OF  MEDICINE,  DISEASE  OF  THE  CHEST  AND  LARTMOOLOOT, 

MISSOURI  MEDICAL  COLLEGE. 

In  the  year  1886  I  drew  the  attention  of  the  Medico-Ghirurgical 
Society  of  St.  Louis  to  a  form  of  disease  of  the  upper  air-passages  and 
the  lung  that  developed  a  history  and  symptoms  entirely  foreign  to  those 
forms  of  disease  known  in  that  locality.  The  typical  form  of  throat 
disease  was  a  solid  oedema  of  the  mucous  membrane,  and  the  pulmonary 
affection  showed  varying  degrees  of  consolidation  or  infiltration  of  the 
lungs. 

In  the  pulmonary  form  of  the  disease  the  mortality  was  very  great, 
far  exceeding  the  ordinary  forms  of  pneumonia.  The  symptomatic 
history  of  the  disease  was  an  unusual  one,  and  the  combination  of 
the  physical  signs  in  the  different  cases  was  at  once  contradictory  and 

1  Read  before  the  EleTenth  Annual  Meeting  of  the  American  Climatologlcal  Society. 
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perplexing,  resembling,  in  certain  cases,  a  croupous  pneumonia,  in  others 
a  bronchial  pneumonia  or  bronchitis.  Still  the  symptoms  and  the  physi- 
cal signs  were  at  variance  with  those  which  are  usually  recognized  as 
peculiar  to  these  conditions. 

In  1887  I  began  the  study  of  the  post  mortem  appearance  of  these 
lungs,  and  published  a  report  of  the  throat  cases  in  a  paper  read  before 
the  American  Laryngological  Society,  in  June,  1889  (New  York  Medical 
Journal,  August  16,  1889)  ;  also,  one  on  the  lung  affection  in  March, 
1890  (American  Journal  of  the  Medical  Sciences). 

In  this  paper  I  drew  attention  to  the  peculiar  cell-infiltration  of  the 
lungs,  and  claimed  that  this  condition  was  the  local  effect  of  a  general 
septic  infection  of  the  system.  As  the  symptoms  of  the  disease  bear  a 
striking  resemblance  to  the  symptoms  of  the  influenza  as  described  by 
Graves,  or  la  grippe,  of  Valliex,  I  surmised  that  these  might  be  cases 
of  influenza.  The  history  of  1890,  1891,  and  1892,  with  the  prevailing 
epidemic,  proved  the  correctness  of  this  view,  and  the  cases  may  now  be 
recognized  simply  as  sporadic  cases  of  influenza,  which  preceded  the 
epidemic  by  several  years,  in  the  same  way  that  sporadic  cases  have  fol- 
lowed it,  to  the  present  time.  My  studies  of  this  disease  have  been 
chiefly  clinical,  aided  by  the  macroscopic  appearance  in  the  dead-house 
and  microscopic  sections.  The  limited  bacteriological  study  that  has 
been  made  for  me  has  shown  the  streptococcus  to  be  the  prevailing 
micro-organism. 

Cellular  oedema  of  the  lung  has  been  generally  called  in  this  country 
the  grippe  pneumonia.  I  would  consider  the  name  "pneumonia"  as 
improper,  as  only  a  certain  number  of  the  cases  bear  a  resemblance  to 
a  bronchial  pneumonia,  and  the  existence  of  inflammatory  action  is  very 
uncertain.  I  would  consider  it  to  be  essentially  an  oedema  of  the  lung 
in  which  the  cell-elements,  largely  leucocytes,  are  poured  out  very 
quickly,  in  greater  or  less  numbers,  from  the  lymph  and  bloodvessels, 
producing  a  partial  or  complete  infiltration  of  the  lung.  The  fever  and 
other  symptoms  which  occur  in  the  disease  I  believe  to  be  strictly  de- 
pendent upon  the  sepsis,  and  the  symptoms  and  the  amount  of  the  infil- 
tration of  the  lung  will  be  determined  by  the  intensity  of  the  strepto- 
coccus poisoning.  That  this  condition  of  the  lung  is  only  the  local 
expression  of  a  general  systemic  disturbance  will  be  seen  from  the 
changes  in  the  other  organs.  In  fatal  cases  there  is  some  change  in  the 
liver ;  it  is  usually  enlarged  and  softened :  the  spleen  is  pulpy,  giving 
the  appearance  of  a  septic  spleen  ;  and  the  heart-muscles  are  in  many 
cases  so  softened  that  they  can  be  readily  torn :  the  kidneys  are  gene- 
rally hyperajraic. 

This  conclusion  is  the  result  of  a  study  of  thirty-four  post-mortem 
examinations  made  between  the  years  1886  and  1894.  In  twenty-one 
of  these  the  typical  appearance  of  the  lung  was  alone  present.     In 
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thirteen  it  was  complicated  with  other  conditions.  On  the  post-mortem 
table  the  lung,  in  a  condition  of  cellular  wderaa,  presents  a  swollen, 
congested  appearance.  It  is  generally  brown  black  in  color,  and  inter- 
spersed over  the  lungs  are  areas  of  a  lighter  brown  or  gray.  These 
areas  may  be  of  limited  extent  or  they  may  include  the  greater  part  of 
the  lobe.  The  boundaries  are  irregular  and  they  are  scattered  over  differ- 
ent portions  of  the  lung.  If  we  take  up  a  portion  which  is  brown  black 
in  appearance,  we  will  find  that  on  pressure  it  crepitates  with  difficulty. 
The  crepitation  is  apparent,  but  the  "  feel "  of  the  lung  presents  a  degree 
of  solidity  foreign  to  healthy  lung  tissue,  and  the  crepitation  is  produced 
only  with  more  pressure.  When  placed  in  water  it  quickly  rises  to  the 
surface.  The  cut  surface  is  smooth  and  moist.  If  this  section  of  the 
lung  is  placed  under  the  microscope,  it  will  be  seen  that  the  alveolar  walls 
are  infiltrated  with  numerous  cell-elements,  but  the  interior  of  the  air- 
vesicles  remains  free.  The  physical  signs  of  a  lung  in  this  condition  are 
such  that  they  can  be  fully  explained  by  the  pathological  conditions.  To 
the  inspiratory  sound  is  wanting  the  free  flowing  breath-sound  of  normal 
lung  expansion.  The  lungs  seem  to  be  extended  with  decided  effort,  and 
the  inspiratory  sound  is  delayed  and  prolonged.  In  quality  the  sound 
may  be  slightly  harsher  than  the  pure  vesicular  breathing.  No  change, 
or  only  a  slight  lengthening  of  the  expiratory  sound,  is  apparent.  The 
percussion-sound  may  be  so  slightly  changed  as  to  appear  normal,  or 
show  only  a  slight  shortening  of  the  normal  resonance. 

Another  area  of  the  lung  presents  a  dark-brown  color.  To  the  hand 
this  gives  a  feeling  of  solidity.  When  cut  it  appears  as  a  solid  substance, 
like  a  piece  of  beef.  There  are  no  crepitations  on  pressure,  but  when 
placed  in  water  it  floats  on  the  surface.  Examined  under  the  microscope 
we  find  the  alveolar  walls  densely  infiltrated  with  cell-elements,  with  a 
partial  filling  of  the  vesicles.  Some  of  the  vesicles  are  more  filled  than 
others,  but  in  the  greater  part  we  recognize  the  existence  of  air-spaces. 
The  amount  of  infiltration  varies  in  diflTerent  sections  and  portions  of 
the  sections,  but  the  presence  of  a  large  number  of  partially  filled  vesi- 
cles may  be  recognized  in  all.  In  a  cut  section  of  the  bronchus  the 
walls  may  be  seen  thickened  by  the  same  cell-elements. 

The  physical  signs  produced  by  this  condition  of  the  lung  depend 
largely  upon  the  amount  and  extent  of  the  infiltration  of  the  bronchial 
mucous  membrane,  together  with  the  partial  infiltration  of  the  vesicles. 
The  percussion-sound  is  always  deadened,  giving  to  the  finger  an  in- 
creased sense  of  resistance.  In  minor  degrees  of  infiltration  through 
the  deadened  sound  a  slight  degree  of  pulmonary  resistance  may  be 
appreciated.  When  the  infiltration  is  greater  we  find  the  percussion- 
sound  very  dull ;  even  there  may  be  a  perfect  flatness.  In  some  cases 
we  find  an  exaggerated  full  percussion-sound,  such  as  we  find  in  emphy- 
sema, and  it  may  be  even  tympanitic  in  character ;  but  even  if  this  is  the 
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case,  the  sense  of  resistance  is  still  always  somewhat  increased.  It  is 
difficult  to  explain  this  resonance  of  the  percussion-sound  under  such 
conditions,  and  we  can  only  believe  that  it  is  either  due  to  the  confined 
air  in  the  vesicles,  through  the  complete  obstruction  of  the  bronchii,  or  it 
may  be  the  result  of  some  gas-producing  micro-organism  which  it  has 
been  claimed  has  been  found  in  these  lungs.  Occasionally  we  find  an 
interchangeability  between  the  dull  percussion-sound  and  the  exaggerated 
resonance.  The  same  place  may  be  dull  to-day  and  to-morrow  may  be 
hyper-resonant,  and  this  may  again  be  replaced  by  dulness. 

The  auscultatory  signs  of  this  degree  of  cellular  oedema  are  very 
perplexing  and  contradictory.  In  cases  where  the  oedema  of  the 
bronchial  mucous  membrane  is  sufficient  to  thicken  the  membrane,  ren- 
dering it  dry,  we  find  the  normal  respiratory  murmur  changed  into  a 
harsh  respiration,  in  which  the  inspiratory  sound  is  lengthened,  sharp, 
and  of  a  high  pitch,  and  it  is  immediately  followed  by  a  prolonged  expira- 
tion of  lower  pitch.  In  some  cases  the  expiratory  sound  is  absent,  and 
the  prolonged  harsh  inspiration  is  alone  heard.  In  cases  where  the 
oedema  narrows  the  bronchii  to  a  still  greater  degree  we  shall  have  the 
sibilant  r^les.  They  may  be  inspiratory  or  expiratory,  or  both.  They 
resemble  asthmatic  rales  in  a  measure,  but  they  are  shorter  in  time,  the 
inspiratory  rule  rarely  covering  the  whole  time  of  the  inspiratory  act ; 
a  distinct  interval  of  silence  may  or  may  not  be  followed  by  the  expira- 
tory rale.  Occasionally  we  will  have  large-sized  sub-crepitant  riiles, 
largely  expiratory.  They  resemble  dry  crackling  sounds,  and  are  prob- 
ably formed  by  the  passage  of  the  air  through  the  viscid  secretion  of 
the  bronchii.  The  dry  and  the  moist  rslles  are  not,  as  a  rule,  continuous 
phenomena :  they  vary  from  day  to  day,  and  may  entirely  disappear 
for  a  time,  to  be  again  heard  in  varying  degrees  of  intensity. 

Where  the  oedema  is  so  great  that  it  completely  occludes  the  bronchii 
we  will  find  a  complete  silence  over  the  lung.  This  silence  is  even 
greater  than  that  formed  over  pleuritic  effusion,  where  more  or  less 
distinct  breathing  may  often  be  heard.  Vocal  and  pectoral  fremitus  is 
wanting.  This  silence  of  the  lung  may  continue  for  an  hour  or  for 
weeks.  It  may  be  broken,  first,  by  a  gush  of  mucous  rales,  which  can 
be  heard  during  the  inspiration.  These  rules  may  again  disappear,  and 
no  respiratory  sound  may  be  heard.  Later,  they  have  a  tendency  to 
become  permanent,  and  may  continue  as  large-sized  inspiratory  rales 
for  months.  In  other  cases  we  have  a  gradual  return  to  normal  breath- 
ing without  any  appreciable  rdles. 

The  portions  of  the  lungs  which  are  of  light  brown,  or  which  may 
appear  as  steel-gray,  give  all  the  evidences  of  a  consolidated  lung.  They 
are  dense  and  firm.  The  cut  surface  is  dry,  smooth,  and  glistening, 
and,  when  placed  in  water,  sinks  instantly.  Under  the  microscope  we 
find  the  alveolar  walls  and  the  vesicles  densely  filled  with  the  cell- 
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elements.  The  physical  signs  of  this  condition  are  the  ordinary  signs  of 
consolidation  (bronchial  breathing  and  increased  pectoral  and  vocal 
fremitus).  The  percussion -sound  is  slightly  flat.  Occasionally  the  bron- 
chial breathing  is  replaced  by  amphoric  breathing.  This  was  true  where, 
on  the  post-mortem,  the  apex  of  the  lung  was  of  a  light-gray  color  and 
completely  consolidated.  The  tendency  of  this  consolidation  is  to  con- 
tinue for  a  long  time.  It  remains  after  all  the  other  portions  of  the 
lung  have  become  normal.  The  disappearance  of  the  abnormal  signs 
and  the  reappearance  of  healthy  lung  action  is  gradual.  Cellular 
oedema  of  the  lung  seems  to  present  a  most  fertile  soil  for  the  growth 
and  development  of  the  tubercle  bacillus,  ^and  I  believe  we  find 
here  the  origin  of  a  large  number  of  our  present  cases  of  acquired 
tuberculosis. 

Occasionally  we  find  signs  of  cavities.  On  post-mortem  examination 
we  find  the  cavities  to  be  irregular  in  form,  with  soft  walls,  giving  the 
appearance  as  if  they  were  worm-eaten,  with  an  entire  absence  of 
the  fibroid  tissue  which  is  usually  seen  about  tubercular  cavities. 

I  would  describe  the  different  degrees  of  infiltration  as  types  and  not 
as  stages  of  the  disease,  for  I  have  not  found  them  to  merge  from  one 
into  the  other.  A  type  which  occurs  in  the  beginning  in  a  certain 
portion  of  the  lung  continues  throughout  the  attack.  The  infiltration 
is  sudden,  and  resolution  may  occur  as  quickly. 

Note. — The  treatment  of  cellular  oedema  of  the  lung  which  has  given 
excellent  results  in  the  hands  of  the  writer  may  be  thus  summarized : 
Fifteen  to  twenty  grain  doses  of  benzoate  of  sodium  with  half-drachm 
doses  of  solution  of  acetate  of  ammonium  should  be  given  every  two 
hours.  In  addition,  twenty-five  drops  of  the  muriated  tincture  of  iron 
should  be  taken  every  four  hours.  Whiskey  or  champagne  may  be  given 
freely,  and  digitalis  is  almost  always  required  through  the  whole  course 
of  the  disease.     Frequent  counter-irritation  over  the  lung  is  desirable. 


DANGEROUS  CONDENSED  MILK. 

By  Albert  R.  Leeds,  Ph.D., 
raonsBOR  op  chxjostry  in  the  stevers  iNsmx'TE,  hoboken,  n.  j. 

During  the  course  of  the  past  summer  attention  was  called  to  the 
sale  of  cans  of  condensed  milk,  with  spoiled  and  possibly  dangerous 
contents,  and  some  sensational  articles  were  published  in  the  newspapers. 
I  was  subsequently  requested  by  the  local  and  State  Boards  of  Health 
to  investigate  the  matter,  specimen  cans  of  each  brand  at  that  time  in 
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the  market  being  collected  by  inspectors  and  submitted  to  me  for  exam- 
ination. A  much  more  satisfactory  inquiry  could  have  been  made  had 
the  inspectors  ransacked  the  retail  grocery  stores  and  collected  cans 
showing  age  or  distention ;  but  all  the  specimens  which  came  to  me 
were  outwardly  in  good  condition.  I  had  no  means  of  ascertaining 
their  age. 

The  contents  of  the  cans  in  most  cases  had  the  ordinary  smell  of 
condensed  milk,  and  were  neutral  or  nearly  so  to  test-paper ;  others  were 
faintly  acid,  and  one  strongly  so.  The  last  had  thickened  into  a  mass 
with  the  smell,  taste,  and  consistency  of  some  variety  of  soft  cheese. 

I  give  below  a  table,  with  description  of  each  brand,  and  in  another 
table  the  composition.  In  order  to  find  the  number  of  times  the 
original  milk  has  been  condensed  I  have  divided  the  percentage  of 
milk  solids  (i.  e.,  the  total  solids  less  the  added  cane-sugar)  by  12.5. 
This  is  done  on  the  assumption  that  the  average  amount  of  solids  in 
ordinary  whole  milk  is  represented  by  this  figure.  The  quotient  divided 
into  the  percentage  of  fat  in  the  condensed  milk  gives  the  percentage  of 
fat  in  the  original  milk  before  condensation. 


Table  I.— Milk  Condensed  with  Cane-sugar. 


Brand. 


Tip  Top, 

Eiigle, 

Champion, 

Daisy, 

Full  Weight, 

Sweet  Clover, 

Challenge, 

Magnolia, 

C.  and  8. 

Atlas, 

Leader, 

Standard, 

Winner, 

Bell, 

Red  Cross, 


Reddish-brown. 

Yellowish-brown. 

Yellowish-brown. 

Brownish-white. 

Yellowish-brown. 

Light  yellowish-brown. 

Dark  yellowish-brown. 

Nearly  white. 

Yellowish-brown. 

Yellowish-brown. 

Light  brownish-white. 

Brownish-white. 

Reddish-brown. 

Yellowish-brown. 

Brownish-white. 


Taste. 


Very  sweet. 

Sweet  and  pleasant. 

Sweet  and  dry. 

Sweet  and  dry. 

Sweet. 

Sweet. 

Sweet. 

Cheesy. 

Sweet. 

Sweet  and  pleasant 

Sweet. 

Sweet. 

Buttery. 

Sweet  and  pleasant. 

Sweet,  unpleasant. 


Odor. 


NormaL 

Normal. 

Normal. 

Normal. 

Normal. 

Normal. 

Normal. 

Cheesy. 

Normal 

Like  whole  milk. 

Normal. 

Normal. 

Faint  cheesy. 

Normal. 

Unpleasant. 


Very  slightly  acid. 
Nearly  neutral. 
Nearly  neutral. 
Nearly  neutral. 
Neutral. 
Nearly  neutral. 
Neutral. 
Acid. 
Neutral. 
Slightly  acid. 
Slightly  acid. 
Nearly  neutral. 
Nearly  neutral. 
Nearly  neutral. 
Slightly  acid 


I  have  taken  the  number  12.5  as  representing  the  average  total  solids, 
because  the  State  of  New  Jersey  makes  the  legal  standard  12  per  cent., 
while  other  States  enact  13.  The  last  number  represents  very  nearly 
the  true  average,  but  at  the  same  time  so  much  of  the  milk  of  particular 
cows,  or  particular  breeds  of  cows,  falls  below  this  figure  that  I  think 
the  legal  standard  should  properly  be  made  12.5  per  cent. 

In  the  process  of  condensation  the  tint  of  color  natural  to  milk  is,  of 
course,  somewhat  intensified  ;  but,  in  addition,  some  of  the  samples  have 
quite  a  decided  brownish  tinge.  This  is  due  to  a  change  in  the  fat. 
Aft;er  extraction  with  ether  the  fat  obtained  in  the  process  of  analysis 
from  condensed  milk  frequently  has  a  tint  of  brownish-yellow,  while  the 
fat  similarly  obtained]from  ordinary ^milk  is  colorless  or  faint  yellow. 
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This  change  is  of  a  character  unfavorable  to  the  use  of  such  condensed 
milk  in  infant-feeding. 


Table  II. — Milk  Condemsed  with  Cane-sdoab. 


Arenga 


W»ter. 


Tip  Top  . 

1 
26.00  : 

Eagle.     .     . 

28.32  ' 

Champion   . 

27. 72 

I>ai8y  .     .     . 

25.53 

Full  Weight 

28.18 

Sweet  Clover 

28.70 

Challenge   . 

28.44 

Magnolia 

30.04 

0.  and  S. 

26.99 

Atlas  .     . 

28.30 

I<eader    . 

28.20 

Standard 

27.21 

Winner  . 

29.84 

Bell    .    . 

25.54 

BedCroRs 

29.34 

27.89 


PereentegM. 


Fat. 


8.67 


Milk- 


I  Oueine 
:  and  al- 
bnmin.  ,  •"P""- 

i  i 


10.17 
9.11 
9.60 
9.41 
9.00 

10.30 
9.86 
9.48 
9.11 
7.64 
8.02 
7.79 
9.63 

12.13 
8.80 


9.22 

9.06 
9.52 
8.71 
7.87 
8.47 
8.99 
8.17 
8.68 
10.91 
8.01 
8.21 
9.82 
8.87 
7.81 


n.37 

10.11 
10.11 
13.43 
11.70 
11.31 
10.06 
12.81 
16.98 
10.79 
11.32 
13.30 
11.17 
10.51 
10.00 


8.82       11.66 


Ash. 


1.99 
1.91 
1.83 
1.83 
1.88 
1.83 
1.82 
L91 
2.15 
1.83 
1.80 
1.86 
1.98 
2.06 
1.76 


L88 


OaiM- 
•ngar. 


41.26 
41.49 
41.22 
41.09 

39.39 
40.84 
37.59 
36.09 
40.53 
42.65 
41.64 
37.56 
40.90 
42.29 


Milk 
■olids. 


32.76 
30.19 
31.06 
33.38 
30.45 
31.91 
30.72 
32.37 
36.92 
31.17 
29.15 
31.15 
32.60 
83.56 
28.37 


40.39 


SL71 


Fat  in 

original 

milk. 


3.88 
3.78 
3.87 
3.52 
3.70 
4.17 
4.04 
3.66 
3.09 
3.06 
3.44 
3.12 
3.70 
4.52 
3.87 


3.69 


Time* 
con- 
densed. 


2.62 
2.41 
2.48 
2.67 
2.43 
2.47 
2.45 
2.59 
2.95 
2.49 
2.33 
2.49 
2.60 
2.68 
2.27 


On  an  average,  55  per  cent,  of  the  solid  matters  is  cane-sugar.  This, 
of  course,  imparts  excessive  sweetness,  which  renders  infants  fond  of 
such  milk  and  impatient  when  a  change  to  an  unsweetened  diet  is 
attempted.  There  is,  in  addition,  a  certain  dry  or  even  gritty  taste  in 
some  samples.  This  is  due  to  the  milk-sugar,  which  being  sparingly 
soluble,  requiring  from  five  to  six  parts  of  cold  water  to  dissolve  it, 
begins  to  crystallize  out.  It  forms  minute,  hard,  white,  transparent 
crystals.  This  grittiness  sometimes  originates  a  prejudice,  being  attrib- 
uted to  some  impurity,  and  to  overcome  this  false  notion  some  of  the 
labels  call  attention  to  the  gritty  taste,  and  state  that  inasmuch  as  it  is 
due  to  the  presence  of  milk-sugar  it  is  positive  proof  of  the  purity  of 
the  fresh  milk  used  in  manufacture.  Of  course,  this  is  an  overstate- 
ment, since  the  milk  might  be  impure  and  yet  all  of  its  milk-sugar 
might  be  present. 

The  most  important  change  is  that  which  sometimes  results  in  pro- 
ducing condensed  milk  of  a  slimy,  cheesy,  or  semi-solid  character. 
Such  milk,  in  the  course  of  time,  may  even  become  quite  solid,  or  "go 
hard,"  to  employ  the  term  familiarly  used  in  the  trade;  or  it  may 
undergo  putrefaction,  liberating  gases  which  distend  or  burst  the  can. 

These  changes  are  due  to  specific  bacterial  ferments  getting  into  the 
milk  before  the  process  of  condensation.  What  most  concerns  us  here 
are  not  the  description  and  characters  of  these  organisms,  but  the  circum- 
stances under  which  they  get  into  the  milk  and  the  efiect  they  produce. 
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Of  those,  for  instance,  which  produce  the  slimy  fermentation  at  least  six 
species  are  known.  They  are  not  found  in  pure  milk,  and  are  not  met 
with  when  the  feed  and  fodder  of  the  cattle,  the  barn  and  dairy,  the  milk- 
pails,  utensils  of  every  sort,  and  the  toilet  both  of  the  cows  and  men  are 
truly  clean.  The  same  remark  applies  to  the  entrance  of  all  other 
fermentative  and  putrefactive  bacteria. 

Some  cannot  be  avoided,  but  their  multiplication  can  be  minimized  by 
careful  handling  of  the  milk  prior  to  condensation,  and  particularly  by 
its  immediate  cooling  to  a  temperature  as  near  32°  as  practicable.  In- 
spectors now  forbid  the  marketing  of  milk  for  domestic  use  without  such 
cooling  immediately  after  milking,  but  the  equal  importance  of  so  doing 
before  condensation  is  not  yet  generally  recognized.  In  the  interim 
before  cooling  ptomaines  in  the  nature  of  tyrotoxicon  are  generated, 
and  act  as  more  or  less  acute  poisons. 

Fortunately  the  interests  of  the  public  coincide  with  those  of  the 
manufacturers  in  most  respects,  and,  apart  from  the  propriety  of  its  use 
for  infant-nutrition,  much  can  be  said  in  praise  of  the  great  value  of 
condensed  mild  as  a  manufactured  product.  It  would  be  a  great  loss  to 
the  canner  were  he  to  use  or  purchase  watered  milk,  since  the  chief 
expense  is  the  evaporation  of  the  water.  And  dairymen  dishonest 
enough  to  water  milk  are  also  those  most  likely  to  have  impure  wells, 
improper  food,  and  unclean  surroundings.  Not  from  added  water,  but 
only,  in  the  case  of  condensed  milk,  from  water  used  in  washing  utensils 
and  in  handling  is  danger  to  be  dreaded.  The  evidence  of  the  analysis 
shows  that  it  is  the  usual  practice  to  use  unskimmed  milk.  It  would  be 
against  the  interests  of  the  manufacturer  to  use  impure  or  colored  sugar, 
since  these  impurities  in  an  article  which  forms  the  chief  constituent  of 
the  food,  and  which  can  be  bought  in  a  pure  condition  at  a  low  price, 
would  produce  a  dark-colored,  unsalable  product. 

And  the  same  remark  is  true  of  the  original  milk  itself.  It  is  out  of 
the  question  for  the  canner  to  employ  a  bacteriologist  to  examine  the 
milk  used,  and  the  hardening  and  putrefactive  changes  which  the  con- 
densed milk  sometimes  undergoes  are  usually  due  to  failures  in  clean- 
liness, etc.,  at  the  dairy.  Later  on,  the  canner  will  participate  with  the 
public  in  the  great  benefits  of  a  rigid  system  of  inspection  that  will,  first 
of  all,  begin  with  the  dairy  and  the  cattle  themselves. 

As  things  are  at  present,  the  manufacturer  frequently  has  hundreds 
of  cans  which  spoil  in  time  on  the  shelves  of  the  grocers  from  the 
causes  mentioned.  A  small  amount  of  contaminated  milk  contaminates 
all  the  rest  used  with  it,  and  the  results  are  not  manifest  until  the  goods 
are  in  the  hands  of  the  dealers.  The  canner  is  compelled  to  take  them 
back  very  frequently,  and  often  is  most  anxious  to  do  so.  Much  of  the 
residue  is  rejected  by  consumers  as  manifestly  unfit  for  use,  and  so  the 
dangerous  and  poisonous  part  is  very  small  as  compared  with  the  total 
enormous  output. 
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In  this  article  I  have  avoided  saying  anything  in  relation  to  the  effects 
on  the  health  of  children  resulting  from  the  use  of  milk  containing  more 
than  half  its  weight  in  solid  matter  of  cane-sugar — a  foreign  ferraentea- 
cible  substance.  Nor  in  relation  to  the  impossibility  of  preparing  from 
such  an  article  a  modified  milk,  or  humanized  milk,  which  is  comparable 
to  woman's  milk,  or  even  feebly  approaches  it,  in  nutritive  value. 

These  latter  objections  do  not  apply  to  the  milk  condensed  without 
the  addition  of  cane-sugar.  But  even  more  care  should  be  used  to  see 
that  the  milk  thus  condensed  is  kept  free  from  the  products  of  bacterial 
action  in  the  interval  between  milking  and  canning.  And  inasmuch  as 
cane-sugar  acts  as  a  preservative,  milk  condensed  without  it  is  more 
susceptible  to  change  and  more  apt  to  act  upon  the  metal  of  the  can 
than  when  cane-sugar  is  present.  For  these  reasons  it  would  be  better 
were  it  preserved  in  glass  bottles  rather  than  in  tin  cans. 


A    CASE    OF    ANUS  VULVALIS,  WITH   REMARKS  ON  CON- 
GENITAL COMMUNICATION  OF  THE  VULVA  AND 
RECTUM. 

By  Thomas   Dwight,  M.D., 

PARKMAN  PROKEffiOB    OF  ANATOMY  AT  HARVARD  UNIVERSITT. 

The  following  observation  was  made  at  the  Harvard  Medical  School 
in  March,  1894,  on  the  body  of  a  well-formed  white  woman,  aged  thirty- 
two  years,  apparently  a  virgin  : 

There  was  no  anus,  but  the  rectum  opened  into  the  vulva  just  above 
the  posterior  commissure  by  an  orifice  which  would  admit  a  large  finger. 
The  vulva  was  otherwise  quite  normal  except  that  the  hymen  was 
poorly  developed.  It  consisted  of  merely  a  slight  fold  above  and  at  the 
sides ;  in  fact  it  was  quite  indefinite.  There  certainly  were  no  carun- 
culse  rayrtiformes.  No  depression  or  suggestion  of  the  place  of  the 
normal  anus  was  detected  before  dissection,  though  carefully  looked  for, 
but  after  the  parts  had  been  removed  from  the  body  there  was  a  distinct 
puckering  of  the  skin  about  2.5  cm.  back  of  the  vulva.  There  was  no 
irritation  of  the  skin  about  the  vulva  indicating  incontinence  of  feces, 
nor  was  this  observed  during  the  three  weeks  the  woman  passed  at  the 
almshouse  before  her  death. 

It  was,  unfortunately,  impossible  to  dissect  the  parts  very  thoroughly 
without  destroying  the  specimen,  but  the  following  facts  were  observed. 
The  rectum  was  smaller  than  usual.  It  ran  from  the  tip  of  the  coccyx 
along  the  floor  of  the  pelvis,  continuing  tubular  to  the  last,  without  a 
well-marked  dilatation.  The  longitudinal  muscular  fibres  seemed  un- 
commonly developed.  Although  the  woman  was  not  fat,  it  might  have 
required  an  incision  three  quarters  of  an  inch  in  depth  to  reach  the  gut 
from  the  puckered  point.  No  sphincter  could  be  detected  at  the  ter- 
mination of  the  rectum.  The  vagina  was  normal,  and  capacious  above 
the  entrance.     The  levator  ani  was  very  strong. 
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Cases  of  aims  vulvo-vaginalis,  as  they  are  commonly  called,  are  very 
rare,  especially  in  the  adult.  Ahlfeld,'  who  uses  this  term,  referring  to 
Schroder's  contention  that  the  rectum  never  opens  into  the  vagina  proper, 
asserts  that  it  does  so,  and  that  there  may  be  a  communication  between 
the  two,  even  when  there  is  a  normal  anus.  He  goes  on  to  say  that  the 
term  vaginalis  alone  should  be  restricted  to  those  cases  in  which  the 
opening  is  evidently  into  the  vagina  and  not  in  the  region  of  the  hymen 
and  vulva.  As  the  opening  is  usually  nearly  in  the  situation  observed 
in  this  case,  the  term  vulvalis  seems  the  proper  one.  A  tolerably 
thorough  review  of  the  literature  allows  the  following  statements : 
Almost  all   the  cases  reported  are  those  of  infants.     Many  of   these 
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were  successfully  operated  upon.  The  relatively  small  number  observed 
in  the  adult  implies  that  most  of  the  infants  either  die  or  are  success- 
fully operated  upon.  Deutsh'  reported  the  case  of  a  woman  of 
twenty-nine,  with  the  rectum  opening  into  the  vulva  below  the 
hymen.  There  was  a  small  pea-like  appendage  at  the  normal  place 
for  the  anus,  which  felt  like  cartilage  covered  with  skin.  Dr. 
Henry  Tuck'  recorded  the  very  interesting  case  of  an  American  woman 
of  twenty-six  whom  he  attended  in  her  confinement.  A  depression 
was  felt  at  the  normal  site  of  the  anus  where  the  skin  was  deeply  pig- 
mented. The  rectum  opened  about  half  an  inch  above  the  posterior 
commissure.     It  was  closed  by  a  sphincter,  though  rather  a  lax  one. 


»  Die  MissbiUiuiiKeii  dcs  Meiischen. 

*  Neue  ZeiUchrift  flir  GeburUbitlfe,  Bd.  xxx.    I  have  not  seen  the  original. 

*  Boston  Medical  and  Surgical  Journal,  1876. 
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The  patient  had  never  had  any  difficulty  in  retaining  the  feces.  In 
most  of  the  children  the  normal  position  of  the  anus  was  to  be  recog- 
nized by  a  depression  ;  but  this  was  not  constant.  The  size  and  shape 
of  the  opening  into  the  vulva  are  various.  It  may  be  a  mere  pinhole  and 
it  may  be  valvular.  Tuck  is,  I  believe,  almost  the  only  one  who  speaks 
of  a  sphincter.  The  rectum  seems  usually  to  run  along  the  floor  of  the 
pelvis,  which  is  important  in  view  of  an  operation  for  artificial  anus. 
Provided  the  opening  is  sufficiently  large  for  proper  evacuations  an 
operation  is  not  imperative  should  the  child's  condition  be  unfavorable. 
This  case  as  well  as  Tuck's  shows  that  there  need  be  no  incontinence  of 
feces.  They  give  additional  evidence  that  the  feces  accumulate  in  the 
sigmoid  flexure.  In  a  few  cases  there  was  more  or  less  duplication  of 
the  internal  organs.' 

Most  of  the  cases  in  which  the  rectum  communicates  with  the 
vagina  proper  are  those  in  which  there  is  a  double  vagina  and 
also  a  normal  anus.  The  case  to  which  Ahlfeld  refers  in  his  above- 
mentioned  controversy  with  Schroder  is  that  of  Joseph,*  who  found  in 
the  body  of  a  girl,  three  years  old,  in  which  both  vulva  and  anus  were 
normal,  a  double  vagina,  of  which  the  smaller  communicated  with  the 
rectum.  The  following  remarkable  case  was  observed  by  Caradec'  on 
a  living  w^oraan,  aged  thirty-two  years.  The  anus  and  vulva  were 
normal,  except  that  the  latter  was  rather  shorter  than  usual,  and  the 
vagina  was  small.  Between  them  was  a  third,  slightly  oval  opening, 
1.5  cm.  before  the  anus,  its  longest  diameter  being  antero-posterior.  This 
led  into  a  cul-de-sac  lined  with  mucous  membrane,  which  at  its  entrance 
offered  a  certain  resistance,  as  of  a  sphincter.  The  anterior  wall  be- 
tween it  and  the  vagina  was  thicker  above  than  below  ;  the  posterior 
wall,  on  the  contrary,  was  thinner  higher  up  and  presented  a  fistulous 
opening  large  enough  to  admit  a  finger,  which  entered  the  rectum  at 
least  5  cm.  from  the  anus.  The  woman  had  suffered  no  inconvenience 
till  after  her  marriage,  when  feces  and  flatus  began  to  pass  by  the 
middle  opening.  Presumably  this  passage  ia  to  be  called,  as  Caradec 
believes,  a  second  vagina. 

Finally  there  are  excessively  rare  cases  presenting  a  normal  anus 
and  an  opening  of  the  rectum  into  the  vulva  which  is  unsuspected 
during  virginity.     They  are  very  important  from  a  medico-legal  point 

'  Since  this  paper  was  sent  to  The  Jovrnai,  an  article  by  Dr.  A.  H.  Buckmaster  has  appeared 
in  the  Transactions  of  the  American  Gynecologrical  Society,  vol.  xix.,  ISM.  In  it  be  ennmer- 
ates  fifly-one  cases  besides  that  of  his  patient.  Of  these,  fourteen  were  adnlts,  including  one 
aged  sixteen.  I  was  not  acquainted  with  several  of  these  cases ;  but,  curiously  enough,  the 
list  does  not  contain  any  of  those  I  have  mentione<i.  Though  I  do  not  speak  by  the  book, 
I  incline  to  think  that  the  list  could  be  considerably  increased,  perhaps  nearly  doubled.  Of 
the  fourteen  adults  it  seems  reasonably  certain  that  six  had  control  of  the  feces.  The  contrary 
is  definitely  statec  only  once.    Probably  the  more  happy  condition  is  the  rule. 

*  Beitriige  zur  Geburtsbulfe  and  Gynakologie,  Bd.  iii. 

s  Gazette  des  Hdpitaox,  186a. 
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of  view.  There  is  no  doubt  in  my  mind  that  the  remarkable  case  which 
follows  is  of  this  nature.  It  was  seen  by  E.  Springfeld.'  Shortly  after 
marriage  a  woman  of  about  thirty  began  to  have  feces  pass  by  the 
vagina.  Coitus  was  at  first  intensely  painful  and  followed  by  moderate 
bleeding.  The  bridegroom  had  been  drinking  rather  freely,  but  was 
not  drunk.  When  the  woman  submitted  to  examination,  which  was  a 
long  time  afterward,  the  place  of  the  fossa  navicularis  was  taken  by  an 
opening,  a  little  more  on  the  right  than  on  the  left,  slightly  patulous, 
admitting  easily  two  fingers  into  the  rectum.  The  borders  were  smooth, 
but  an  epithelial  covering  was  not  to  be  made  out. 

Before  discussing  the  case  it  will  be  best  to  mention  another,  which,  in 
this  connection,  is  very  instructive.  Paul  ReicheP  operated  on  a  multipara, 
aged  twenty-five  years,  who  since  her  marriage,  three  years  before,  had 
suflfered  from  the  escape  of  feces  per  vaginam.^  The  anus  was  normal,  but 
the  perineum  was  short,  and  the  posterior  part  of  the  vulva  abnormally 
deep.  An  opening  large  enough  to  admit  a  finger  into  the_rectum  was 
found  just  below  the  place  for  the  hymen.  The  edges,  except  for  some 
granulating  fissures  and  scars,  were  covered  with  mucous  membrane. 
There  was  no  history  of  any  injury  or  undue  violence.  Beyond 
question  this  opening  was  congenital.  It  was  in  the  usual  place 
for  arms  vulvalis,  differing  only  from  a  typical  case  by  the  presence  of  a 
normal  anus.  The  nature  of  the  mucous  membrane  at  the  opening  is 
conclusive.  The  preceding  case,  that  reported  by  Springfeld,  is  of  the 
same  class.  The  position  of  the  opening  is  the  same,  only  its  edges, 
which  presumably  suffered  more  violence,  show  somewhat  less  conclu- 
sively a  continuous  mucous  membrane  passing  from  the  vulva  into  the 
rectum.  It  is  not  credible  that  this  injury  was  done  by  the  male  organ 
to  a  normally  built  woman.  Those  who  have  learned  the  anatomy  of 
the  female  perineum  either  on  the  living  or  by  the  study  of  frozen 
sections,  know  that  the  perineal  body  interposed  between  the  rectum 
and  the  vulva  makes  such  a  perforation  impossible.  The  only  difficulty 
is  to  explain  why  no  feces  escaped  the  wrong  way  before  marriage.  It 
is  possible  that  the  opening  was  valvular,  or  guarded  by  a  slight  sphinc- 
ter. It  is  also  possible  that  there  was  no  opening  at  all,  but  merely  a 
thin  septum,  the  imperfect  correction  of  an  early  malformation  which 
easily  gave  way.  Springfeld  seems  to  consider  this  explanation  not 
unlikely.  Be  that  as  it  may  for  his  case,  it  does  not  apply  to  Reichers. 
The  true  explanation  in  my  opinion  is  the  close  apposition  of  the  parts 
in  a  virgin,  maintained  partly  by  muscular  tonicity,  partly  by  the 
support  of  vascular  structures. 

>  Vlerteljahresschrlft  fUr  Gerichtliche  Medicln,  etc.,  Bd.  1.,  1889. 
»  Zeltschrift  fiir  Geburtshulfe  und  Gynakologle,  Bd.  xlv.,  ISJW. 
*  Aa  elsewhere,  the  word  "  vagioa  "  is  here  used  inaccurately. 
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Chirurgie  OpgRATOiRE  Du  Systeme  Nerveux.  Par  A.  Chipault. 
Avec  une  Preface  De  M.  Le  Professeur  Terrier.  Tome  Premier,  Chirurgie 
Cranio-C6r6brale.  Avec  431  figures  dont  209  en  couleurs.  8vo.,  pp.  xx. 
and  744.  Tome  second,  Chirurgie  de  la  Moelle  et  (Jes  Nerfs.  Avec  432  figures 
dont  365  en  couleurs.    Pp.  800.    Paris :  Reuff  et  Cie,  1894  and  1895. 

Operative  Surgery  of  the  Nervous  System.    By  A.  Chipault. 

The  present  work,  when  finished,  will  be  the  only  complete  work,  we 
believe,  on  operative  surgery  of  the  entire  nervous  system,  central  and 
peripheral,  in  any  language.  The  present  part,  the  Surgery  of  the  Head, 
Spine,  and  Xerves,  consists  of  two  volumes,  that  of  the  Surgery  of  the 
Spine  (of  which  one  volume  has  been  published)  of  three  or  four 
volumes,  the  two  parts  supplementing  each  other  very  admirably.  The 
author  does  not  treat,  of  course,  of  those  topics  in  general  surgery  which 
find  a  certain  application  to  disorders  of  the  nervous  system,  such  as 
ligation  of  the  carotid  for  cerebral  hemorrhage,  aneurism,  or  epilepsy, 
or  treatment  of  nervous  disorders  by  removal  of  the  uterine  append- 
ages, etc. 

The  illustrations  are  very  large  in  number  (863),  and,  as  a  rule, 
admirable  in  quality,  though  many  are  rather  rough  outlines.  One 
very  striking  point  about  them  is  that  nearly  all  of  them,  even  those 
which  are  adapted  from  other  authors,  are  drawn  by  the  author  himself, 
showing  that  he  is  as  skilful  with  his  pencil  as  he  is  with  his  pen  or  his 
scalpel.  The  illustrations  really  illustrate.  They  show  the  development 
of  the  various  instruments  for  cerebral  surgery  from  the  earliest  days, 
including  reproductions  from  some  of  the  surgeries  of  the  sixteenth 
century.  One  from  Andrea  a  Cruce  illustrates  very  curiously  the  con- 
dition of  housekeeping  at  such  a  time.  While  the  surgeon  is  in  the 
midst  of  his  operation  of  trephining  the  skull,  and  the  ladies  of  the 
family  are  looking  on,  a  cat  in  the  comer  has  evidently  just  caught  a 
rat,  and  is  playing  with  it.  Many  of  the  illustrations  are  in  colors,  which 
make  them  more  eflTective  as  well  as  attractive. 

All  of  the  important  methods  of  cerebral  localization  are  well  illus- 
trated and  fully  described  in  the  text.  As  was  observed  in  our  former 
notice  of  the  author's  Surgery  of  the  Spine  (American  Jourxal  of 
the  Medical  Sciences,  March,  1894),  the  text  of  this  volume  also 
shows  an  exceedingly  laborious  and  fruitful  research  in  all  languages 
and  countries.  There  is  no  national  pride  which  restricts  his  researches 
to  the  publications  of  his  own  countrymen,  but  he  has  drawn  very  freely 
from  English,  German,  and  American  sources.  In  fact,  no  publication 
seems  to  be  too  obscure  for  him  to  have  sought  it  out  and  recorded  the 
results. 

Under  each  important  subject,  such  as  intra-cranial  tumors,  osteo- 
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plastic  resection,  thrombosis  of  the  lateral  sinuses,  laminectomy,  resec- 
tion of  the  fifth  and  of  the  facial  nerves,  etc.,  there  are  very  complete 
tables  of  all  cases  of  surgical  intervention,  with  the  sources  from  which 
they  are  derived.  Besides  this,  at  the  end  of  each  chapter  is  an  ex- 
tremely full  and  complete  bibliography.  These  features  will  make  this 
book  necessarily  a  source  from  which  subsequent  authors  will  derive  the 
greatest  possible  help  in  their  investigations. 

At  the  end  of  the  second  volume  there  are  full  indexes  of  authors  and 
an  index  of  subjects  which  could  have  been  greatly  elaborated  with 
advantage.  Our  French  confreres,  however,  so  seldom  have  any  index, 
that  we  welcome  this  happy  innovation,  and  hope  others  of  his  country- 
men will  follow  his  example. 

Turning  now  to  the  text  (to  which  space  will  allow  only  too  brief  a  refer- 
ence) the  introduction  deals  with  antisepsis,  shock,  and  anaesthesia  in  the 
surgery  of  the  nervous  system.  In  these  matters  the  author  is  fully  in 
accord  with  the  most  advanced  modern  surgeons.  He  notes  the  obser- 
vation of  Dercum,  that  the  frequency  and  intensity  of  shock  become 
greater  in  proportion  as  we  pass  from  the  anterior  brain  toward  the 
posterior,  and  thence  toward  the  base  and  the  cord.  He  states  his  dis- 
agreement with  this  general  law,  according  to  which  interference  with 
the  spinal  cord  should  be  more  dangerous  than  intervention  in  any  other 
part  of  the  nervous  system.  His  belief,  which  is  corroborated  both  by 
his  figures  and,  we  believe,  by  the  general  opinion  of  surgeons  is,  that 
this  law  is  only  true  when  restricted  to  the  encephalon  alone.  Certainly, 
in  our  own  experience,  intervention  in  cases  of  spinal  disease  is  much  less 
dangerous  than  any  equally  serious  intervention  in  diseases  of  the  brain. 

The  author's  statistics  are  also  very  striking.  Analyzing  802  oper- 
ations on  the  brain  and  cord,  he  finds  that  in  operations  on  the  anterior 
lobes  (60  cases)  the  mortality  is  1  to  60 ;  in  the  convexity  of  the  cortex 
(400  cases)  1  to  13 ;  at  the  base  (51  cases)  1  to  5 ;  and  in  the  cerebellum 
(37  cases)  1  to  3;  whereas  in  the  spine  (117  cases)  it  is  1  to  17.  It 
seems  to  us  very  natural  that  the  shock  should  increase  as  we  go  from 
the  anterior  pole  of  the  encephalon  toward  the  base,  because  at  the  base 
and  in  the  medulla  oblongata  lie  those  important  centres  for  organic 
life,  any  lesion  of  which  is  excessively  perilous — much  more  so  than  of 
those  on  the  upper  portions  of  the  encephalon,  which  have  to  do  with 
intellection,  motion,  and  sensation.  In  420  cases  the  percentage  of 
mortality  is  identical  in  anaesthesia  with  ether,  chloroform,  or  a  com- 
bination of  both. 

In  Chapter  II.,  the  Topography  of  the  Brain,  the  methods  of  locat- 
ing the  fissures  of  Rolando  and  of  Sylvius  and  the  position  of  the 
middle  meningeal  artery  are  given  very  fully,  together  with  such  modi- 
fications as  he  thinks  best. 

The  Wagner-WolfF  method  of  osteoplastic  trephining,  together  with 
the  methods  of  filling  a  gap  in  the  skull  by  celluloid  or  other  foreign 
substances,  and  Koenig's  method  by  chiselling  the  outer  table  away  with 
the  flap  of  scalp,  are  all  noticed  fully  and  illustrated,  so  that  any  sur- 
geon can  make  himself  familiar  with  the  technique.  Many  cases  also 
are  quoted  under  this  section  and  the  next. 

The  only  errors  that  we  have  noticed  in  the  book  occur  here.  The 
aluminum  probe  of  Fluhrer  on  pages  273,  275,  285,  and  292,  and  in  the 
index  appears  as  the  probe  of  "  Pfliiger."  On  pages  302  and  303  a  case, 
which  is  properly  credited  to  Mills  and  Keen  in  the  table  on  page  349, 
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U  erroneously  credited  to  Lloyd  and  Deaver ;  and  on  page  336,  Case  24 
is  credited  to  Dercum  and  Heath,  instead  of  Hearn. 

The  table  of  intra  cranial  tumors  which  have  been  removed  shows 
encouraging  results.  In  67  cases  there  were  47  recoveries,  or  70  per 
cent.  This  shows  that  we  have  made  distinct  progress  in  the  treatment 
of  cerebral  tumors,  the  mortality  of  former  tables  having  been  much 
larger  than  is  shown  by  this  more  extensive  table.  Per  contra,  in  ex- 
ploratory operations  in  which  either  the  tumor  was  not  found,  or  being 
found  was  irremovable,  there  were  3-3  deaths  in  47  cases,  a  mortality  of 
nearly  75  per  cent.  This  is  due,  doubtless,  to  the  extensive  interference 
with  the  brain  which  has  often  been  practised  in  order  to  search  for  the 
tumor  or  to  remove  an  inoperable  one.  Another  important  surgical 
lesson  is  that  while  the  post  mortem  findings  in  Cases  of  cerebral  tumors 
would  seem  to  show  that  perhaps  not  over  6  to  10  per  cent,  are  oper- 
able, yet  of  115  cases  actually  tabulated  in  67  the  tumor  was  found 
and  removed.  Of  course,  no  case  would  be  o|>erated  on  which  was  not 
deemed  possibly  operable,  which  would  explain  to  some  extent  the  dis- 
crepancy between  the  surgical  and  the  pathological  findings. 

The  methods  of  op>eraiion  on  the  ventricles  of  the  brain  are  fully 
described,  and  the  reviewer's  paper  of  1888  is  credited  with  establishing 
the  technique  of  the  operation  which  has  found  a  much  wider  and  more 
beneficial  application  than  was  at  first  deemed  probable. 

The  second  volume  consists  of  128  pages  on  the  Spine,  and  the  re- 
mainder on  the  Surgery  of  the  Nerves.  The  portion  on  the  Spine,  it 
would  seem,  might  as  well  have  been  omitted  in  view  of  the  elaborate 
treatment  of  the  matter  in  the  author's  £tude  de  Chirurgie  MeduUaire, 
the  complementary  work  to  the  present  one.  We  must  remember,  how- 
ever, that  the  present  work  practically  is  an  Operative  Surgery  and  does 
not  pretend  to  take  up  questions  of  differential  diagnosis  and  treatment 
other  than  the  operative.  No  critical  judgment,  therefore,  as  a  rule,  is 
expressed  in  the  book  excepting  from  the  operative  point  of  view.  Those 
desiring  to  learn  the  author's  views  on  spina  bifida  and  laminectomy, 
etc.,  must  seek  them  in  his  work  on  Spinal  Surgery  proper. 

The  operative  processes  are  very  thoroughly  described.  The  method 
of  reaching  all  the  nerves  of  the  body  is  described  and  illustrated. 
Naturally,  the  surgery  of  the  fifth  nerve  has  a  very  prominent  place ; 
in  fact,  324  pages  (considerably  more  than  one  third  of  the  entire  second 
volume)  are  given  to  the  various  procedures  to  reach  its  branches  or  the 
Gasserian  ganglion.  W.  W.  K. 


A  Text-book  of  Patholooy.  Systematic  and  Practical.  By  D.  J, 
Hamilton,  MB.,  F.R.C.S.E.,  F.R.S.E.,  Professor  of  Pathological  Anat- 
omy, Aberdeen.  Two  volumes,  in  3  parts.  8vo.,  pp.  xxii.,  736;  xxiv.,  1139. 
London  and  New  York:  Macmillan  &  Co..  1889-1894. 

Perhaps  there  could  be  no  apter  commentary  upon  the  wonderful 
progress  of  pathology  during  the  past  quarter  century  than  a  comparison 
of  the  large  work  before  us  with  the  small  volume  in  which  appeared 
Virchow's  celebrated  lectures  upon  cellular  pathology,  delivered  dur- 
ing the  spring  of  the  year  1858.  Then  histology  was  in  its  inception. 
The  cell  had  indeed  long  been  known  as  the  ultimate  unit  of  living 

VOL.  109,  NO.  4.— APRIL,  1896.  29 
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matter,  but  its  paramount  importance  as  the  active,  controlling  element 
of  all  the  tissues  was  only  beginning  to  be  appreciated,  and  the  greater 
part  of  the  440  rather  coarsely  printed  pages  of  the  first  edition  of  Vir- 
chow's  lectures  is  devoted  to  a  demonstration  of  the  part  played  by  the 
cell  in  the  normal  tissues  and  of  its  importance  in  the  production  of  the 
lesions  of  disease.  Now,  no  such  argument  is  needed.  What  Virchow 
presented  as  a  well-supported  theory  has  come  to  be  universally  recog- 
nized law,  and  we  have  passed  on  to  a  solution  of  the  mysteries  of  the 
influences  lying  behind  the  cell  and  inciting  it  to  activity.  Thus,  a  work 
which  shall  present  the  present  status  of  pathology  must  include  a  dis- 
cussion of  the  known  facts  regarding  the  causation  of  disease,  it  must 
relate  all  the  discoveries  of  hundreds  of  workers  in  the  vast  field  of 
pathological  anatomy  and  histology,  and  it  must  contain  for  the  clinician 
a  rational  explanation  of  the  symptoms  which  he  is  daily  studying  at 
the  bedside,  so  that  he  may  be  enabled  to  read  through  them  back  to 
the  condition  of  which  they  are  the  outward  manifestation.  It  is,  then, 
no  holiday  task,  the  compiling  of  such  a  work,  and  it  is  not  to  be  won- 
dered at  that  about  five  years  should  have  elapsed  between  the  publica- 
tion of  the  first  and  second  volumes  of  Hamilton's  Text-hook. 

As  the  work  is  not  intended  simply  as  a  treatise  on  pathology,  but  as 
a  working  manual  also,  it  opens  with  a  detailed  description  of  the 
autopsy,  of  the  most  approved  instruments  for  its  performance,  and  of 
the  manner  of  its  conduction.  The  various  methods  of  preparing  the 
tissues  for  microscopic  examination  are  then  detailed,  the  microscope  is 
described,  together  with  the  uses  of  the  various  accessories,  drawing  and 
measuring  apparatus,  immersion  lenses,  etc.  The  way  is  thus  prepared 
for  the  consideration  of  the  causation  of  disease  in  general,  and  we  are 
introduced  to  the  methods  of  practical  bacteriology  as  affording  the 
means  of  investigating  the  problems  concerned  in  it.  The  culture-media 
and  the  methods  of  their  preparation,  the  special  apparatus  of  the  bac- 
teriological laboratory,  the  making  of  cultures,  the  separation  of  species, 
the  staining  and  study  of  the  bacteria,  animal  inoculations,  immunity, 
disinfection,  etc.,  are  all  treated  in  detail. 

Part  II.  is  devoted  to  the  general  pathological  processes,  as  they  are 
called,  and  includes  the  discussion  of  the  various  infiltrations  and  de- 
generations of  tissue,  of  inflammation,  suppuration,  healing  and  organi- 
zation of  tissues,  ulceration,  and  dropsy. 

Part  III.,  devoted  to  the  diseases  of  the  various  tissues  and  organs, 
makes  up  the  bulk  of  the  work,  beginning  at  page  347  of  Vol.  I.,  and 
running  through  953  pages  of  Vol.  II.  A  description  of  the  structure 
and  reproduction  of  cells  in  general  introduces  the  discussion  of  the 
various  "  new  formations  "  and  tumors,  included  among  which  are  the 
so  called  infectious  granulornata— i.  <?.,  tubercle,  lupus,  and  gumma. 
One  hundred  and  seven  pages  are  allotted  to  the  blood,  after  which  the 
pathology  of  the  various  organs  is  discussed,  beginning  with  the  heart 
and  bloodvessels  and  ending  with  the  diseases  of  the  skin.  In  this  part, 
also,  are  chapters  on  the  various  malformations  and  on  the  diseases  of 
the  foetal  membranes  and  placenta. 

Part  IV.  treats  of  the  diseases  due  to  vegetable  and  animal  parasites, 
and  in  it  the  bacteria  are  studied  systematically  in  their  relation  to  the 
various  diseases  of  which  they  are  the  cause.  In  this  section  are  found 
also  man^  of  the  discoveries  of  the  past  five  years  in  general  bacteriology, 
facts  which  would  properly  have  been  discussed  in  Part  II.  had  they 
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been  known  at  the  time  of  the  publication  of  Vol.  I.  This  is  important, 
since  the  most  material  advances  in  pathology  during  the  past  few  years 
have  undoubtedly  been  in  this  very  field,  and  by  thus  including  them 
at  the  end  of  his  second  volume  Hamilton  has  brought  his  book  well 
down  to  date,  and  has  in  a  very  great  degree  bridged  the  gap  between 
the  publication  of  the  first  and  second  volumes. 

The  closing  pages  of  the  work  (Part  V.)  are  devoted  to  a  discussion 
of  animal  heat  and  fever. 

When  it  is  added  to  this  synopsis  that  the  work  is  well  and  abundantly 
illustrated  (623  figures,  including  a  number  of  colored  plates),  that  the 
numerous  references  in  the  text  are  supplemented  by  bibliographical 
lists  at  the  end  of  every  section,  and  that  throughout  the  work  the  rela- 
tionship of  pathological  anatomy  and  pathological  physiology,  of  lesion 
and  symptom,  is  sought  to  be  elucidated  to  the  fullest  extent,  it  will  not 
be  doubted  that  we  have  here  the  most  ambitious  work  upon  pathology 
which  has  issued  from  the  English  press.  A  particularly  commendable 
feature  of  the  book  is  the  author's  effort  to  reduce  all  his  explanations 
of  pathological  processes  to  conformity  with  physical  and  chemical  law. 
We  are  too  apt  to  overlook  the  fact  that  the  laws  of  these  sciences, 
which  we  recognize  as  governing  all  physical  and  chemical  phenomena 
outside  the  body,  apply  also  to  similar  processes  within  it,  and  oftentimes 
afford  explanations  of  otherwise  obscure  conditions.  The  truth  of  this 
is  apparent  after  the  perusal  of  Hamilton's  chapters  on  inflammation, 
exudation,  oedema,  and  on  the  disorders  of  respiration,  circulation,  and 
nutrition.  We  must  also  mention  the  brief  summary  of  the  anatomical 
and  physiological  characteristics  of  each  organ  which  precedes  the  dis- 
cussion of  its  lesions,  particular  stress  being  laid  in  each  instance  upon 
those  structures  and  functions  most  disordered  by  disease. 

It  would  be  surprising,  indeed,  if  in  so  large  a  work  there  were 
nothing  found  to  criticise.  Pathology  is  now  so  extensive  a  subject  that 
it  is  almost  inconceivable  that  perfect  unanimity  of  opinion  upon  all 
points  should  exist  among  its  votaries,  and  it  is  with  no  desire  to  detract 
from  the  general  commendation  which  Hamilton's  work  deserves  that  we 
call  attention  to  two  or  three  particulars  in  which  we  cannot  entirely 
agree  with  him. 

First  and  foremost,  we  must  take  exception  to  the  classification  of 
tubercle  and  gumma  among  the  tumors.  Even  our  German  confrhres, 
who  have  always  inclined  to  regard  the  neoplastic  elements  of  these 
processes  as  their  most  .important  characteristics,  stop  short  of  this, 
making  for  them  a  special  class  to  which  they  apply  the  name  "  infectious 
granulomata,"  But,  even  this  appears  to  us  illogical  and  inducive  of 
great  misconception  of  the  real  nature  of  the  process  underlying  these 
conditions.  Nothing  could  be  more  clear  than  their  inflammatory  nature, 
and  we  appreciate  no  reason  for  their  dissociation  from  other  inflam- 
matory conditions  induced  by  bacteria  which  it  is  the  universal  custom 
to  discuss  under  the  general  heading  of  inflammation.  Tubercle  and 
gumma  surely  only  differ  from  these  in  the  degree  of  participation  of 
the  various  structural  elements  which  are  always  involved  to  a  greater 
or  less  degree  in  all  inflammations.  Is  not  the  wall  of  granulation 
and  cicatricial  tissue  which  forms  about  every  retained  necrotic  or 
suppurative  focus,  separating  it  from  the  surrounding  healthy  tissue,  as 
much  a  new  growth  as  the  connective  tissue  developed  in  connection 
with  tuberculosis  ?     And  may  we  not  as  consistently  consider  the  lesion 
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of  tuberculosis  to  have  its  distinctive  structural  characters  because  of 
distinctive  peculiarities  in  the  virus  by  which  it  is  induced,  as  to  suppose 
the  excessive  emigration  so  characteristic  of  suppurative  inflammation 
to  be  due  to  the  pronounced  cheraotactic  quality  of  the  micro-organisms 
of  suppuration  ?  The  writer  has,  in  fact,  found  it  easy  for  students  to 
conceive  the  idea  of  qualitative  differences  in  the  various  inflammatory 
processes  of  bacterial  origin  being  dependent  upon  qualitative  differ- 
ences in  the  various  bacterial  toxines  where  great  difficulties  have 
attended  other  conceptions  of  their  production.  In  every  inflamma- 
tion the  elements  of  the  tissue  participate,  in  a  few  degenerating 
only  at  the  outset,  in  most  showing  sooner  or  later  some  tendency 
to  proliferate.  Now,  when  we  remember  that  recent  investigations 
into  the  nature  of  the  tubercular  virus  have  shown  one  of  its  ingredi- 
ents to  possess  a  remarkable  power  of  stimulating  connective- tissue  cells 
to  growth,  and  that  in  the  slow  course  of  the  majority  of  tubercular 
processes  abundant  time  is  afforded  for  such  connective-tissue  develop- 
ment as  occurs,  those  elements  of  the  tubercular  process  which  are 
usually  cited  as  making  it  essentially  different  from  other  inflammations 
are  explained.  It  would  seem,  therefore,  to  the  writer  that  the  separa- 
tion of  tubercular  and  syphilitic  processes  in  a  class  by  themselves  is  a 
distinct  hindrance  to  the  simplification  of  our  conceptions  of  inflamma- 
tion made  possible  by  the  developments  of  recent  years  in  our  knowledge 
of  their  etiology. 

Again,  we  would  take  exception  to  the  attribution  of  the  power  of 
spore- formation  to  the  tubercle  bacillus.  It  is  true  that  many  allusions 
to  spore-formation  by  these  bacteria  are  scattered  through  the  voluminous 
literature  upon  them,  but  so  far  as  we  know  no  single  element  of  proof 
of  its  occurrence  has  ever  been  produced,  the  only  basis  for  such  an 
assumption  being  a  beaded  appearance,  often  observed  in  the  bacilli  of 
tubercular  sputum.  But  this  may  be  much  better  explained  upon  the 
theory  that  such  bacilli  are  dead  and  undergoing  disintegration,  both 
because  of  the  irregularity  of  the  beading  and  because  of  the  presence 
of  several  lighter  spots,  the  so-called  spores,  iu  each  bacillus,  while,  so 
far  as  is  known,  in  the  definitely  spore-forming  bacteria  only  one  spore 
develops  in  a  single  germ. 

We  must  also  express  surprise  that  Hamilton  should  have  selected 
Friedliinder's  pneumococcus  as  the  cause  of  lobar  pneumonia  in  prefer- 
ence to  the  Friinkel-Weichselbaum  germ  so  constantly  met  with  in  that 
disease  and  now  so  universally  acknowledged  as  by  far  its  most  frequent 
cause.  And,  finally,  what  is  an  "  oat-seed-like  spindle-cell  sarcoma  " 
(Cf.  vol.  i.  p.  365)?  Its  source  is  not  given,  and,  though  we  are  loath 
to  suggest  it,  the  appearance  of  the  cells  as  depicted  in  the  figure  is 
decidedly  like  that  of  some  leiomyomata  which  we  have  seen,  most  of 
whose  cells  had  been  cut  obliquely  in  the  preparation  of  the  section. 

But,  as  has  been  said,  the  book  is  in  general  to  be  much  commended, 
and  affords  many  valuable  suggestions  to  the  teacher  of  pathology,  while 
being  at  the  same  time  a  useful  work  of  reference  for  the  student  and 
for  the  clinician.  Its  typography  and  general  make  up  have  all  the 
excellences  of  Macmillan's  publications.  J.  S.  E. 
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A  Clinical  Manual  of  Diseases  of  the  Eye,  Including  a  Sketch  of 
ITS  Anatomy.  By  D.  B.  St.  John  Roosa.  M.D.,  LL.D.  With  one 
hundred  and  seventy-eight  engravings  and  two  chromolithographic 
plates.    New  York  :  William  Wood  &  Co..  1894. 

The  task  of  the  fault-finder  is  not  an  enviable  one ;  yet  there  are 
occasions  when  to  find  fault  becomes  a  duty  which  one  cannot  consci- 
entiously put  aside.  Having  undertaken  to  review  Dr.  Roosa's  recently 
issued  Manual  of  Diseases  of  the  Eye,  we  find  ourselves,  very  unex- 
pectedly, in  the  presence  of  such  an  occasion.  To  say  of  the  book, 
without  qualification,  as  a  critic  once  said  of  phrenology,  that  what  is 
new  in  it  is  not  true,  and  what  is  true  is  not  new,  would  be  unwarrant- 
able ;  yet  we  are  forced  to  admit  that  an  impression  closely  akin  to  this 
was  uppermost  in  our  mind  when  we  closed  the  volume  after  a  somewhat 
careful  examination  of  its  contents.  In  a  word,  where  the  author  has 
followed  the  beaten  track  he  has  told  us  what  we  already  knew,  and 
told  it  in  a  less  satisfactory  manner  than  it  has  been  told  before  ;  where, 
on  the  other  hand,  he  has  ventured  upon  bypaths  of  his  own  hewing — 
where  he  has  advanced  views  that  are  peculiarly  his  own,  he  has  proved 
himself  to  be  an  unsafe  guide — the  views  proclaimed  are,  more  often 
than  not,  radically  unsound.  Furthermore,  the  book  gives  evidence, 
from  beginning  to  end,  of  want  of  accuracy  and  care  upon  the  part  of 
its  author.  This  is  shown  in  the  unsystematic  arrangement  of  the 
volume,  in  looseness  of  statement,  in  incorrectness  in  quotation,  in  care- 
lessness in  literary  construction,  and  in  the  seeming  absence  of  proof- 
reading and  revision.  These  are  sweeping  statements,  which  should  not 
be  made  without  abundant  justification.  Let  us  see  if  such  justification 
exists. 

On  pages  263  and  275  we  find  these  statements,  which  seem  to  us 
about  equivalent  to  saying  that  most  cases  of  smallpox  have  their  origin 
in  neglected  eczema :  "  Much  trachoma  has  occurred  from  neglected 
catarrhal  conjunctivitis."  "  Trachoma  is  generally  a  chronic  disease, 
the  result  of  a  conjunctivitis  that  has  run  its  course.  Investigation 
usually  shows  that  there  was  at  first  an  ordinary  catarrhal  conjuncti- 
vitis from  which  this  sprang."  Compare  with  this  the  clear-cut  state- 
ment of  Fuchs,  in  the  recently  issued  English  translation  of  his  Text- 
book of  Ophthalmology  (p.  66) :  "  Trachoma  originates  exclusively  in 
infection  proceeding  from  another  eye  aflfected  with  trachoma.  Infec- 
tion takes  place  by  transfer  of  the  secretion  ;  contagion  by  means  of  the 
atmosphere,  the  exbtence  of  which  was  formerly  accepted,  seems  not  to 
occur." 

On  page  317,  under  the  heading  "Sympathetic  Irritation  of  the  Fel- 
low-eye," we  read:  "This  affection  should  be  carefully  distinguished 
from  sympathetic  inflammation ;"  but,  on  the  following  page,  this  state- 
ment occurs:  "It  is  generally  believed  that  it  is  the  contraction  of  a 
cicatrix,  or  a  new  inflammatory  process  about  a  foreign  body,  which  ex- 
cites the  sympathetic  irritation.  If  we  accept  in  full  the  microbic 
origin  or  septic  origin  of  the  disease,  it  is  due  solely  to  the  transference 
of  septic  material  from  one  eye  to  the  other."  The  caution  given  on  the 
preceding  page  seems  to  have  been  lost  sight  of;  for,  we  believe,  even 
the  most  ardent  advocate  of  the  theory  that  sympathetic  inflammation  is 
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due  to  the  migration  of  septic  organisms  from  the  exciting  to  the  sympa- 
thizing eye  has  never  claimed  that  sympathetic  irritation  originates  in 
any  such  fashion. 

On  page  412  we  find  a  repetition  of  this  confounding  of  the  two  con- 
ditions by  the  author.  In  speaking  of  the  different  forms  of  incision 
which  have  been  employed  in  cataract  extraction,  he  describes  that  of 
Von  Griife  as  encroaching  too  much  upon  the  ciliary  region.  "  This, 
he  says,  "  was  to  invite  sympathetic  irritation,  and  so  it  proved.  More 
eyes  were  lost  from  sympathetic  irritation  during  the  days  when  this 
operation  was  being  performed  than  at  any  time  before  or  since."  And 
again  on  page  421  we  read:  "The  wound  made  in  the  sclera  by  the 
bident  [Dr.  Agnew's]  is  a  real  objection  to  its  use,  because  such  an  in- 
cision may  possibly  cause  sympathetic  irritation." 

In  the  description  of  catarrhal  conjunctivitis,  on  page  260,  we  find 
this:  "It  is  a  disease  which  sometimes  is  epidemic  in  communities.  It 
is  generally  known  as  'pink  eye'  when  this  occurs.  Spring  catarrh  is 
also  a  name  used  by  the  Germans  to  designate  this  epidemic  form  of 
catarrhal  conjunctivitis."  It  is  hardly  necessary  to  say  that  the  "spring 
catarrh"  of  German  writers  (which  all  must  admit  w  an  ill-selected 
name)  bears  about  as  much  resemblance  to  catarrhal  conjunctivitis  as 
pterygium  does  to  keratitis  punctata. 

On  page  373  the  unqualified  statement  is  made:  "Cataract  is  really 
an  inflammation  of  the  lens  (phakitis)."  And  then  follows,  as  though 
it  were  conclusive  evidence  in  support  of  this  assertion,  this:  "When 
mechanical  injury  has  produced  cataract,  or,  rather,  is  producing  the 
disease,  we  may  distinctly  note  the  swelling  that  characterizes  a  true 
inflammatory  process."  Fuchs  says,  and  we  believe  this  view  is  en- 
tirely in  accord  with  the  teaching  of  modern  pathology  and  with  our 
present  conception  of  what  constitutes  inflammation,  that  "  inflamma- 
tion of  the  lens — phakitis — does  not  exist.  Inflammatory  elements, 
such  as  round  cells,  occurring  in  the  lens,  do  not  originate  in  it,  but 
enter  the  lens  from  the  outside  through  an  opening  in  the  capsule." ' 

On  page  535  we  are  told  "  presbyopia  is  a  condition  dependent  upon 
the  accommodative  power,  a  dUcase  [Italics  our  own]  of  the  accommo- 
dation." On  the  following  page,  however,  we  find  that,  after  all,  the 
author  probably  does  not  regard  presbyopia  as  a  di.iease,  for  he  says, 
"  The  physiological  [Italics  again  our  own]  causes  of  presbyopia,  in 
the  light  of  our  present  knowledge,  may  be  said  to  be  of  a  threefold 
character."  And  then  he  proceeds  to  discuss  the  three  causes.  The 
first,  to  which  he  seems  to  attach  much  more  importance  than  to  the  two 
others,  and  to  which  he  devotes  more  than  a  page  (seven  lines  being 
sufficient  for  the  consideration  of  the  second  cause — loss  of  elasticity  of 
the  lens),  is  described  as  "a  diminution  in  the  contractile  power  of  the 
ciliary  muscle."  "With  the  dawn  of  youth,"  he  tells  us,  "its  [the 
ciliary  muscle's]  power  begins  to  decline,  especially  if  over-exerted  and 

if  continuously  employed The  aboriginal  inhabitants  of  our 

country,  the  frontiersman,  the  scout,  the  sailor,  the  country  gentleman 
leading  an  out  door  life,  usually  have  a  greater  accommodative  power 
....  than  the  student  ....  the  bookkeeper  and  the  man  of  letters. 
To  this  there  may  seem  to  be  exceptions,  but  usually  they  are  only 
apparent  ones,  or  they  really  prove  the  rule,  that  excessive  use  of  the 

»  Op.  cit.,  p.  868. 
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accommodation  for  near  objects  brings  on  presbyopia  at  an  early  age-" 
To  most  of  us,  we  venture  to  predict,  all  this  is  "news,"  indeed.  The 
commonly  accepted  view  of  the  nature  of  presbyopia  is  so  well  put  by 
Fuchs,  that  we  are  constrained  to  quote  him  once  more.  "  The  diminu- 
tion in  the  accommodation,"  he  tells  us  {pp.  eit.,  p.  622),  "cannot  be 
referred  to  the  decrease  in  the  power  of  the  muscles  in  general,  and  the 
ciliary  muscle  in  particular,  occurring  in  old  age,  for  it  begins  in  youth, 
and  probably  even  in  childhood — that  is,  at  the  time  when  the  muscles 
are  still  gaining  in  strength.  In  fact,  the  cause  of  the  diminution  of  the 
accommodation  lies  in  the  gradual  decrease  of  the  elasticity  of  the  lens." 

The  third  cause  of  presbyopia  Dr.  Roosa  describes  as  follows:  "There 
is,  perhaps,  also  an  absolute  flattening  of  the  lens,  on  account  of  increased 
density  (Stellwag)  which  shortens  the  axial  diameter  of  the  eye,  [sic] 
and  constitutes  what  Bonders  called  acquired  hypermetropia." 

The  beginner  in  ophthalmic  practice,  having  been  told  on  page  15  that 
"  the  nasal  duct  in  its  course  passes  downward,  backward  and  outward," 
and  that  "  this  fact  should  be  kept  in  mind  when  passing  the  lachrymal 
probe,"  will,  we  take  it,  be  somewhat  disconcerted  when  he  reads  upon 
page  206  that  the  probe  should  be  "  passed  downward  through  the  sac, 
and  then  downward,  outward,  and  forward  through  the  duct  into  the 
nose." 

In  this  connection  we  would  express  our  surprise  at  the  author's  state- 
ment, on  page  248,  that  he  occasionally  finds  it  necessary  to  employ  a 
"  Number  20"  lachrymal  probe ;  for  we  have  a  distinct  recollection  that 
at  the  International  Congress  of  Ophthalmology  which  met  in  Edin- 
burgh last  summer,  when  the  subject  of  the  employment  of  large  lach- 
rhymal  probes  was  under  discussion,  he  was  most  emphatic  in  condemning 
their  use. 

In  the  chapter  devoted  to  "  inflammatory  affections  of  the  conjunctiva' ' 
the  author  describes,  besides  catarrhal  conjunctivitis  and  purulent  con- 
junctivitis, an  affection  which  he  calls  "  blennorrhcea  of  the  conjunctiva" 
(p.  262).  We  are  unacquainted  with  such  a  disease  as  he  portrays  under 
this  heading,  and  it  seems  evident  that  in  describing  it  he  simply  had  in 
mind  severe  cases  of  catarrhal,  and  mild  cases  of  purulent,  conjunctivitis. 
The  name  (blennorrhcea),  it  may  be  remarked,  is  a  distinct  misnomer 
when  employed  as  a  synonym  for  purulent  ophthalmia  (as  the  Grermans 
use  it),  for  its  literal  meaning  is  a  flow  of  mucus. 

Under  the  title  "  myotics,"  eserine,  physostigmine,  and  pilocarpine  are 
mentioned,  and  are  said  to  be  "  used  as  local  applications  in  solutions  of 
one  to  four  grains  to  the  ounce"  (p.  185).  As  to  the  first  named,  the 
statement  would  have  been  much  nearer  correct  had  it  read  from  one- 
eighth  grain  to  four  grains  to  the  ounce.  On  the  same  page,  under  the 
antiquated  title  "  irritants,"  calomel,  red  and  yellow  oxides  of  mercury, 
and  jequirity  are  described.  The  red  and  yellow  oxides  of  mercury  are 
said  to  be  applied  to  the  eye  in  the  form  of  ointments,  varying  in  strength 
from  half  a  grain  to  two  grains  to  the  ounce.  The  red  oxide,  we  believe, 
is  but  little  used  at  the  present  time ;  the  yellow  oxide,  for  application 
to  the  eye,  is  commonly  used  in  the  strength  of  one  grain  to  the  drachm. 

Jn  the  tabulation  of  the  symptoms  of  acute  glaucoma  (pp.  355  and 
356)  no  mention  is  made  of  the  shallowing  of  the  anterior  chamber,  of 
the  enlargement  of  the  pupil,  or  of  the  greenish  pupillary  reflex  from 
which  the  disease  derives  its  name. 

The  opinion  expressed  on  page  384,  and  reiterated  on  page  400,  that 
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when  a  cataract  is  allowed  to  become  over-ripe  it  is  apt  to  induce  choroi- 
ditis, atrophy  of  the  iris,  softening  of  the  globe,  etc.,  is  one  which,  we 
believe,  has  the  merit,  at  least,  of  novelty.  The  advice  given  on  page 
223,  that,  to  induce  anaesthesia  in  operations  for  cataract,  an  eight-grain 
solution  of  cocaine  should  be  dropped  freely  on  the  cornea  "every  three 
to  five  minutes,"  for  "  from  fifteen  minutes  to  a  half-hour  before  the 
operation,"  we  regard  as  decidedly  unsound.  There  is  a  consensus  of 
opinion  upon  the  part  of  experienced  operators  that  such  prolonged  use 
of  cocaine  is  not  only  unnecessary,  but  is  actually  harmful  and  should 
be  avoided. 

"  The  labors  of  renowned  men,"  says  the  author  in  his  preface,  "have 
settled  certain  points  forever;  but  there  are  still  departments  of  ophthal- 
mic science  and  art  in  which  many  things  are  under  discussion,  and  con- 
cerning which  widely  diflfering  views  are  held,  especially  in  the  United 
States.  For  my  views  on  these  subjects,  which  are  chiefly  to  be  found  in 
the  fourth  part  of  this  work,  I  invite  au  impartial  hearing."  The  fourth 
part  of  the  work,  to  which  our  attention  is  thus  especially  directed,  is 
that  in  which  errors  of  refraction  and  accommodation  and  affections  of 
the  ocular  muscles  are  treated  of  Here  it  is  that  the  author,  with  a 
hardihood  worthy  of  a  better  cause,  ventures  most  frequently  and  most 
radically  from  the  beaten  track  and  indulges  in  bypath-hewing  with 
the  unhappy  results  alluded  to  at  the  beginning  of  our  review. 

Asthenopia  he  divides  into  "true  or  local,  and  the  false  or  symp- 
tomatic." True  asthenopia  is  that  "which  depends  upon  a  refractive 
anomaly."  The  symptomatic  or  false  asthenopia  "  depends  on  some 
error  in  the  general  nutrition,  neurotic  constitution,  nervous  exhaustion, 
or  the  like "  (p.  448 ).  Muscular  asthenopia  has  no  existence.  He 
"  formerly  accepted  the  ordinary  classification  of  an  asthenopia  depen- 
dent upon  insufficiency  of  the  external  ocular  muscles,"  but  he  has 
"come  finally  to  reject  it  altogether"  (p,  450).  Even  the  terra,  he 
thinks,  should  be  abolished,  "as  having  no  rightful  place  as  generally 
used  in  ophthalmology  "  (p.  520).  He  no  longer  measures  the  relative 
power  of  the  ocular  muscles,  and  declares  that  we  have  "  no  occasion 
to  look  to  insufficiencies  as  faults  needing  correction,  except  when  they 
cause  deformity  or  destroy  binocular  vision  "  (pp.  451,  452).  "  When  I 
became  familiar  with  the  use  of  the  ophthalmometer,  in  1888,"  he  tells 
us  on  page  520,  "  I  once  for  all  abandoned  the  idea  of  relieving  mus- 
cular asthenopia  except  by  correction  of  an  error  of  refraction,"  and,  he 
adds.  "  if  the  student  will  carefully  c  )rrect  the  errors  of  refraction  he 
will  have  no  need  for  tenotomies  except  for  strabismus,  nor  for  prisms 
except  for  paresis  or  paralysis  of  the  external  muscles." 

The  only  comment  we  will  make  upon  such  remarkable  statements  as 
these  is  to  say  that  between  one  who  holds  such  views  and  permits  them 
to  influence  his  practice,  and  one  who  cuts  the  ocular  muscles  for  lateral 
insufficiencies  without  knowing  anything  of  the  refractive  condition  of 
the  eyes,  there  is  but  little  to  choose.  One  is  as  much  an  extremist,  is 
as  distinctly  eccentric,  as  the  other. 

Although  we  realize  that  our  notice  of  Dr.  Roosa's  book  has  already 
reached  an  unreasonable  length,  there  are  a  few  other  points  in  the  part 
of  the  work  under  consideration  which  we  think  should  not  be  passed 
over  in  silence.  One  of  these  is  the  statement  made  on  page  453,  that 
the  best  thing  to  do  for  the  "  large  number  of  American  asthenopes 
.     .     .     who  usually  have  from  one  to  one  and  one-half  diopters  of 
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corneal  astigmatisno,  with  from  one  to  three  or  four  diopters  of  hyper- 
metropia,  .  .  .  is  to  make  rather  light  of  their  troubles,  and  correct 
the  astigmatism."  If  three  or  four  diopters  of  hypermetropia,  in  an 
asthenopic  individual,  are  to  be  '*  made  light  of,"  and  disregarded  in  the 
adjustment  of  glasses,  we  should  like  to  know  at  what  point,  in  the  opinion 
of  the  author,  hypermetropia  really  becomes  of  consequence — not  much 
short  of  aphakia,  we  should  suppose.  Of  a  piece  with  this  is  the 
opinion  expressed  on  page  468,  that  the  prescribing  of  convex  glasses, 
for  distant  vision,  in  facultative  hypermetropia  is  bad  practice,  and  that 
it  results  in  the  relief  of  asthenopia  only  "in  entirely  exceptional  cases." 

We  are  not  so  much  surprised,  however,  at  these  shortcomings  upon 
the  author's  part  in  dealing  with  the  correction  of  hypermetropic  errors 
of  refraction  when  we  find,  upon  turning  to  pag§  465,  that  he  actually 
does  not  know  what  the  meaning  of  the  term  manifest  hypermetropia  is. 
"  Manifest  hypermetropia,"  he  there  tells  us,  "  is  that  form  in  which  the 
vision  for  the  distance  is  improved  by  convex  glasses."  It  is  hardly 
necessary  to  say  that  this  definition  of  manifest  hypermetropia  is  abso- 
lutely incorrect.  Distant  vision  of  normal  acuteness,  without  the  aid  of 
convex  glasses,  is  not  infrequently  present,  even  in  high  degrees  of 
manifest  hypermetropia;  indeed,  in  early  life,  this  is  the  rule  rather 
than  the  exception.  We  had  marked  for  criticism  a  number  of  other 
passages  in  the  chapters  upon  refractive  and  muscular  anomalies,  but 
want  of  space  compels  us  to  omit  their  consideration. 

We  have  found  fault  with  the  literary  style  of  the  work  ;  one  or  two 
examples  must  suffice  to  justify  this  criticism.  On  page  154  we  are  told  : 
"The  ophthalmometer,  as  invented  by  Helmholtz,  was  used  by  Bonders 
and  Knapp,  in  the  first  investigations  of  astigmatism  since  the  days  of 
Dr.  Thomas  Young."  As  Dr.  Young  died  in  1829,  when  Bonders  was 
not  quite  eleven  years  of  age,  and  Dr.  Knapp  was  not  yet  born,  this 
statement,  it  must  be  admitted,  is  a  little  mystifying.  But  hardly  more 
so  than  this,  on  page  408 :  "  It  is  true,  that  among  Arabs  and  Persians 
and  in  the  seventeenth  and  eighteenth  centuries,  cataracts  were  extracted 
by  German  and  French  surgeons."  Or  this,  on  page  421 :  "  In  one 
case  Dr.  Webster  was  obliged  to  remove  the  bident  before  he  could  re- 
move the  lens,  although  in  some  cases  enucleation  must  be  resorted  to, 
in  a  dislocation  of  the  lens,  and  in  others  the  removal  of  the  lens  is  only 
followed  by  severe  inflammation  which  necessitates  subsequent  enuclea- 
tion." The  expression,  "  in  quite  a  proportion  of  cases,"  occurs  on  page 
128,  and  on  page  307  we  read  :  "  The  immobility  of  the  iris  is  sometimes 
masked,  so  that  we  are  not  aware  that  it  has  suffered  until  a  mydriatic  is 
used,  and  we  find  it  very  sluggish,"  Of  a  different  character  are  these 
(p.  546)  :  "Although  all  deviations  of  the  eye  .  .  .  is  properly 
called  strabismus ;"  (p.  535;  "  In  advanced  age,  not  only  the  near  point 
but  also  the  far  point  recede;"  (p.  502)  "  It  will  be  seen  that  not  one 
of  these  who  had  n<>  hypermetropia  by  the  ophthalmoecope  toere  with- 
out corneal  astigmatism." 

Two  important  quotations  are  made  from  Donders's  Acommodation  and 
Refraction  of  the  Eye,  one  on  page  508,  the  other  on  page  455  An  error 
in  punctuation  in  the  former  renders  the  quotation  meaningless,  while 
the  latter  not  only  contains  a  similar  error,  which  destroys  the  sense  of 
the  last  part  of  the  quotation,  but  also  a  grammatical  one  ("  ensues  "  for 
"ensue")  which  neither  Donders  nor  his  translator  is  responsible  for. 

Typographical  errors  present  themselves  with  inexcusable  frequency. 
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Among  others,  we  have  noted  the  following :  on  the  title-page  a  "  g " 
takes  the  place  of  the  final  "c"  in  "  lithographic."  In  the  index  (p.  x.), 
page  "  191  "  should  be  "  119."  In  a  quotation  from  Loring  (p.  80),  two 
errors  occur,  "  bow  "  for  "  bowl  "  and  "  vein  "  for  "  rim."  Ou  page  247, 
"  then  the  probe  is  taken,"  evidently  should  read  "  taken  out."  "  In  " 
takes  the  place  of  "  is  "  on  page  308  ;  "  correction  "  of  "  condition  " 
(p.  404) ;  "  pen  "  of  "  pea"  (p.  421)  ;  "  preached  "  that  of  "  reached  " 
(p.  464).  Other  errors  are  "  amblyopia "  for  "  myopia "  (p.  473) ; 
"occulist"  for  "oculist"  (p.  523);  " insufficiencx "  for  "insufficiency" 
(p.  525);  "causes"  for  "cases"  (p.  526);  "unimpaired"  for  "unim- 
proved "  (p.  539)  ;  "  or  "  for  "  for  "  (p.  541),  etc.  _ 

Having  indulged  in  so  much  unfavorable  criticism  of  Dr.  Roosa's 
book,  we  are  glad  to  be  able  to  say,  before  bringing  our  notice  to  a 
close,  that  there  are  some  things  in  it  which  we  can  heartily  indorse. 
Among  these  we  may  mention  his  condemnation  of  optico-ciliary  neu- 
rotomy (p.  222)  ;  the  advice  given  on  page  247  to  pass  a  probe  through 
the  canaliculus  as  a  preparatory  step  to  slitting  it,  in  the  treatment  of 
stricture  of  the  nasal  duct;  the  opinion  expressed  on  page  402,  that 
local  causes,  such  as  the  accommodative  strain  induced  by  astigmatism, 
are,  not  infrequently,  important  factors  in  the  causation  of  cataract; 
and  his  commendation  of  the  administration  of  sulphonal  after  cataract 
extractions,  for  the  purp')se  of  quieting  the  nervousness  of  the  patient 
and  insuring  a  better  night's  rest  (p.  405).  On  page  549  there  is  re- 
ported a  case  of  amblyopia  developing  in  a  squinting  eye,  which  eye  was 
known  to  have  had  normal  vision  previous  to  the  occurrence  of  the 
squint.  The  case,  which  happened  in  the  author's  practice,  is  related 
because  of  its  important  bearing  upon  the  question  of  the  origin  of  the 
amblyopia  of  squinting  eyes,  and  it  is  certainly  one  of  great  significance. 

S.  T. 


Medical  Jurisprudence,  Forensic  Medicine,  and  Toxicology.  By 
R.  A.  WiTTHAus,  A.M.,  M.D,,  and  Tracy  C.  Becker,  A.B.,  LL.B. 
Vol.  I.    New  York  :  William  Wood  &  Co.  1894. 

It  must  be  confessed,  in  view  of  the  admirable  works  of  Devergie, 
Tardieu,  Casper,  Taylor,  Christison,  Woodman  and  Tidy,  Wharton  and 
StillO,  etc.,  accessible  to  every  student,  that  the  raison  dfUre  for  an 
elaborate  work  on  medical  jurisprudence,  forensic  medicine,  and  toxi- 
cology does  not  seem  obvious.  Apart  from  this  consideration,  it  is  partic- 
ularly difficult,  however  kindly  disposed  the  critic  may  be,  to  do  justice 
to  the  merits  of  an  extensive  work  such  as  the  above,  of  which  but  one 
volume  has  appeared.  The  main  objection  to  the  present  volume,  as  is 
usually  the  case  in  all  such  "  systems  "  in  any  department  of  medicine, 
is  that  too  much  attention  is  given  to  relatively  unimportant  subjects 
and  too  little  to  important  ones.  Thus,  for  example,  while  46  pages 
are  devoted  to  the  consideration  of  "  The  law  of  evidence  concerning  con- 
fidential communications,"  and  158  pages  to  the  "  Synopsis  of  the  lawa 
governing  the  practice  of  medicine"  in  the  United  States,  Great  Britain, 
etc.,  only  105  pages  are  given  to  death  from  suffocation,  hanging, 
strangulation,  and  drowning,  subjects  which  appear  to  us  at  least  far 
more  worthy  of  consideration   than  the  laws  governing  confidential 
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communications  and  the  practice  of  medicine  in  Manitoba,  Prince  Ed- 
ward's Island,  and  Ireland.  On  the  other  hand, the  "powers  and  duties 
of  coroners  "  have  been  so  often  discussed  by  practitioners  that  we  wel- 
come the  excellent  and  authoritative  article  defining  the  functions  of 
that  ancient  official.  To  those,  however,  who  ever  have  held  the  position 
of  coroner's  physician  it  will  certainly  strike  as  extraordinary  that  in  the 
article  "  Medico-legal  autopsies  "  the  subject  of  the  identification  of  the 
deceased  by  two  witnesses  who  personally  knew  the  deceased  during  life 
is  never  mentioned. 

This  illustration,  like  many  that  might  be  given,  gives  the  impression 
that  the  different  articles  in  this  work  have  been  prepared  by  very 
learned  jurists  and  physicians  and  surgeons  of  the  highest  standing,  but 
not  by  men  who  have  passed  their  lives  in  morgues  and  courts  of  justice. 

This  theoretical  tendency  is  seen  on  the  very  first  page  of  the  intro- 
duction to  the  work,  where  the  wordy  and  superfluous  distinction  between 
medical  jurisprudence  and  forensic  medicine  is  made,  the  former  being 
defined  as  •'  medical  law,"  the  latter  as  the  "  application  of  medical, 
surgical,  and  obstetrical  knowledge  to  the  purposes  of  legal  trials," 
Zacchias  being  referred  to  as  the  "  father  of  medico-legal  science,"  and 
as  having  recognized  this  distinction  without  a  difference.  Apart  from 
Zacchias  not  being  the  first  to  write  on  medico-legal  subjects,  the  fact 
that  in  the  work  Pauii  Zacchice  Romani  Qiicestionum  Medico- Legalium 
Franeojurti  ad  Moemnn,  mdclxxxviii,  a  page  of  advice  is  given  to  the 
lectori  medico  and  another,  with  becoming  modesty,  to  the  lectori  legum 
perito  does  not  warrant  the  statement  that  Zacchias  recognized  any 
such  difference  as  that  made  above.  A  lawyer  may  look  at  a  trial  from 
the  legal  standpoint,  and  the  doctor  from  the  medical  one — the  accused 
b,  however,  only  tried  once.  In  the  article  on  "  Identification  of  human 
bones,"  the  statement  that  the  skull  of  a  fossil  batrachian  compressed 
into  the  rude  resemblance  to  the  human  cranium  will  excite  comment 
by  those  who  are  familiar  with  the  writings  of  Scheuchzer  and  Cuvier. 
It  is  well  known  that  the  famous  Oenigen  fossil,  described  as  "  Homo 
deluvii  testis  et  theoscopos  "  consisted  of  the  remains  of  the  skeleton  of  a 
batrachian,  not  simply  of  the  bead.  In  the  otherwise  excellent  article 
on  the  "  Medico  legal  determination  of  the  time  of  death,"  it  is  to  be  re- 
gretted that  in  considering  the  subject  of  the  loss  of  heat  no  mention  is 
made  of  the  classical  observations  of  Goodhart,  Niderkorn,  Burraan,etc., 
and  in  describing  the  phenomena  of  rigor  mortis  the  work  of  Sommer 
should  not  be  mentioned.  It  is  true  that  the  work  of  Sommer,  De 
Signis  Mortem  Hominis,  etc. :  Hauniae,  1833,  is  a  very  rare  one ;  never- 
theless a  copy  of  that  book  is  to  be  found  in  Washington.  In  the  article 
on  "  Wounds"  we  are  surprised  to  see  any  positive  statement  as  to  the 
character  of  wounds  made  by  "  china,  or  glass,  or  fragments  of  bottles,"  as 
it  is  often  impossible  to  say  whether  a  wound  was  made  by  such  frag- 
ments or  by  a  cutting  instrument.  The  article  on  *'  Gunshot-wounds  " 
is  an  excellent  one,  as  might  be  expected,  emanating  from  such  a  high 
authority.  That  on  the  "  Medical  relations  of  electricity  "  is  a  most 
valuable  and  important  contribution  to  the  literature  of  that  subject,  the 
execution  of  criminals  by  electricity  having  given  physicians  the  rare  op- 
portunity of  observing  the  phenomena  presented  in  death  from  that  cause. 
The  work  generally,  the  contents  of  which  we  have  endeavored  to  give 
some  idea,  is  well  printed,  and  many  of  the  illustrations  are  most  excel- 
lent.    We  regret  to  say,  in  conclusion,  that  however  interesting   this 
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work  may  prove  to  the  general  reader,  for  the  special  student  of  medical 
jurisprudence  it  is  not  sufficiently  full,  the  literature  of  the  subject  being 
but  rarely  referred  to,  while  to  the  expert,  medical  or  legal,  actively  en- 
gaged in  the  practice  of  their  professions  the  work,  even  if  never  com- 
pleted, is  too  voluminous.  H.  C.  C. 


DOBE  BOOK  AND  MANUAL  OF  PrESCRIPTION-WRITING.  By  E.  Q.  THORN- 
TON, M.D.,  Ph.G.,  Demonstrator  of  Therapeutics  in  the  Jefferson  Medical 
College  of  Philadelphia ;  Acting  Assistant  Surgeon  in  the  United  States 
Marine  Hospital  Service.  Pp.  vii.  334.  Philadelphia:  W.  B.  Saunders, 
1895. 

The  book  is  an  excellent  presentation  of  a  subject  which  is  usually 
imperfectly  taught  in  the  schools  if  we  may  take  as  evidence  the  pre- 
scriptions found  in  the  journals  and  reports  of  society  proceedings.  In 
the  first  part  the  weights  and  measures,  both  English  and  metric,  and 
the  methods  of  conversion  from  one  to  the  other  system  are  clearly  set 
forth  and  well  within  the  comprehension  of  the  average  medical  student. 
Prescription-writing  proper  occupies  the  second  part.  We  heartily  in- 
dorse the  arguments  for  the  use  of  Latin,  and  believe  that  the  grammar, 
vocabulary,  and  general  directions  will  be  found  to  be  ample  for  the 
acquisition  of  correct  phraseology.  The  subject  of  incompatibility  is 
illustrated  by  excellent  examples ;  antipyrin  might  have  been  added  to 
the  list  of  substances  mentioned. 

Finally,  the  table  of  solubilities  will  be  of  frequent  use,  especially  to 
the  younger  practitioner.  The  third  part  takes  up  the  official  prepara- 
tions and  methods  of  prescribing.  The  preparations  are  classified  as 
aceta,  tincturje,  vina,  etc.,  the  doses  given  in  both  apothecary's  and  the 
metric  systems,  and  illustrative  prescriptions  appended.  The  question 
of  dosage  and  methods  of  administration  receives  attention  in  the  fourth 
part,  which  closes  with  an  extended  list  of  official  and  officinal  drugs 
and  preparations,  alphabetically  arranged,  and  under  each  heading  the 
substance  is  defined,  its  dose  given,  its  preparations  named,  and  occasion- 
ally remarks  on  its  preparations  or  use. 

In  the  appendix  are  to  be  found  questions  intended  to  test  the  knowl- 
edge of  the  student,  and  their  answers.  We  have  carefully  examined 
this  book  and  have  found  it  to  be  singularly  accurate,  complete,  and  well 
adapted  to  the  use  of  the  student  and  junior  practitioner.  Of  especial 
value  we  would  note  the  insistence  and  example  of  the  author  in  the 
avoidance  of  all  abbreviations  and  the  substantiation  of  his  claim  that 
this  book  is  based  upon  the  Pharmacopoeia  of  1890.  R.  W.  W. 
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Antitoxin  and  Nephritis. 

Dr.  Lennox  Browne  reports  that  a  further  experience  in  the  use  of  this 
remedy  has  resulted  in  six  deaths  out  of  a  total  of  eight  cases  treated,  all  due 
to  inflammation  of  the  kidneys.  This  is  in  confirmation  of  the  testimony  of 
Benda,  who  found,  on  the  necropsy  of  thirty-nine  subjects  dying  under  the 
antitoxin  treatment,  nephritis  in  thirty-three  cases;  of  these,  eight  were  of  a 
severe  grade.  From  an  analysis  of  one  thousand  consecutive  cases  of  diph- 
theria, death,  under  the  usual  treatment,  resulted  from  uraemia  in  only  two 
and  seven-tenths  per  cent.,  the  total  mortality  being  at  the  rate  of  twenty- 
seven  and  four-tenths  per  cent.  It  is  clear  that  if  we  are  to  get  at  the  truth 
of  the  results  of  the  antitoxin  treatment  a  necropsy  should  be  made  on  every 
case  dying  under  it,  that  we  may  learn  the  exact  cause  of  death  in  each 
instance  of  fatal  issue. — Medical  Press,  1895,  No.  2905,  p.  61. 


Diphtheria;  Relapses  after  Treatment  by  Behrino's  Antitoxin. 

Dr.  Carl  Goebel  calls  attention  to  the  three  hitherto-reported  cases ; 
one,  that  of  Kossel,  which  died  on  the  day  of  the  relapse,  four  weeks  after 
the  first  attack,  of  gangrenous  diphtheria ;  the  amount  of  serum  which  was 
used  is  not  stated.  The  remaining  cases  received,  each,  one  hundred  and 
sixty  immunizing  units.  To  these  the  writer  adds  two  cases.  The  first  re- 
ceived fifteen  hundred  immunizing  units.  A  boy,  twenty-five  months  old, 
was  attacked  on  October  22d,  the  membrane  being  found  on  both  tonsils. 
Tracheotomy  became  necessary  one-half  hour  after  the  injection,  and  the 
canula  was  retained  until  November  5th,  when  convalescence  was  established. 
On  December  1st  the  diphtheric  membrane  again  appeared  on  tonsils  and 
hard  and  soft  palate.    On  the  18th  the  condition  was  as  before  the  relapse. 
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Evidently  in  this  case  a  relapse  occurred  so  late  as  forty  days  after  the  use  of 
the  antitoxin.  In  the  second  case,  a  girl  of  seven  years  became  ill  on 
August  30th.  Recovery  was  established  four  days  later.  On  September  30th 
a  tonsillar  diphtheria  was  found,  which  ended  on  October  5th.  In  this 
case  a  relapse  occurred  twenty-eight  days  after  the  primary  attack,  which 
was  treated  by  the  injection  of  one  thousand  immunizing  units. — Deutsche 
medicinische  Wochenschri/t,  1895,  No.  2,  S.  29. 

Nuclei  N. 
Dr.  Frank  W.  Garber  states  that  we  have  reason  to  believe  that  this 
substance  possesses  the  power  of  stimulating  the  production  of  white  blood- 
corpuscles,  which  are  the  natural  defenders  of  the  body,  and  that  aside  from 
this  power  they  are  also  valuable  as  germicides.  If  the  red  blood-corpuscle 
is  derived  from  the  white,  then  nuclein  will  stimulate  the  growth  of  blood- 
corpuscles,  and  will  be  an  almost  direct  enricher  of  the  blood-supply.  Clini- 
cal experience  has  certainly  shown  that  nutrition  is  improved  under  the  use 
of  this  treatment.  It  promises  to  be  useful  in  nervous  disorders  which  are 
not  of  organic  origin,  and  in  troublesome  cases  of  digestive  disturbances.  It 
is  possible  that  a  large  share  of  the  good  results  alleged  to  have  been  obtained 
from  the  use  of  the  so-called  animal  extracts  may  be  properly  attributed  to 
the  possible  nuclein  which  they  may  contain.  In  the  cases  reported  the  drug 
was  given  once  daily  hypodermically,  the  dose  varying  from  fifteen  to 
forty-five  minims;  for  the  most  part  thirty  minims  were  the  maximum  dose. 
The  injections  were  made  into  the  muscular  tissues  as  near  the  site  of  the 
tuberculous  lesion  as  could  be,  although  this  does  not  seem  to  be  essential  ; 
they  were  often  given  in  the  arms;  ordinary  antiseptic  precautions  were 
observed.  The  needle  should  be  frequently  sharpened.  Rubbing  the  part 
seems  to  cause  a  more  speedy  absorption  of  the  solution  and  to  lessen  the 
period  of  pain,  although  the  latter  is  never  lengthy  nor  severe.  The  part,  from 
frequent  injections,  becomes  larger  and  more  insensible ;  abscess  has  never 
resulted.  Twelve  cases  were  reported,  the  majority  being  of  pulmonary 
tuberculosis,  and  these  reports  seem  to  warrant  the  belief  that  it  is  an  agent 
of  value  in  incipient  tuberculosis,  but  that  little  can  be  expected  of  it  in 
advanced  cases.  We  are  not  in  a  position  to  say  that  it  is  positively  curative. 
— Therapeutic  Gazette,  1895,  No.  1,  p.  5. 

The  Treatment  of  Acute  Coryza. 

Dr.  Marcel  Lermoyez  proposes  for  the  aborting  of  this  disease,  in  the 
early  stages,  the  inhalation  of  ten  drops  of  the  solution  of  pure  carbolic  acid, 
5;  ammonia,  6;  alcohol,  10,  and  distilled  water.  Of  the  snuffs,  that  of 
menthol,  1;  cocaine  hydrochlorate,  2;  salol,  20,  and  boric  acid,  GO,  finely 
powdered,  has  the  preference.  Of  the  internal  remedies,  a  mixture  of  equal 
parts  of  tincture  of  belladonna  and  tincture  of  fre«h  aconite  root,  of  which 
thirty  drops  can  be  taken  in  two  doses.  A  steam  bath  to  produce  energetic 
sweating  sometimes  has  an  immediate  effect.  Among  the  palliative  measures 
may  be  mentioned  spraying  with  warm  solution  of  cocaine  hydrochlorate,  1 
percent,  to  keep  the  nostril  open.  Or  an  unirritating  antiseptic  powder 
may  be  used,  as  cocaine  hydrochlorate,  2 ;  menthol,  1 ;  bismuth  salicylate, 
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20 ;  milk-sagar,  20.  If  there  is  reason  to  fear  cocaine-poisoning,  a  5  per  cent, 
solution  of  menthol  in  olive  oil,  sprayed  into  the  nose,  may  be  used.  For 
relieving  the  facial  neuralgias,  and  for  the  chilly  sensations  and  malaise,  at 
each  meal  may  be  taken  quinine  hydrochlorate,  four  grains,  with  antipyrine, 
eight  grains.  For  the  erythema  of  the  nasal  orifice,  which  is  caused  by  the 
discharge,  borated  vaseline  is  useful.  Hygienic  measures,  as  sojourn  in  his 
room,  and  the  avoiding  of  violent  blowing  of  the  nose,  or  sneezing,  which 
may  force  septic  mucus  into  the  middle  ear,  should  be  observed.  Douching 
the  nose  is  absolutely  forbidden  during  the  acute  stage,  because  it  irritates 
the  mucous  membrane  and  endangers  the  ear.  If  later  there  is  a  chronic 
muco-purulent  discharge,  douches  are  indicated.  Prophylactic  measures 
consist  in  guarding  against  imprudence  and  in  curing  the  chronic  lesions  of 
the  nose. — Journal  des  Praticiens,  1895,  No.  4,  p.  51. 

Injections  of  Artificial  Sebum. 

Db.  Gixgeot  makes  use  of  5  per  cent,  of  sodium  phosphate  and  10  per 
cent,  of  sodium  sulphate,  in  solution  in  distilled  water,  in  neuropathic  cases. 
He  reports  a  single  successfully  treated  case  in  which  the  diagnosis  was 
onomatomania,  agoraphobia,  folie  du  doule,  arithmomania,  attacks  with  loss 
of  consciousness,  hysterical  hsemiansesthesia,  and  cranial  malformation.  The 
results  were  not  due  to  suggestion,  since  various  other  methods  had  com- 
pletely failed.  The  amount  used  is  from  fifteen  to  fifty  two  minims. — 
Journal  des  Praticiens,  1895,  No.  2,  p.  17. 


The  Treatment  of  Pulmonary  Tuberculosis. 

Dr.  Karl  von  Ruck  recommends  exercise,  during  the  hours  when  the 
patient  is  free  from  fever,  without  reaching  fatigue  or  shortness  of  breath. 
When  the  temperature  rises  above  100°  F.  he  should  go  to  bed  in  a  well- 
ventilated  room,  and  remain  until  it  has  subsided.  On  the  following  day  he 
should  anticipate  the  rise  by  going  to  bed  one  hour  earlier.  If  the  tempera- 
ture is  101°  F.,  an  ice-bag  should  be  applied  over  the  heart  until  it  is  reduced 
to  below  100°  F.  When  there  is  pulmonary  congestion,  irritable  cough,  or 
pain  in  the  chest,  a  cold,  wet  compress  encircling  the  chest,  covered  with 
dry  flannel,  should  be  applied  at  bedtime  and  remain  all  night.  A  cold 
sponge-bath,  followed  by  vigorous  dry  friction,  must  be  given  every  morning, 
menstruation  being  no  contra-indication.  In  the  absence  of  fever  his  diet 
should  be  mixed  and  generous,  and  if  he  has  not  sufficient  appetite,  milk 
must  be  given  freely  between  meals.  Fever  patients,  as  a  rule,  should  receive 
only  liquid  food,  with  bread  and  butter  added,  while  the  temperature  is  ele- 
vated;  the  heartier  meals  must  be  given  when  fever  is  absent.  If  the  weather 
is  favorable,  he  should  be  out  of  doors ;  not,  however,  constantly  upon  his  feet, 
or  in  a  carriage,  or  on  horseback,  conditions  which  come  within  the  limit  of 
exercise,  but  quietly  sitting  or  reclining  upon  a  porch  or  place  protected  from 
the  wind  and  dust,  the  latter  being  always  injurious.  Medicinal  treatment 
should  only  be  resorted  to  when  the  general  management  is  not  followed  by 
satisfactory  improvement  or  when  complications  arise.  Excepting  quinine, 
and  preferably  the  salicylate,  no  drag  antipyretics  are  permissible.    Cod- 
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liver  oil  should  be  given  to  patients  who  bear  it  well,  even  if  we  are  obliged 
to  limit  or  decrease  the  use  of  other  fats.  Creosote  should  be  considered  only 
as  it  may  influence  the  bronchial  catarrh  or  certain  digestive  derangements, 
it  having  no  direct  influence  upon  the  disease.  Diarrhoea  not  controllable  by 
proper  diet  yields  best  to  bismuth  subgallate,  eight  to  ten  grains  every  three 
or  four  hours,  or  to  similar  doses  of  bismuth  salicylate  every  six  to  eight 
hours;  moist  compresses  to  the  abdomen  over  night  are  also  beneficial. 
Cough,  with  expectoration,  should  not  be  interfered  with  ;  when  due  to  con- 
gestion it  yields  to  rest ;  when  dry  and  harassing,  apomorphine,  one-sixteenth 
of  a  grain,  with  or  without  codeine,  one-eighth  of  a  grain,  every  two  or  four 
hours,  gives  the  best  results.  Moist,  soothing  inhalations  should  be  tried 
before  resorting  to  opiates.  Night-sweats  yield  less  rapidly  but  more  lastingly 
to  cold  sponge-baths  at  bedtime,  and  the  use  of  the  ice-bag  over  the  heart, 
with  which  the  patient  goes  to  sleep.  If  the  sweating  is  due  to  a  weak  action 
of  the  heart,  strychnine,  one-twentieth  of  a  grain  hypodermically,  should  be 
given  upon  retiring,  or  a  dose  of  brandy  or  rum  in  milk  may  benefit.  Atro- 
pine should  not  be  used.  Pleurisy,  either  acute  or  the  circumscribed  dry 
form,  requires  strapping  for  the  relief  of  pain,  rest  in  bed,  counter-irritation, 
and,  if  effusion  is  present,  the  proper  medical  or  surgical  treatment  for  it. 
Bloody  expectoration  and  hemorrhage  are,  as  a  rule,  the  result  of  physical 
over-exertion  and  otherwise  improper  conduct  of  the  patient.  Rest  in  bed, 
control  of  the  cough  by  morphine,  hamamelis,  and  the  ice-bag  over  the  heart 
have  given  the  best  results.  In  anaemia  the  preparations  of  iron  have  been 
disappointing;  they  are  not  well  tolerated  and  tend  to  constipation.  In  some 
cases  the  blood-conditions  improve  under  otherwise  correct  management  and 
liberal  diet,  together  with  proper  out-door  life.  In  about  twenty  cases  the 
Klebs  tuberculin  has  given  highly  encouraging  results,  and  in  large  doses  has 
an  apparently  destructive  effect  upon  the  tubercle  bacilli,  with  subsidence  of 
the  fever  and  rapid  improvement  of  physical  signs  and  general  symptoms. 
There  are  not  any  disagreeable  or  undesirable  after-effects.  In  a  general 
way  there  is  nothing  more  important  than  a  good  stomach,  a  good  heart,  and 
good  common-sense  on  the  part  of  the  patient.  They  are  the  requisites  for 
recovery. —  Transactions  of  the  North  Carolina  Medical  Society,  1894,  p.  30. 

The  Treatment  of  Broncho-pneumonia. 

Dr.  Nothnagel  states  that  the  auxiliary  muscles  of  respiration  must  be 
acted  upon  in  order  to  avoid  asphyxia,  cyanosis,  and  carbon-dioxide- poisoning. 
For  this  purpose  water-baths  or  Priessnitz's  wet  cloths  are  used.  Under  this 
treatment  the  patient  is  placed  in  a  bath  and  a  spray  of  cold  water  driven 
against  the  thorax,  or  the  ordinary  douche  will  serve  the  same  purpose.  To 
avoid  venous  stasis  the  position  of  the  patient  should  be  changed  every  hour 
by  the  nurse,  and  he  should  not  be  allowed  to  remain  long  upon  his  back. 
The  nurse  should  also  see  that  the  patient  makes  four  or  five  deep  inspira- 
tions every  half-hour.  Drugs  are  administered  for  the  purpose  of  removing 
the  secretions  by  expectoration.  Inhalations  are  useless,  and  ammonium  chlo- 
ride, sodium  chloride,  oleum  terebinthiuse  are  no  better.  A  few  expectorants 
may  suit  special  cases,  as  decoction  of  senega  and  ammonium  chloride.  To 
relieve  cough  we  have  at  hand  narcotics,  such  as  belladonna,  hyoscyamus, 
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that  irreatly  weaken,  and  are  avoided  at  the  present  day.  Codeine,  in 
double  the  dose  of  morphine,  has  been  much  lauded  as  a  remedy  for  couph. 
If  the  cough  be  severe,  morphine  with  aqua  laurocerasi  maybe  given  in  small 
quantities ;  the  latter  alone  does  not  afford  relief.  Morphine  may  be  used  with 
benefit  in  some  so-called  dry  coughs — those  produced  by  hypersesthesia  of  the 
vagus  branches  in  the  lung.  If  a  patient  swallows  all  that  comes  up,  or  when 
he  is  too  feeble,  and  in  this  case  moist  rales  will  be  heard,  or  when  the  mucus 
is  tenacious,  we  must  not  conclude  that  the  cough  is  dry.  For  tenacious 
secretions  the  stimulating  expectorants,  as  benzoic  acid  and  senega,  are  indi- 
cated, or  sodium  chloride  with  warm  water  as  an  inhalation  may  give  relief. 
—  The  Medical  Press.  1895,  No.  2905,  p.  29. 

Kola. 

Db.  E.  B.  Smith  states  that  the  great  value  of  this  drug  is  due  to  the  alka- 
loids theobromine  and  caffeine,  and  to  the  principle  known  as  kolanin.  As  an 
astringent  kola  has  been  used  with  marked  success  in  cases  of  atonic  diarrhoea, 
its  combined  astringent  and  tonic  properties  producing  most  satisfactory  re- 
sults. In  the  treatment  of  summer  complaint  of  children  it  takes  the  place 
of  opium,  with  none  of  its  disadvantages.  It  aids  digestion  by  increasing  the 
activity  of  the  salivary  glands,  augments  the  output  of  the  digestive  fluids, 
and  is,  therefore,  beneficial  in  that  form  of  dyspepsia  which  accompanies 
diarrhoea.  Since  it  exerts  a  sustaining  effect  upon  the  vasomotor  system,  it 
becomes  an  important  remedy  in  the  treatment  of  children  with  diarrhoea 
when  the  circulation  is  enfeebled.  When  long-continued  exertion  is  de- 
manded, and  little  food  is  obtainable,  it  seems  to  possess  sustaining  proper- 
ties similar  to  those  of  coca.  It  lessens  tissue-waste,  as  is  shown  by  the 
diminished  excretion  of  urea.  Upon  the  circulatory  system  it  is  a  tonic 
stimulant ;  the  pulse  is  increased  in  strength  and  frequency.  It  is  also  slightly 
diuretic.  In  alcoholism  it  may  take  the  place  of  liquor;  it  builds  up  the 
nervous  system,  enabling  the  patient  to  withstand  the  craving  for  alcoholic 
stimulants.  It  aids  in  overcoming  the  indigestion,  and  is  beneficial  in  reliev- 
ing the  vomiting.  In  phthisis  it  lessens  the  cough,  and  is  of  value.  In  pul- 
monary hemorrhage  it  is  useful.  Locally,  it  appears  to  be  an  astringent. — 
7%«  American  T%ercg>ist,  1895,  No.  7,  p.  176. 


The  Hypnotic  Value  of  Trional. 

De.  G.  a.  Hewitt  believes  that  the  competition,  struggles,  anxieties,  and 
responsibilities  of  commercial  and  professional  life  in  populous  communities 
constitute  such  a  strain  upon  the  nervous  system  in  general,  and  the  brain 
in  particular,  that  insomnia,  or  a  not  very  deep  nor  refreshing  sleep,  results. 
For  this  drug  he  claims  that  ten  to  twenty  grains  in  warm  fluids  will  produce 
sleep  without  producing  toxic  manifestations,  depression  of  the  action  of  the 
heart,  or  the  force  of  the  circulation.  The  sleep  is  sound  and  refreshing;  the 
patient  awakens  readily  and  with  a  clear  head.  There  is  little  or  no  ten- 
dency to  the  formation  of  a  habit,  as  no  cumulative  effect  has  been  observed  in 
some  instances  when  the  drug  has  been  given  without  sufficient  interval  of 
time  to  allow  for  thorough  elimination  from  the  system.    If  administered  for 
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considerable  periods  of  time  and  in  large  doses,  it  is  a  matter  of  prudence 
to  watch  the  kidneys.  It  is  useful  in  simple  insomnia,  in  many  chronic  dis- 
eases unattended  with  severe  pain,  in  mental  affections  of  a  mild  character 
or  in  an  early  stage,  and  in  the  restlessness,  excitement,  and  insomnia  of 
insane  patients. — The  Medical  Bulletin,  1895,  No,  2,  p.  41. 

Thk  Treatment  of  Chlorotig  Dyspepsia. 

Dr.  Henri  Huchard  directs  that  milk  shall  be  used,  or,  if  this  is  badly 
borne,  pure  water  or  a  hot  weak  infusion  of  tea  (hot  drinks  excite  the  gastric 
secretion),  eggs,  purie  of  vegetables,  lean  fish,  fowl,  and  cooked  fruits.  One- 
half  hour  before  the  meal  a  small  dose  of  an  alkali,  as  sodium  bicarbonate, 
seven  grains,  should  be  prescribed,  for  the  purpose  of  exciting  the  flow  of 
gastric  juice.  At  the  same  interval  after  it  a  Madeira  glass  of  hydrochloric 
acid  in  solution  in  water,  one  to  two  hundred  and  fifty.  The  hydrochloric 
may  be  replaced  by  lactic  acid,  fifteen  to  thirty  grains,  after  meals.  It  is  neces- 
sary to  forbid  the  use  of  wines,  quinquinia  wine,  strong  beers,  alcoholic  drinks, 
and  stimulating  food.  If  there  are  gaseous  formations,  lavage,  either  of  pure 
water  or  water  containing  salicylic  acid,  one  per  mille,  is  indicated.  After 
two  to  four  weeks  of  this  treatment  the  use  of  the  preparations  of  iron  can 
be  begun,  of  which  the  proto-salts  are  preferable,  oxalate,  lactate,  chloride, 
and  iodide,  in  small  doses,  one  and  one-half  grains,  twice  daily,  and  not  to 
exceed  six  and  one-half  grains,  daily,  if  we  shall  avoid  symptoms  of  gastric 
intolerance. — Journal  des  Pratlciens,  1895,  No.  3,  p.  33. 

The  Treatment  of  an  Obstructed  Bowel. 

Dr.  W.  Thornley  Stoker  has  never  seen  the  application  of  heat  and 
rubefacients  do  substantial  service.  Of  belladonna,  if  used  freely  and  early 
in  the  disease,  he  holds  a  favorable  opinion,  and  its  best  therapeutic  effect  is 
when  uncombined  with  opium.  Its  chief  use  is  in  cases  of  peristaltic  par- 
alysis due  to  tympanites  or  fecal  accumulation,  but  it  must  be  given  in  full  and 
repeated  doses,  and  pressed  until  it  shows  its  constitutional  effects  of  either 
dilated  pupil  or  dryness  of  the  throat;  it  may  be  combined  with  calomel. 
Sodium  sulphate  is  useful  in  hourly  doses  of  one  or  two  drachms,  until  an 
ounce  or  more  has  been  taken.  For  washing  out  the  bowel  an  ordinary  red 
rubber  tube,  such  as  is  used  for  lavage,  presents  the  advantages  that :  1,  it  can 
do  no  injury;  2,  the  fluid  pressure  can  be  regulated;  3,  enormous  quantities 
of  water  can  be  used ;  4,  the  currents  created  by  alternating  pressure  exert  a 
solvent  effect  upon  feces  ;  5,  the  operation  can  be  carried  on  for  a  long  time 
without  exhausting  the  patient. 

Dr.  Julius  Althaus  believes  that  in  the  case  of  absolute  mechanical 
occlusion,  such  as  strangulation  by  bands,  etc.,  the  knife  affords  the  only 
chance  for  the  patient's  recovery.  Two  cases  are  cited,  in  which  the  faradic 
current  applied  through  an  insulated  metallic  sound  in  the  rectum  and  a 
moistened  conductor  to  the  abdominal  parietes  in  the  region  of  the  sigmoid 
flexure,  resulted  in  cure.  IJondel  and  Laral  have  used  the  constant  current 
a«  an  electric  injection,  the  rectum  filled  with  salt  water  connected  with 
the  positive  pole  acting  as  an  electrode;  the  negative  pole  is  a  large  elec- 
trode upon  the  abdomen.    The  strength  of  the  current  is  regulated  by  the 
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susceptibility  of  the  patient.  The  pseudo-strangulation  and  fecal  obstruction 
relief  has  appeared  in  from  five  to  twenty  minutes.  If  a  real  obstacle  is  to  be 
overcome,  the  current  should  be  reversed  after  five  or  six  minutes. — British 
Medical  Journal,  1895,  No.  1778,  p.  186. 

The  Teeatment  of  Gall-stones. 

Db.  F.  vox  Oefele,  noting  the  dijQSculty  in  administering  the  quantity  of 
olive  oil  which  is  prescribed  for  hepatic  colic,  proposes  butter  as  a  substitute. 
After  the  morning  spring  water  at  Neuenahr  has  been  taken,  fasting,  and  a 
quarter-hour  exercise  has  been  finished,  seven  to  ten  drachms  of  fresh,  un- 
salted  butter  are  taken  with  a  little  white  bread.  Then,  after  another  quarter- 
hour  of  exercise,  comes  breakfast.  The  butter  has  a  favorable  influence 
upon  the  constipation,  and  if  the  stools  are  free  from  or  deficient  in  biliary 
coloring-matters,  they  now  become  darker.  The  appetite  was  not  affected,  save 
in  two  instances,  when  it  was  unfavorably  influenced.  In  cutaneous  irritation 
this  remedy  in  some  cases  is  beneficial.  For  gall-stones  this  remedy  is  certainly 
curative,  but  even  if  it  does  not  remove  them,  it  is  useful  as  a  symptomatic 
remedy. —  Therapeutitche  Wochemckrift,  1894,  No.  2,  S.  27. 

The  Modern  Treatment  of  Typhoid  Fever. 

Dr.  Frederick  C.  Shattuck  considers  that  this  disease  involves  two 
things  which  may  make  more  or  less  contradictory  therapeutic  demands :  (1) 
The  duration  and  general  character  of  the  disease,  which  brings  in  its  train 
the  almost  certainty  of  tedious  convalescence  and  the  dangers  of  death  from 
exhaustion,  and  (2)  the  constant  local  lesion,  the  intestinal  ulceration,  the 
extent  and  depth  of  which  we  have  not  means  of  estimating  or  even  infer- 
ring. In  regard  to  diet,  is  it  not  possible  that  we  sometimes  make  a  mistake 
in  dieting  our  patients  with  reference  to  their  fever  rather  than  with  refer- 
ence to  their  digestive  capacity?  They  may  have  anything  that  is  easy  of 
digestion,  and  which  leaves  such  residue  as  may  reasonably  be  expected  not 
to  excite  undue  peristalsis  and  irritation  of  ulcerated  Peyer's  patches.  Eggs 
(raw  and  soft-boiled),  custards,  animal  broths,  strained  gruels,  ice-cream, 
junket,  blanc- mange,  even  scraped  or  very  finely  minced  meat,  in  addition  to 
milk,  have  been  used  during  the  past  two  years  without  cause  for  regret. 
The  range  of  food  should  be  as  wide  as  the  patient  can  digest,  and  such  as  is 
not  likely  to  prove  irritating  to  his  ulcerated  intestines.  Water  should  be 
given  freely  internally  to  promote  the  elimination  of  soluble  poisons.  There 
is  no  evidence  to  show  that  the  disease  can  be  aborted  by  early  purgatives — 
calomel,  for  instance— followed  by  more  or  leas  continued  antiseptic  treat- 
ment. The  use  of  intestinal  antiseptics  should  be  limited  to  cases  in  which 
diarrhoea,  very  offensive  movements,  meteorism,  or  other  special  indications 
are  present.  Small  doses  of  bismuth  salicylate  or  subgallate  are  preferable ; 
the  former  may  be  combined  with  beta-naphthol.  In  cases  characterized  by 
constipation  water  enemata  every  second  day  are  ordered — glycerin  enemata 
cause  too  much  peristalsis.  Among  antipyretics  phenacetin  is  the  safest  of 
those  in  common  use.  Observations  in  hospital  show  no  marked  or  constant 
difl'erence  in  the  antipyretic  value  of  cold  sponging  at  60°  F.  for  twenty 
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minutes,  the  cold-pack  at  60°  F.  for  fifteen  minutes,  or  the  full  bath  at  70° 
F.  for  ten  to  fifteen  minutes.  A  full  bath  at  60°  F.  has  a  much  more  decided 
antipyretic  effect.  The  use  of  alcoholic  stimulants  calls  for  the  exercise  of 
more  or  less  judgment.  In  a  considerable  proportion  of  cases  they  are  never 
required  unless  the  tub-bath  is  used,  reaction  from  the  temporary  depression, 
so  often  following  this  method  of  the  application  of  cold  water,  being  hast- 
ened by  small  quantities  of  spirits  and  water. — Boston  Medical  and  Surgical 
Journal,  1894,  vol.  cxxxi.  p.  604. 

Dr.  p.  Le  Gendre  states  that  delirium  at  the  commencement  can  be  best 
treated  by  baths  if  there  is  no  contraindication  to  their  use.  If  the  patient 
is  more  tolerant  of  warm  baths,  progressively  cooled,  these  maybe  first  tried. 
If  he  rebels  against  the  duration  of  the  bath,  cold  affusions  to  the  head  with 
successive  lowering  of  the  temperature  may  be  employed.  If  this  symptom 
appears  in  the  second  week,  it  is  quite  likely  to  be  due  to  the  elevated  temper- 
ature, and  reduction  of  this  will  relieve  the  delirium.  If  in  spite  of  this,  this 
symptom  is  accompanied  by  absolute  insomnia,  or  there  is  a  tendency  to  get 
out  of  bed,  opium,  chloral,  or  the  bromides  are  indicated.  If  the  condition 
of  the  heart  is  questionable,  chloral  must  be  used  with  care  or  even  aban- 
doned. If  there  is  an  intense  albuminuria,  scanty  urine,  or  a  tendency  to 
constipation,  these  are  reasons  against  the  use  of  opium.  The  delirium  of 
the  third  week  is  apt  to  be  due  to  weakness,  and  calls  for  nourishing  fluids, 
peptones  in  the  bouillon,  milk,  alcohol,  and  generous  wines.  Headaches 
accompanied  by  gastro-hepatic  symptoms  are  relieved  by  ipecacuanha.  If 
associated  with  elevated  temperature,  compresses  of  vinegar,  ether,  or 
cherry-laurel  water  upon  the  forehead,  or  cold  affusions  to  the  head  and  neck 
during  the  bath,  or,  if  there  exist  symptoms  of  cerebral  congestion,  a  con- 
stant application  of  an  ice-bag  is  indicated.  Sometimes  an  ointment  of 
potassium  cyanide,  0.10  to  0.20  in  cold  cream,  20,  upon  the  forehead  and 
temples  is  useful.  Insomnia  in  the  first  week  is  usual,  and  generally  yields 
to  bathing.  If  it  is  persistent  in  the  second  or  third  week,  the  cause  should 
be  ascertained — uncomfortable  bed,  lack  of  ventilation,  too  high  tempera- 
ture of  the  room,  or  bad  odors.  If  this  fails,  opium,  and  especially  associated 
with  camphor,  is  useful.  This  may  be  associated  with  the  bromides,  or 
tincture  of  cannabis  indica  may  be  tried.  Quinine  in  sufficient  dose  in  the 
evening  may  be  a  hypnotic. — Bulletin  Qkah-al  de  la  Ihirapeutique,  1894, 
44e  liv.,  p.  461. 

A  Plea  for  Venesection. 

Dr.  George  C.  Laws  thinks  that  the  rule  is  universal  that  in  all  cases  of 
inflammation  so  serious  from  degree  or  position  as  to  involve  danger  to  life, 
bleeding  should  be  employed  in  the  early  stages,  unless  forbidden  by  general 
debility  or  the  low  grade  of  the  fever. —  The  Therapeutic  Oazette,  1894,  No.  12, 
p.  806. 

Treatment  of  Gonorrh(ea. 

Dr.  Pelmssier  reports  that,  basing  his  observations  upon  the  energetic 
action  of  citric  acid  upon  the  bacillus  of  diphtheria,  and  knowing  that 
the  gonococcus  is  best  cultivated  in  an  alkaline  medium,  he  has  used  six 
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injectiona  daily  of  this  remedy  iu  simple  water  (I  to  100),  cure  resulting  on  the 
eighth  day.  As  irrigations  (8  to  1000),  used  once  daily,  this  drug  has  cured 
in  about  eight  days. — Bulletin  General  de  la  Therapeutique,  1894, 46  liv.  p.  520. 
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Indurative  Mediastino-pericarditis. 

Harris  [Medical  Chronicle,  November,  December,  1894,  and  January,  1895) 
has  collected  all  the  cases  of  this  interesting  lesion  (which  was  first  carefully 
described  by  Kussmaul),  and  records  three  cases. 

Post-mortem  two  varieties  of  the  affection  can  be  distinguished.  One  with 
adherent  pericardium  and  marked  increase  of  the  fibrous  tissue  in  the  medias- 
tinum. The  exterior  of  the  pericardium  is  closely  adherent  to  the  surrounding 
parta.  This  is  the  indurative  mediastino-pericarditis.  In  the  other  variety 
there  is  an  adherent  pericardium  with  thickening  of  the  sac,  adhesion  to  the 
surrounding  parts,  but  little  or  no  general  mediastinitis. 

There  are  in  addition  rare  instances,  forming  a  third  group,  in  which, 
without  pericarditis,  there  is  an  increase  iu  the  fibrous  tissues  of  the  medias- 
tinum— a  chronic  mediastinitis. 

Of  the  twenty-two  cases  which  he  has  collected,  nine  occurred  in  persons 
under  eighteen  years  of  age,  only  two  in  persons  over  thirty ;  seventeen  cases 
were  in  males,  and  five  in  females.  Usually  there  was  a  history  of  some  acute 
illness,  generally  pericarditis.    Some  of  the  cases  are  tuberculous. 

The  symptoms  indicative  of  the  indurative  mediastino-pericarditis  develop 
at  a  late  period.     In  many  instances  the  onset  b  very  insidious. 

The  symptoms  have  been  chiefly  dyspnoea,  venous  engorgement,  cyanosis, 
cardiac  enlargement,  increase  in  the  size  of  the  liver,  and  general  dropsy  or 
ascites,  with  the  pulsus  paradoxus  and  inspiratory  swelling  of  the  vessels  of 
the  neck.  In  some  cases  the  posture  has  been  suggestive,  as  Jaccoud  men- 
tions :  the  patient  sits  up  in  bed  with  the  trunk  bent  forward ;  but  this,  after 
all,  is  not  an  uncommon  position  in  cases  of  pericarditis  with  effusion. 

The  duration  of  the  cases  varies.  It  is  often  difiScult  to  say  when  the 
affection  began.  The  period  J5rom  the  onset  of  symptoms  which  may  be 
attributed  to  the  affection  to  the  fatal  termination  varies  from  a  few  months 
to  several  years.  The  cause  of  death  is  usually  a  gradual  cardiac  dilatation, 
or,  in  the  tuberculous  cases,  an  acute  general  infection. 

The  ascites  which  occurs  in  these  cases,  and  which  may  be  unaccompanied 


460  PROGRESS    OF    MEDICAL    SCIENCE. 

by  general  anasarca,  is  due  sometimes  to  a  peritonitis  with  chronic  capsulitis 
and  deformity  of  the  liver. 

A  very  interesting  point  in  Harris's  paper  is  a  careful  discussion  of  the 
pulsus  paradoxus,  in  which  the  beats  at  the  wrist  become  smaller  during  the 
act  of  inspiration.  It  is,  of  course,  not  a  peculiarity  of  a  mediastino-peri- 
cariditis,  and  is  seen  under  many  conditions.  Kussmaul  thought  it  was  due 
to  a  dragging  of  the  adhesions  external  to  the  pericardium  on  the  aorta;  but 
there  are  many  observations  of  the  occurrence  of  the  paradoxical  pulse  where 
there  were  no  bands  of  adhesion  in  the  chest,  so  that  it  is  evident  that  other 
agents  are  capable  of  producing  it.  Harris  concludes  that  "cardiac  weak- 
ness from  many  causes  appears  to  have  been  a  not  infrequent  condition  present 
when  a  pulsus  paradoxus  was  present,  and  it  is  quite  probable  that  such  heart- 
weakness,  in  some  way  which  at  present  is  not  clear  to  us,  contributes  to,  if 
it  is  not  the  actual  cause  of,  this  peculiar  form  of  pulse  in  some  of  the  cases 
of  mediastino-pericarditis  where  the  arrangement  of  the  adhesions  is  not 
such  as  will  account  for  a  narrowing  of  the  aorta  or  main  arteries  in  the 
thorax." 

Primary  Cancer  of  the  Duodenum. 

Pic  {Revue  de  Medecine,  January,  1895),  after  a  long  and  minute  study  of 
primary  cancer  of  the  duodenum,  draws  the  following  conclusions: 

I.  Primary  cancer  of  the  duodenum,  in  the  great  majority  of  cases,  like 
primary  cancer  of  the  intestine  in  general,  has  an  annular  form.  On  this 
account  it  is  very  apt  to  produce  stenosis  of  the  digestive  tract. 

II.  The  symptoms  of  this  cancerous  stenosis  vary  according  to  the  height 
at  which  it  is  produced. 

A  cancer  above  the  ampulla  of  Vater  has  a  symptomatology  almost  iden- 
tical with  that  of  cancer  of  the  pylorus. 

A  cancer  below  the  ampulla  presents,  besides  symptoms  of  malignant 
pyloric  stenosis,  signs  indicating  a  permanent  reflex  of  the  bile  and  the  pan- 
creatic juice  into  the  stomach. 

A  cancer  round  the  ampulla  presents,  according  to  the  case,  a  symptoma- 
tology more  or  less  resembling  the  one  or  the  other  of  the  first  two  forms ;  it 
is  a  composite  form. 

III.  Among  the  so-called  cancers  of  the  ampulla  of  Vater  we  may  place: 

1.  Cancers  of  the  duodenum  in  which  the  ampulla  is  invaded;  nothing 
distinguishes  these  tumors  clinically  from  ordinary  duodenal  cancers;  they 
are  included  in  our  third  form. 

2.  Cancers  primary  in  the  head  of  the  pancreas. 

3.  There  exist  some  cancers  appearing  to  be  developed  at  the  expense  of 
the  ampulla,  and  presenting  the  clinical  picture  of  icterus  from  retention — a 
picture  comparable  to  that  of  cancer  of  the  head  of  the  pancreas.  These 
cancers  must  be  distinguished  clinically  and  histologically  from  cancers  of 
the  duodenum  strictly  speaking,  and  must  be  classed  with  pancreatic  cancer, 
of  which  they  appear  to  constitute  aberrant  varieties  (glandular  or  excretory). 

4.  a.  In  most  of  the  cases  there  is  a  contraction  at  the  site  of  the  tumor 
and  a  dilatation  toward  the  stomach,  tending  to  involve  this  organ  and  fre- 
quently accompanied  by  pyloric  insufficiency. 
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b.  The  histological  examination  has  revealed  up  to  the  present,  amongst 
the  primary  tumors  of  the  duodenum,  cancers  of  the  investing  epithelium 
type  (cylindrical  epithelioma),  of  the  glandular  type  (primary  epithelioma 
of  Brunner's  gland),  of  the  embryonic-tissue  type  (sarcoma),  and  of  the 
lymphatic  type  (lymphadenoma). 

As  a  matter  of  fact,  there  are  forms  of  cells  entering  into  the  constitution 
of  the  duodenum  other  than  those  found  in  these  forms  of  cancer. 

5.  The  difficulty  of  diagnosis  in  cancer  of  the  duodenum  varies  according 
to  the  situation  of  the  neoplasm ;  whilst  the  diagnosis  of  the  form  which 
occurs  above  the  ampulla  is  ordinarily  impossible,  that  of  the  two  other  forms 
is  sometimes  possible.  Speaking  in  a  general  way,  the  chief  differentiation 
is  to  be  made  between  duodenal  cancer  and  stenoses  of  the  digestive  tube  of 
supra-duodenal  (pyloric)  or  infra-duodenal  origin;  and  between  duodenal 
stenoses  of  extrinsic  origin  (from  compression). 

6.  The  topographical  diagnosis  is  of  greatest  importance  from  an  operative 
point  of  view,  which  will  differ  according  to  the  situation  of  the  neoplasm  in 
the  duodenum.  When  the  diagnosis  is  impossible  early  exploratory  lapa- 
rotomy will  be  necessary,  and  in  most  cases  will  be  only  palliative. 

Pathogexesis  of  Gastric  Ulcer. 

A  good  review  of  the  recent  theories  of  the  pathogenesis  of  gastric  ulcer 
is  given  by  Grieg  {Canadian  Practitioner,  February,  1895). 

According  to  this  author,  the  exciting  cause  is  essentially  peptic  in  charac- 
ter, some  predisposing  condition  of  the  gastric  mucou^  membrane  being 
necessary  to  allow  of  the  digestion  of  the  affected  area  ;  and  it  is  these  pre- 
disposing causes  that  Grieg  discusses. 

Trauma  per  se  would  seem  insuflBcient  to  cause  a  chronic  ulcer,  but  occur- 
ring in  a  poorly  nourished,  anaemic  person,  the  author  seems  to  think  that 
ulcer  might  result. 

Embolus,  except  in  very  rare  cases,  may  be  practically  excluded,  as  no 
convincing  case  of  ulceration  following  embolus  is  on  record,  and  the  ulcers 
produced  experimentally  by  emboli  are  multiple  and  occur  in  the  fundus, 
differing  entirely  from  the  solitary  pyloric  ulcers  of  the  human  being. 

Thrombosis  and  various  degenerative  changes  in  the  bloodvessels  would 
seem  to  be  the  most  likely  predisposing  causes,  several  cases  having  been 
reported  in  which  the  ulceration  was  associated  with  atheromatous  and  fatty 
changes  in  the  arteries,  or  with  endarteritis  obliterans. 

Hyperacidity,  the  author  states,  is  a  frequent,  but  not  invariable,  accom- 
paniment of  ulcer.  Its  presence,  he  thinks,  is  just  as  likely  to  be  the  result  as 
the  cause  of  the  disease,  though  it  would  undoubtedly  retard  healing. 

Ulceration  of  the  Duodenum  in  Bright's  Disease. 

In  analyzing  nearly  eighteen  thousand  autopsies,  with  special  reference  to 
duodenal  disease,  Perry  and  Shaw  {Guy's  Hospital  Rejx)rt^  for  1893)  found 
twelve  in  which  duodenal  ulcer  coexisted  with  Bright's  disease,  and  to  these 
twelve  cases  added  four  from  outside  sources. 

Among  these  sixteen  cases  one  was  at  once  distinguishable  from  the  rest 
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on  account  of  the  apparently  indisputable  relation  between  the  nephritis  and 
the  ulcerative  process.  This  case  was  that  of  a  man,  aged  thirty-six  years, 
admitted,  after  a  two  months'  illness,  for  albuminuria  and  diarrhoea,  blood 
having  been  present  in  the  stools.  The  patient  died  after  three  days'  resi- 
dence in  the  hospital ;  the  kidneys  at  autopsy  showed  marked  cirrhotic 
changes,  and  the  left  ventricle  was  hypertrophied.  Ulcerated  areas  such  as 
are  found  in  Bright's  disease  were  present  all  through  the  large  and  small 
intestines,  and  the  lower  part  of  the  duodenum  was  involved  in  the  process. 

The  case  seems  to  prove  that  the  ulcerative  entero-colitis  of  Bright's  disease 
may  rarely  extend  as  high  as  the  duodenum. 

In  the  other  cases  the  type  of  ulceration  did  not  materially  diflfer  from  that 
found  when  Bright's  disease  is  not  present.  Of  the  twelve  original  cases  the 
nephritis  was  seven  times  of  the  interstitial  variety,  four  times  of  the  tubal, 
and  once  of  the  two  combined. 

According  to  the  authors,  about  7  per  cent,  of  persons  die  from  nephritis, 
and  as  over  15  per  cent,  of  their  cases  of  duodenal  ulcer  show  an  associated 
nephritis,  they  conclude  that  a  causal  relation  exists  between  the  two. 

Tuberculous  Meningitis  with  Recovery. 

The  question  of  recovery  in  tuberculous  meningitis  has  hitherto  been  ob- 
scured by  doubt  as  to  the  diagnosis.  This  was  not  so  in  a  case  reported  by 
Freyhan  {Deutsche  medicinische  Wochenschrift,  1894,  No.  36).  Freyhan  made 
a  diagnostic  puncture  of  the  spinal  canal  in  the  lumbar  region.  About  sixty 
cubic  centimetres  of  slightly  turbid,  pale,  serous  fluid  spurted  out.  In  the 
sediment  pus  corpuscles  and  tubercle  bacilli  were  found.  The  patient  im- 
proved rapidly,  and  in  three  weeks  after  the  puncture  was  able  to  leave  the 
bed.  Recovery  can  therefore  not  be  looked  on  as  a  reliable  sign  in  dis- 
tinguishing between  various  forms  of  meningitis.  Incidentally  the  case 
raises  the  question  of  the  therapeutic  value  of  puncture  in  meningitis. 

Paralysis  Consecutive  to  a  Pseudo-membranous  Angina  Recognized 
AS  Non-diphtheritic  by  the  Bacteriological  Examination. 

Under  the  above  title  Bqurges  {Archives  exphimentelle  de  Pathologic, 
January,  1895)  describes  a  case  with  the  clinical  picture  of  diphtheritic  par- 
alysis, but  in  the  throat  of  which  no  Klebs-Loffler  bacilli  were  found.  The 
case  occurred  in  a  boy  of  seven  years,  in  whom  appeared  suddenly  high  fever, 
headache,  and  pain  in  the  throat.  The  next  day  the  tonsils  were  gray  and 
swollen,  but  no  false  membrane  was  present.  Two  days  later  the  local  signs 
had  gone.  Nine  days  from  the  first  attack  a  second  attack  of  malaise  and 
fever  occurred,  with  marked  erythema  on  the  neck,  forearms,  and  limbs,  but 
not  on  the  trunk ;  the  throat  was  normal,  and  the  eruption  disappeared  two 
days  later  without  desquamation. 

A  week  from  the  beginning  of  this  second  attack  the  patient  was  taken 
with  headache,  fever,  and  sore  throat,  and  the  next  day  a  white,  easily 
detachable  false  membrane  was  present  over  the  tonsils;  this  remained  until 
seventeen  days  later,  when  it  had  entirely  gone,  and  the  child  was  in  fair 
health,  though  remaining  pale  and  thin. 
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Sixteen  days  after  the  disapjjearance  ol  the  membrane  the  child  became 
restless  at  night,  and  the  next  day  complained  of  abdominal  pain  and  head- 
ache ;  a  little  fever  was  present. 

Two  days  later  convergent  strabismus  developed,  followed  in  forty-eight 
hours  by  nasal  intonation  of  the  voice  and  regurgitation  of  liquid  food. 

The  r^urgitation  disappeared  in  a  short  time,  but  three  days  after  its 
appearance  the  child  was  unable  to  stand,  though  still  able  to  move  its  limbs 
in  bed. 

The  paralysis  remained  incomplete,  sensation  normal,  knee-jerks  absent. 
Cure  was  complete  at  the  end  of  two  months. 

The  bacteriological  examination  of  the  false  membrane  showed  the  only 
virulent  organism  present  to  be  the  streptococcus  pyogenes.  The  child's 
mother,  who  had  been  constantly  nursing  him,  was  jittacked  during  his  illness 
by  a  similar  pseudo-membranous  angina  in  which  the  sole  pathogenic  organ- 
ism was  the  streptococcus  pyogenes. 

Septic  Diphtheria  and  Secondary  Infection  in  Diphtheria. 

It  is  often  supposed  that  septic  diphtheria,  characterized  by  a  severe  local 
lesion  and  very  severe  general  symptoms,  is  due  to  mixed  infection  with 
streptococci.  Genersisch  (Jahrbuch  fur  Kinderheilkunde,  Bd.  xxxviii.)  ex- 
amined the  internal  organs  and  the  blood  of  twenty-five  cases  of  this  kind, 
soon  after  death,  in  order  to  discover  the  actual  conditions.  He  found  that 
mixed  infection  did  not  necessarily  accompany  the  clinical  picture  of  septic 
diphtheria.  Cases  with  the  most  pronounced  septic  symptoms  were  met 
with  in  which  streptococci  were  not  found  in  the  internal  organs ;  while,  on 
the  other  hand,  those  organisms  were  found  in  cases  without  septic  symp- 
toms. The  author,  therefore,  believes  that  the  diphtheria  bacilli  alone  are 
able  to  produce  the  so-called  septic  symptoms.  The  streptococcous  infection 
he  thinks  can  be  discovered  during  life  by  examination  of  the  blood. 

Reiche  ( Centralblatt  fiir  innere  Med.,  1895,  No.  3)  has  examined  the  question 
of  mixed  infection  in  diphtheria  in  forty-two  fatal  cases  treated  in  the  Ham- 
burg-Eppendorf  Hospital.  In  all  cases  the  diagnosis  was  established  by  the 
finding  of  Loffler's  bacillus  in  the  local  lesion,  and  in  all  various  other 
bacteria  were  found.  These  cases  varied  much  in  the  extent  of  the  local 
process  and  the  number  and  severity  of  the  complications.  Twenty-seven 
required  tracheotomy.  In  64  3  per  cent,  of  the  cases  both  streptococci  and 
staphylococci  were  found  in  the  organs ;  in  -45.2  per  cent,  streptococci  only. 
Diphtheria  bacilli  were  found  twice.  A  very  interesting  fact  was  the  finding 
of  streptococci  in  the  case  of  a  child  who  died  on  the  second  day  of  the  dis- 
ease. In  two  other  cases  secondary  infection  was  present  by  the  third  and 
fourth  day.  The  possibility  of  the  early  occurrence  of  this  important  com- 
plication the  author  rightly  looks  on  as  an  important  limitation  of  the  value 
of  the  antitoxic  treatment  as  used  at  present. 

D1GE8T10N-LEUCOCYTO8I8  IN  Ulcer  and  Cancer  of  the  Stomach. 

Schneyer  has  reached  some  interesting  conclusions  in  regard  to  the  pro- 
portion of  leucocytes  during  digestion  in  the  gastric  diseases  mentioned 
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{Internationale  klin.  Rundschau,  1894,  No.  39).  In  all  of  eighteen  cases  of 
carcinoma  there  was  constant  absence  of  the  usual  leucocytosis  after  meals. 
In  three  cases  of  benign  stenosis  and  seven  of  simple  ulcer  the  leucocytosis 
promptly  appeared.  A  case  of  chronic  ulcer  with  marasmus  showed  no 
leucocytosis.  Schneyer  explains  the  non-appearance  of  leucocytosis  in  can- 
cer by  disturbances  of  absorption,  of  peptonization,  and  of  the  lymphatic 
apparatus,  the  latter  being  rather  hypothetical.  The  practical  application 
of  the  observations  is  that  the  absence  of  digestion-leucocytosis  does  not  posi- 
tively indicate  carcinoma,  but  that  its  appearance  speaks  against  that  disease. 

Vicarious  Menstruation  through  the  Lungs  and  its  Relation  to 
Tuberculosis,  with  Remarks  on  the  Treatment  of  Pulmonary 
Hemorrhage. 

KOBER  {Berliner  klinische  Wochenachri/t,  1895,  No.  2)  describes  the  case  of 
a  girl  of  nineteen  years,  with  a  tuberculous  family  history,  who  had  severe 
hemorrhage  from  the  lung  at  the  menstrual  period,  without  previous  signs  of 
pulmonary  disease.  The  menses  proper  lasted  only  a  few  hours,  but  the 
pulmonary  bleeding  continued  for  three  days  with  great  severity.  The  bleed- 
ing then  subsided,  after  nausea  and  vomiting  had  come  on,  and  these  latter 
symptoms  lasted  some  days  longer.  During  this  time  signs  of  pneumonia 
appeared  in  both  bases,  with  mild  general  symptoms.  In  about  ten  days  the 
patient  seemed  perfectly  well.  At  the  next  period  a  similar  set  of  phenomena 
appeared,  but  recovery  was  not  complete.  The  patient  was  treated  for  tuber- 
culosis, although  bacilli  could  at  no  time  be  found.  Efforts  were  made  at 
the  same  time  to  bring  on  uterine  hemorrhage  at  the  next  menstrual  period, 
but  in  vain,  and  a  third  time  pulmonary  hemorrhage  appeared,  the  amount  of 
blood  being  less  than  at  the  former  periods.  Vomiting,  fever,  and  a  fresh 
pneumonic  attack  followed.  The  cough  remained,  diarrhoea  appeared,  loss 
of  flesh  and  strength,  with  night-sweats  and  high  temperature  varied  the 
picture,  and  in  four  months  from  the  first  hemorrhage  the  patient  died. 
Tubercle  bacilli  could  not  be  found  up  to  the  last. 

Kober  thinks  the  patient  had  tuberculosis  at  the  time  of  the  first  hemor- 
rhage, and  that  this  was  the  cause  of  the  vicarious  menstruation,  the  lung 
forming  a  locus  minoris  remtentuz  which  suffers  in  the  high  arterial  tension 
of  menstruation. 

An  interesting  fact  is  that  no  remedy  seemed  to  check  the  hemorrhage, 
but  that  each  of  the  three  attacks  was  cut  short  by  nausea  and  vomiting. 
This  recalls  the  treatment  of  Graves  and  Trousseau,  the  former  using  ipecac 
in  nauseating,  the  latter  in  emetic  doses.  Kober  proposes  a  combination, 
first  causing  vomiting,  and  then  keeping  up  nausea  by  small  doses  of  the 
remedy.  The  cause  of  the  natural  cure  Kober  does  not  explain,  but  suggests 
irritation  of  the  vomiting-centre  by  lack  of  oxygen  from  loss  of  blood,  or  in 
a  reflex  way  by  the  blood  in  the  alveoli. 

Acute  Renal  Degeneration  due  to  Convulsions. 

Beichb  reports  some  cases  in  which  necrosis  of  the  renal  tubules  seemed 
to  be  due  to  repeated  convulsive  attacks.    For  the  interesting  anatomical 
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and  clinical  details  the  original  must  be  consulted  {Centralblait  fur  innere 
Mediein,  1895,  No.  2).  Reiche  thinks  the  degeneration  is  due  to  intoxication 
by  the  products  of  muscle-fatigue.  That  these  substances  are  poisonous  is 
well  known,  and  that  the  renal  epithelium  is  extremely  sensitive  to  such 
poisons  is  equally  familiar.  It  is  possible  that  the  cases  of  albuminuria 
observed  after  marching  or  mountain-climbing,  and  those  which  occur  after 
severe  epileptic  and  other  convulsive  attacks,  represent  mild  forms  of  a  simi- 
lar process.  The  author  holds  that  delirium  tremens  and  other  forms  of 
delirium,  with  restlessness  and  motor  excitation,  are  possible  causes  of  this 
form  of  renal  degeneration.  If  this  be  so,  the  beneficial  effect  of  hypnotics 
in  delirium  tremens,  and  of  narcotics  and  other  sedatives  in  ursemic  and 
other  convulsions,  becomes  clear,  since  by  their  hfelp  the  organism  is  spared 
a  dangerous  complication.  Animal  experiments,  and  experiments  with  the 
toxicity  of  the  urine  and  blood  of  patients  with  severe  convulsions,  may  add 
much  to  our  knowledge  of  this  subject. 


SURGERY. 


UNDEB  THE  CHARGE  OF 

J.  WILLIAM  WHITE,  M.D., 

profb990b  07  cliiacal  surgeby  in  the  cxivebsity  of  pennstlvaina  ;  8droe0n  to  thb 

univebsuy  akd  qkbman  hospitals; 

Assisted  by 
Alfred  C.  Wood,  M.D.,       and        C.  L.  Leonard,  M.D., 

IN3TBCCTOR  IN  CLIHICAI.  SDBGERY,  UNTVERSmT  ASSISTANT  INSTBUCTOB  IN  CLINICAL  80R- 

OF  PENNSYLVANIA  ;  AffiESTANT  SUBGKON,  OEBY  IN  THE  UNIVEBSFfY  OF 

UNIVKBSITY  HOSPITAL.  PENNSYLVANIA. 


A  Case  of  Prostatic  Hypertrophy  Cubed  by  Castration. 

LuTKENS,  of  Cella,  reports  the  following  case  in  the  DetUiche  medidnische 
Wochensehrift,  No.  6,  1895:  A  man,  aged  sixty-three  years,  sought  advice  on 
account  of  an  obstruction  in  passing  urine  which  necessitated  the  frequent 
use  of  the  catheter.  The  patient  had  experienced  trouble  in  urinating  for 
several  years,  but  he  did  not  seek  medical  advice  until  the  use  of  the  catheter 
became  diflScult  and  attended  with  severe  pain.  Frequently  clotted  blood 
came  out  with  the  instrument.  When  the  patient  consulted  Lutkens  he 
could  not  pass  urine  spontaneously.  On  digital  examination  the  prostate 
was  found  to  be  as  large  as  a  hen's  egg,  and  projected  into  the  rectum.  The 
condition  W9S  so  far  advanced  that  the  author  decided  that  some  radical 
measure  was  necessary.  Castration  and  ligation  of  the  internal  iliac  arteries 
were  considered,  and  the  former  decided  upon,  because  he  had  not  seen  the 
operation  of  ligation  of  the  internal  iliacs  and  he  had  no  opportunity  to 
practise  it  upon  the  cadaver ;  the  technique  is  complicated  and  difficult,  and 
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besides,  in  gynecological  practice,  the  results  of  castration  for  uterine  myo- 
mata  are  better  than  follow  ligation  of  the  uterine  arteries. 

Double  castration  was  performed  on  October  10th.  Ten  days  after  the 
operation  there  was  a  positive  decrease  in  the  size  of  the  left  half  of  the 
prostate ;  on  November  6th  (twenty-seven  days)  this  half  of  the  gland  could 
not  be  felt,  but  the  right  lobe  was  still  as  large  as  a  small  walnut.  On 
March  4th  an  examination  proved  that  all  signs  of  hypertrophy  had  dis- 
appeared. The  following  table  shows  the  rapidity  of  the  restoration  of  the 
normal  function  of  urination  : 


Operation. 


October  1 

-10 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

The  patient  passed 

Drawn  with 

in  24  houre 

catheter. 

.        .  .. 

2000-2500  c.cm. 

1900 

. 

2100 

.      400 

c.cm. 

1750 

.      500 

2000 

.      500 

1650 

.       750 

1500 

.       900 

1500 

.     1000 

900 

.     1150 

900 

After  October  20th  the  catheter  was  no  longer  needed ;  the  patient  was 
urinating  spontaneously  and  without  trouble.  On  March  4th  the  patient 
was  seen,  and  was  entirely  well.  No  living  spermatozoa  could  be  found  in 
the  testicles  after  removal.  At  the  time  this  seemed  an  unfavorable  sign,  as 
Hegar  advises  against  removal  of  the  ovaries  after  the  menopause.  Liitkens 
believes  that  the  atrophy  of  the  prostate  which  follows  castration  is  due  to  the 
change  of  nutrition  caused  by  severing  the  vasomotor  connection  which 
normally  exists  between  these  glands. 


GONORRHCEAL   IMMUNITY. 

Jamin  {Ann.  dee  mal.  des  org.  Qenito-nrin,  November,  1894),  in  reviewing  a 
recent  work  by  Guiard  on  gonorrhcea,  comments  favorably  on  the  author's 
theory  regarding  inoculation  and  immunity,  based  on  the  following  facts  : 

1.  GonorrhcEa  is  a  self-limited  disease,  recovery  following  after  a  varying 
length  of  time,  without  any  treatment  other  than  ptisanes,  baths,  and 
hygiene.  2.  Abortive  treatment  does  not  succeed  rapidly  and  fully  until 
the  period  of  acute  inflammation  has  passed.  3.  A  patient,  either  male  or 
female,  apparently,  though  not  really,  cured  is  capable  of  transmitting  a  sub- 
acute gonorrhoea — that  is,  the  colorless  drop  of  secretion  is  capable  of  inocula- 
tion if  it  contains  a  few  gonocooci.  The  author  consequently  believes  that 
the  gonococcus  during  its  evolution  modifies  its  culture-media — t.  e.,  the 
urethral  mucous  membrane. 

It  continues  to  grow  there  but  becomes  more  and  more  attenuated  and 
latent,  until  it  finally  disappears.  Unless  this  is  true,  a  gonorrhoea  untreated 
would  last  indefinitely,  the  cocci  multiplying  and  reinoculating  themselves 
iu  the  infected  urethra  continuously.    It  is  at  the  time  when  the  virulence 
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begins  to  diminish  that  abortive  treatment  succeeds.  If,  on  the  other  hand, 
this  attenuated  gonococcus  comes  in  contact  with  a  healthy  mucous  mem- 
brane in  another  individual  it  is  immediately  rejuvenated,  prospers,  and 
produces  acute  gonorrhoeal  symptoms,  since  it  finds  there  a  suitable  culture- 
media,  which  is  not  exhausted  with  that  from  whence  it  came  and  where  it 
was  about  to  die. 

The  objectors  to  this  theory  say  :  "  If  you  admit  that  the  role  of  the  culture, 
media  is  thus  superior  to  that  of  the  microbe,  how  can  you  explain  acute 
attacks  in  men  having  gleet?  How  can  their  exhausted  mucous  membrane 
become  reinoculated  ?  " 

Guiard  believes  this  reinfection  is  impossible  in  cases  where  the  gleety 
discharge  contains  cocci.  He,  however,  reserves  his  opinion  regarding  this 
form  of  relative  immunity  until  further  facts  are  procured. 


The  Results  of  the  Injection  of  Living  and  Dead  Bacteria  into 
THE  Pelvis  of  the  Kidney. 

SCHNITZLER  and  Savoe  {ForUchritte  der  Med.,  December,  1894)  conclude, 
from  a  long  series  of  interesting  experiments  on  dogs,  that  we  should  not 
speak  of  pyogenic  and  non-pyogenic  bacteria,  but  that  we  are  only  justified 
in  saying  that  certain  bacteria  have,  under  certain  circumstances,  the  power 
to  produce  suppuration.  In  regard  to  the  injection  of  dead  bacteria,  espe- 
cially proteus,  it  is  noteworthy  that  macroscopic  suppuration  in  the  nephritic 
tissues  was  not  observed.  When  a  round-celled  infiltration  was  present  still 
the  running  together  and  necrosis  of  tissues  were  absent,  A  quantitative  and 
not  qualitative  difference  could  be  made  out. 

The  most  marked  result  of  their  research  is  the  fact  that  unwounded 
epithelium — i.  e.,  of  the  pelvis,  of  the  kidney,  and  of  the  ureters — is  no  barrier 
against  the  working  of  dead  micro-organisms ;  for  their  experiments  show 
that  dead  bacteria  injected  into  the  pelvis  of  the  kidney  can  produce  a 
diffuse  inflammatory  change  in  the  interstitial  tissues  of  the  entire  kidney. 

Early  Symptoms  and  Diagnosis  of  Tuberculous  Arthritis. 

JUDSON  [Revue  d'Ortho.,  November,  1894)  says  that  we  should  never  forget 
that  ''the  pain  of  coxalgia  is  felt  in  the  knee  and  that  of  Pott's  disease  in 
the  stomach."  In  coxalgia  this  symptom  is,  however,  subjective,  and  is  not 
so  valuable  as  the  objective  signs  that  are  more  marked.  Amongst  the  first 
symptoms  he  places  partial  impotence  in  the  limb,  which  disappears  and 
reappears  again  later.  It  shows  itself  in  the  morning  when  the  patient 
arises,  and  then  disappears.  The  rhythm  in  walking  is  broken,  the  sound 
foot  remaining  longer  down  and  coming  down  in  a  peculiar  manner,  as  if  to 
keep  the  weight  off  the  diseased  joint.  The  attitude  in  repose  is  also  marked  ; 
the  weight  is  sustained  by  the  sound  limb,  the  other  being  held  in  advance 
and  to  one  side.  To  this  is  joined  a  muscular  atrophy,  with  flattening  of  the 
buttock,  with  a  marked  shortening  and  shallowness  of  the  gluteal  fold. 
Measurement  will  also  show  a  decrease  in  size  of  the  entire  limb.  Reflex 
muscular  obstruction  of  passive  movements  is  a  most  marked  early  symptom, 
met  most  frequently,  perhaps,  in  movements  of  rotation.    Seat  the  patient  on 
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a  table  with  the  legs  hanging  down ;  make  them  swing  with  a  lateral  motion, 
and  it  will  be  noticed  that  the  arc  described  by  the  diseased  limb  is  less  than 
the  other.  Now  place  the  patient  upon  a  hard  bed  or  table  and  rotate  the 
limbs  inward  and  then  outward.  On  the  sound  side  the  external  and 
internal  borders  of  the  foot  will  touch,  or  nearly  touch,  the  table,  while  on 
the  suspected  side  rotation  will  be  limited. 

The  limitation  of  adduction,  abduction,  and  flexion  can  be  studied  by 
passive  movements  on  both  limbs.  The  patient  may  test  this  for  you  :  ask 
him  to  kiss  his  knee — it  is  easy  on  the  sound  side,  impossible  on  the  other. 
These  examinations  should  be  made  with  care  and  gentleness,  for  our  purpose 
is  to  study  the  slight  diiferences  in  muscular  reaction  and  to  recognize  the 
repugnance  of  the  muscles  to  relaxation  and  the  allowing  of  certain  move- 
ments which  their  spasmodic  action  forbids. 

As  the  disease  advances  these  signs  lose  their  importance,  and  are  masked 
by  three  which,  when  present  and  recognized,  make  the  diagnosis  evident: 
1.  The  enfeeblement  of  the  patient  is  constant.  2.  The  atrophy  of  the  mus- 
cles is  very  marked,  due  in  part  to  the  excessive  activity  of  one  limb  and  the 
rest  of  the  other,  inactive.  3.  The  total,  or  nearly  total,  absence  of  motion 
in  the  joint. 

The  Presence  of  Albumin  in  the  Urine  after  Etherization. 

The  prevalent  opinion  that  albumin  is  found  in  the  urine  after  ether-nar- 
cosis, and  that  this  is  consequently  an  objection  to  its  use,  has  been,  to  a 
certain  extent,  disproved  by  the  researches  of  Barensfeld  {Miinch.  med. 
Wbch.,  1894,  No.  41).  He  examined  the  urine  of  one  hundred  and  fifty 
patients  before  and  after  either-narcosis  and  found  albumin  present  in  only 
four,  and  in  three  of  these  had  no  bearing  on  the  ether-narcosis.  In  one,  there- 
fore, out  of  one  hundred  and  fifty  cases  albumin  was  found  in  a  small  amount 
after  ether,  but  disappeared  after  five  days.  The  author  says,  therefore,  that 
a  true  ether-nephritis  does  not  exist,  and  agrees  with  Fueter  and  Roux  in 
saying  that  albumin  cannot  be  found  after  etherization  where  it  could  not 
have  been  found  previously.  He  also  relates  a  case  of  hydronephrosis  in  a 
three  and  one-half  year  old  child  in  whose  urine  no  albumin  was  found  after 
etherization  and  nephrectomy. 

Surgical  Treatment  of  Carcinoma  of  the  Stomach. 

Klemm  {St.  Peter,  med.  Woch.,  1894,  No.  49)  summarizes  his  opinions  on 
this  subject  as  follows  : 

1.  The  therapeutic  treatment  of  these  tumors  differs  in  no  respect  from  that 
of  cancer  in  any  other  portion  of  the  body.    It  is  purely  surgical. 

2.  Operation  is  to  be  recommended,  when  possible,  before  the  tumor  is 
palpable. 

8.  Examination  should  only  be  made  under  deep  narcosis. 

4.  Exploratory  incision  will  in  many  cases  give  definite  conclusions. 

5.  Those  cases  only  should  be  recommended  for  resection  of  the  pylorus 
where  the  tumor  is  freely  movable  and  there  is  no  metastatic  involvement. 

6.  If  these  conditions  are  not  present,  the  formation  of  a  fistula  between 
the  stomach  and  jejunum  is  indicated. 
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7.  This  operation  should  not  be  delayed  until  the  patient  is  nearly  dead 
of  hunger,  and  the  knife  then  used  as  a  last  resource. 

8.  Under  such  circumstances  a  greater  mortality  is  to  be  expected  than 
from  the  simple  operation. 

An  Addition  to  the  Knowledge  of  Tdmobs  op  the  Penis, 

Bdday  (Arch,  fur  kiin.  Chir.,  1894,  Band  49,  Heft  1)  describes  two  cases 
of  malignant  growths  of  the  penis,  with  the  macroscopical  and  microscopical 
examination.  The  first  case  showed  a  cystic  adenopapillary  structure  of 
undoubted  malignancy,  which  was  without  doubt  a  true  epithelial  carcinoma 
arising  from  the  inner  layer  of  the  prepuce.  The  ^cond,  however,  differed 
both  in  clinical  and  anatomical  characteristics  from  ordinary  epithelioma, 
and  was  more  like  an  elephantiasis  of  the  penis.  The  thickening  of  the 
entire  penis,  with  no  involvement  of  pulmonary  structures,  made  this  seem 
probable,  while  the  rapidity  of  the  growth,  paraphimosis,  and  the  resultant 
swelling  of  the  penis  and  formation  of  urinary  fistulse  strengthened  this 
probability.  The  hardness  of  the  tumor  and  its  sharp,  deep  outline,  the 
formation  of  the  fistulae  without  inflammation,  and  the  discharge  of  comedo- 
like material,  and  not  pus,  were,  however,  evidence  against  this  diagnosis. 
The  microscopic  examination  showed  the  tumor  to  be  made  up  of  a  papillo- 
matous epithelioma,  the  papilloma  arising  from  an  atypical  development  of 
tissue-hypertrophy.  The  origin  of  this  tumor  was  probably  from  the  mucous 
membrane  of  the  fossa  navicularis. 
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Congenital  Fistula  of  the  Auricle. 

Dr.  Vauthier  observed  a  congenital  fistula  in  the  anterior  superior  por- 
tion of  each  auricle,  giving  exit  to  a  slight,  yellowish,  somewhat  malodorous 
liquid,  in  a  female  child  born  prematurely  between  the  seventh  and  eighth 
month  of  gestation.  The  external  ear  was  otherwise  healthy.  There  were 
seven  other  instances  of  this  peculiarity  in  the  same  family. — Annate*  de  la 
Policlinique  de  Paris,  vol.  iii..  No.  3. 

Tuberculous  Perichondritis  of  the  Auricles. 

Haug,  of  Munich,  has  seen  four  cases  of  perichondritis  in  tuberculous 
patients  in  addition  to  external  signs  of  disint^ration  of  the  affected  parts, 
infiltration  of  lymphatic  glands,  and  a  tendency  to  ulceration.  The  diagnosis 
was  confirmed  by  the  microscope.    Treatment  by  generous  opening,  excision 
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of  glands,  and  dressing  with  Peruvian  balsam  and  iodoform.  Prognosis 
is  favorable,  notwithstanding  deformities  of  auricle. — Langenbeck^t  Archiv, 
vol.  xliii. 

Eemoval  of  an  Exostosis  of  the  External  Auditory  Canal. 

Hecke  has  observed  a  patient,  twenty  years  old,  with  exostosis  occupying 
nearly  all  the  external  auditory  canal.  This  developed  during  otitis  media 
suppurativa,  induced  retention  of  pus  in  the  drum-cavity,  and  brought 
about  destruction  of  the  tegmen  tympani,  exposing  the  dura  mater.  There 
was  also  a  fistula  in  the  mastoid  apophysis.  After  detachment  of  the  auricle 
the  drum-cavity  was  exposed  and  the  mastoid  antrum  was  opened  by  follow- 
ing the  fistula.  Cure  in  six  months  by  formation  of  epidermis  in  the  vast 
cavity. — Annates  des  Maladies  de  V  Oreille,  vol.  xx. 


Epithelioma  of  Auricle. 

Dench  regards  epithelioma  of  the  auricle  as  comparatively  rare.  He  cites 
twelve  cases  of  others,  and  reports  a  case  where  a  hard  tumor  originated  at 
the  base  of  the  tragus  and  extended  slightly  on  the  lower  posterior  border  of 
the  meatus.  Ablation  two  months  after  first  appearance  was  followed  by 
complete  cure.  The  prognosis  seems  more  favorable  here  than  anywhere 
else  in  the  body. — Archives  of  Otology,  vol.  xxii. 

Bromide  of  Ethyl  in  Oto-laryngology. 

So  far  as  concerns  otology,  Helme  thinks,  in  children  who  resist  all 
manipulations  of  their  ears,  this  drug  would  do  well.  Under  anaesthesia 
from  it  a  polypus  could  be  extracted,  a  foreign  body  removed,  a  Wilde's  in- 
cision made,  or  a  curetting  of  the  cavum  tympani  performed  (if  it  ever  should 
be  done. — Rep.)  ;  also  the  Eustachian  tube  could  be  catheterized  while  patient 
is  under  the  effects  of  bromide  of  ethyl.  The  author  agrees  with  Hartmann 
and  Bourbon,  that  for  short  operations  nothing  superior  as  an  anoesthetic  is 
known  than  bromide  of  ethyl. — Annales  des  Maladies  de  r Oreille,  vol.  xx. 

The  Treatment  of  Chronic  Suppuration  ok  the  Middle  Ear 
BY  Excision  of  the  Auditory  Ossicles. 

Dr.  William  Milligan,  of  Manchester,  England  (British  MedicalJour- 
nal.  No.  1706),  demonstrates  the  uselessness  of  all  local  treatment  in  many 
cases  of  chronic  suppuration  of  the  middle  ear  as  long  as  necrotic  ossicula 
and  obstructing  synechice  remain  in  the  drum  cavity;  therefore,  there  is  no 
hope  of  curing  these  cases  until  the  necrotic  ossicula  are  excised,  the  patient 
being  under  the  influence  of  a  general  ansesthetic.  Local  treatment  after 
this  operation  in  the  now  better  drained  cavity  is  attended  by  good  results. 
(Assuredly  a  mastoid  opening  for  the  purpose  of  better  drainage  and  cure  of 
chronic  suppuration  in  the  drum-cavity  .should  not  be  thought'of  until  ex- 
cision of  the  diseased  remnants  of  the~membrana  tympani  and  ossicula  has 
been  performed. — Rep.) 
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ESSENTIA.L    NeURASTHEKIA   ASSOCIATED  WITH    SECONDARY    AURAL   AND 
RUINO-PHARYNOBAL   MALADIES. 

CozzOLiNO  endeavors  to  show  that  there  is  a  clinical  form  of  oto-neuras- 
thenia  connected  exclusively  with  the  labyrinth-expansions  of  the  nerve,  and 
can  arise  from  the  nerve-trunk.  This  form  is  often  bilateral,  and  there  is  often 
a  hyperacousma ;  it  may  be  develof)ed  during  cerebro  spinal  neurasthenia. 
When  an  individual  with  normal  hearing  complains  of  auditory  disturbances, 
an  examination  of  the  cerebro-spinal  axis  and  muscular  systems  should  be 
made.  Hallucinations  of  hearing  are  possible  only  in  neurasthenics.  These 
forms  of  neurasthenia  accompany  disturbances  of  sensibility  and  motility  of 
the  rhino  pharyngeal  cavity. — Eleventh  International  Medical  Congress,  1894. 
Annales  des  McUadiet  de  V  Oreille,  Tome  xz. 

Influence  of  Malaria  on  Diseases  of  the  Ear. 

Garzia,  Naples,  believes  that  malaria  may  excite  inflammations  of  the 
middle  ear  and  spread  thence  to  the  labyrinth.  These  affections  are  curable 
by  remedies  for  malaria  and  by  local  means. — Eleventh  International  Con- 
gress. 1894.     AnnaJe*  des  Maladies  de  F  Oreille,  Tome  xx  ,  No.  5,  p.  511. 

Propagation  of  Affections  of  the  Tympanum  to  the  Brain  by 
THE  Way  of  the  Carotid  Canal. 

KoERNEB  demonstrates  anew  the  fact  that  the  canaliculi  conveying  nutrient 
vessels  from  the  carotid  canal  to  the  mucous  membrane  of  the  drum-cavity 
may  become  the  passage- way  of  microbes  of  otorrhcea  either  with  or  without 
caries,  and  cause  arteritis,  lymphangitis,  phlebitis  of  the  venous  plexuses, 
with  participation  of  the  lateral  sinus,  and  even  thrombosis  of  the  carotid  art«ry 
and  consecutive  cerebral  embolism.  He  cites  cases  in  which  the  external 
tunic  of  the  artery  was  found  infiltrated  with  tuberculous  granulations,  and 
admits  the  possibility  of  tuberculous  meningitis  having  its  origin  in  this  way 
in  bacillary  otitis  media. — Archives  of  Otology,  vol.  xxii. 

Treatment  of  Cholesteatoma  of  the  Middle  Ear. 

Reinhard  states  that  while  authors  do  not  agree  upon  the  etiology  and 
anatomy  of  cholesteatoma,  they,  however,  are  in  accord  as  to  its  prognosis 
and  treatment,  viz. :  that  cholesteatoma  of  the  ear  is  a  dangerous  and  even 
fatal  malady,  and  the  treatment  consists  in  the  entire  removal  of  epidermic 
masses.  In  light  forms  of  the  disease,  without  caries  of  the  walls  of  the  attic, 
the  ossicles  should  be  extracted  through  the  external  auditory  canal;  and  in 
more  severe  forms,  complicated  with  caries  of  the  tympanic  cavity,  this 
ablation  should  take  place  by  Stake's  method.  Of  cases  of  extensive 
cholesteatoma  it  is  necessary  to  make  one  cavity  of  the  middle  ear,  the  an- 
trum, and  the  mastoid  cells,  maintaining  as  long  as  possible  this  opening, 
and  endeavoring  to  make  skin-graftings  into  it.  Of  nineteen  cases,  a  perma- 
nent opening  was  thus  maintained  in  fifteen  cases.  When  such  an  opening 
did  not  exist  the  formation  of  cholesteatomatous  masses  and  suppuration 
continued. 

TOU   109,   NO.  4.— APRIL,  1896.  31 
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Politzer,  in  the  discussion  of  this  communication,  called  attention  to  the  fact 
that  such  a  proceeding  favored  the  propagation  of  epidermis  in  the  drum- 
cavity,  which  propagation,  as  is  well  known,  might  be  regarded  as  a  cause  of 
cholesteatoma, 

Dundas  Grant  stated,  at  the  same  time,  that  it  is  of  the  first  importance  to 
prevent  moisture  after  this  operation,  and  to  have  recourse  to  the  insufflation 
of  antiseptic  powders. — Eleventh  International  Medical  Congress,  Rome, 
April,  1894.     Annates  des  Maladies  de  P  Oreille,  Tome  xx. 

SuKQicAL  Intervention  in  Septico-py^mia  Consecutive  to  Otitis 
Media  Sdppurativa, 

H.  NiMiER  contributes  a  good  paper  on  general  surgical  treatment  of 
sinus-thrombosis  and  resultant  pyaemia.  How  many  such  cases  would  never 
occur  if  the  ear  had  not  been  neglected  originally  !  Had  the  patient  been 
sent  promptly  to  an  aurist,  who  alone  is  capable  of  treating  the  acute  disease, 
the  necessity  to  call  in  the  general  surgeon  would  never  have  arisen. — An- 
nates des  Maladies  de  I' Oreille,  Tome  xx. 

Percussion  of  the  Mastoid  Process  in  a  Case  of  Pyemia  Con- 
secutive TO  AN  Acute  Affection  of  that  Process. 

Wild  advocates  the  percussion  of  the  mastoid  with  a  metallic  hammer  as 
a  means  of  early  diagnosis  of  caries  of  the  temporal  bone.  Recently  he  ob- 
served a  case  of  otitis  media  suppurativa  in  which  the  dull  percussion  sign 
was  the  only  local  svmptom  of  osseous  disease,  which  furthermore  was  com- 
plicated by  the  usual  symptoms  of  pyaemia.  Opening  of  the  mastoid  was  fol- 
lowed by  quick  improvement  and  soon  entire  cure. 

Moos  thinks  percussion  of  the  mastoid  has  only  a  positive  value.  When 
dulness  on  percussion  is  absent  we  may  not  conclude  there  is  no  affection  of 
the  bone. — Annates  des  Maladies  de  r  Oreille,  Tome  xx. 

Use  of  the  Curette  in  Mastoid  Operations. 

C.  J.  Blakb,  after  opening  the  antrum  by  a  trephine  or  enlarging  an 
opening  already  present,  uses  curettes  of  various  sizes  for  removing  diseased 
tissues.  He  employs  no  sutures,  but  applies  a  dry  dressing.  The  operation 
is  preceded  by  a  large  incision  in  the  membrana  tympani. — Eleventh  Inter- 
national Medical  Congress,  1894.  Annates  des  Maladies  de  t' Oreille,  Tome  xx.. 
No.  6,  p.  511. 

Association  of  Hysteria  with  Lesions  of  the  Ear. 

Gradenigo  maintains  that  hysteria  of  the  ear  is  frequent.  In  a  hysterical 
subject  a  slight  affection  of  the  ear,  either  inflammatory  or  traumatic, 
causes  local  and  general  nervous  phenomena  disproportioned  to  the  lesion. 
Most  cases  of  otalgia  in  young  women,  when  dental  caries,  sore-throat,  and 
syphilis  can  be  excluded,  are  due  to  hysteria.  He  cites  cases  of  periodical 
hemorrhages  from  the  ear  and  of  hysterogenous  zones  of  the  ear.  Also  he 
states  that  hysterical  subjects  simulate  deafness. — Annates  des  Maladies  de 
rOret//e,  Tomexx.,  No.5. 
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Pathogeny  of  Otitis  Interna. 

Gradenigo  asserts  that  there  are  two  forms  of  otitis  interna:  one  due  to 
the  propagation  of  an  otitis  media  catarrhalis,  and  the  other  to  a  primary 
disease  in  the  internal  ear,  as  syphilis,  acquired  or  hereditary,  parotitis,  and 
influenza.  But  even  in  these  cases  there  exist  previously  slight  lesions  in 
the  middle  ear,  which  explain  the  localization  of  the  disease  in  the  internal 
ear,  and  its  gravity.  Also  catarrh  of  the  nasopharynx  will  be  found  in  addi- 
tion to  these  lesions  in  the  middle  ear.  Hereditary  predisposition  also  plays 
an  important  part,  so  that  this,  with  some  old  lesion  in  the  ear,  plus  the  acute 
or  chronic  infection,  like  influenza,  diphtheria,  acquired  or  inherited  syphilis 
and  tuberculosis,  determines  the  occurrence  of  an  otitis  interna.  The  part 
played  by  syphilis  is  especially  important,  and  a  number  of  cases  of  supposed 
sclerosis  are  really  lesions  of  attenuated  and  delayed  hereditary  syphilis. — 
Annale$  des  Maladies  de  V  Oreille,  Tome  xx..  No.  5. 

Lesions  in  the  Labyrinth  in  a  Case  of  Leukemic  Deafness. 

Wagenhauser  gives  an  account  of  a  woman,  thirty-five  years  old,  attacked 
with  leukaemia  in  April,  and  six  months  later  with  total  deafness,  at  the  time 
of  a  profound  infiltration  in  the  right  arm  and  thigh,  apparently  due  to  inter- 
stitial hemorrhages.  No  data  as  to  vertigo  or  tinnitus.  Sudden  death  eight 
months  later. 

Post-mortem  examination  revealed  normal  tympana ;  bat  in  the  internal 
ears,  cochlea,  vestibule,  and  semicircular  canals,  extensive  and  copious  extra- 
vasation, with  numerous  round  cells ;  these  lesions  most  marked  in  the 
semicircular  canals.  The  primary  lesion  in  this  case  had  been  hemorrhage 
into  both  labyrinths,  productive  finally  in  the  contiguous  area  of  an  inflam- 
matory process  resulting  in  new  formations  of  connective  tissue  and  bone. — 
Annalet  des  Maladies  de  F  Oreille,  Tome  xx..  No.  5. 

Deafness  CJonsechtive  to  Cerebro-spisal  Meningitis. 

This  is  represented  by  4  per  cent,  of  all  cases  of  so-called  nervous  deafness. 
When  this  deafness  persists  after  the  early  days  of  convalescence  the  prog- 
nosis is  unfavorable.  There  is  a  form  which  disappears  spontaneously  as 
soon  as  convalescence  sets  in.  These  spontaneous  cures  may  be  due  to  the 
treatment,  viz.:  to  the  action  of  pilocarpin. — Annales  des  Maladies  de  P  Oreille, 
Tome  XX. 

Kindergartens  for  Deaf-mutes. 

Flatan  (Berlin)  has  founded  a  kindergarten  with  the  view  of  developing 
physically  deaf-mutes  under  the  age  of  eight  years.  No  instruction  is  given 
in  speech.  Search  might  be  made  among  the  pupils  for  those  still  retaining 
some  hearing,  and,  if  such  is  found,  hearing  could  be  cultivated  by  proper 
exercises.  Flatan  thinks  that  such  schools,  supervised  by  a  physician  at 
once  a  hygienist  and  aurist,  could  in  the  future  furnish  valuable  material  for 
the  scientific  study  of  deaf-dumbness. 

Politzer,  in  the  discussion,  stated  that  sometimes  the  improvement  in 
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hearing  following  exercises  of  this  function  should  be  attributed  to  the 
perfecting  of  the  tactile  sensibility  of  the  skin  of  the  auricle,  in  consequence 
of  which  deaf-mutes  are  able  to  distinguish  the  different  vowels  pronounced 
near  thera. — Eleventh  International  Medical  Congress,  1894.  Annates  des 
Maladies  de  F  Oreille,,  Tome  xx.,  No.  5. 


DISEASES    OF    THE   LARYNX    AND    OONTIQUOUS 
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The  Laryngological  Society  op  London. 

We  would  like  to  call  attention  to  the  excellent  work  being  done  by  the 
Laryngological  Society  of  London,  and  would  advise  all  special  workers  in 
laryngology  and  cognate  branches  to  secure  copies  of  its  Proceedings,  which 
are  published  at  short  intervals.  The  brief  discussions  on  cases  presented  to 
the  Society  often  afford  invaluable  instruction  in  differential  diagnosis  else- 
where unattainable,  while  the  general  worth  of  the  subject-matter  is  not 
exceeded  in  the  transactions  of  any  other  organization. 

Morbid  Growths  in  the  Nasal  Passages. 

An  instance  of  pedunculated  papilloma  of  the  septum  narium  of  the  left 
side,  in  conjunction  with  a  rodent  ulcer  on  the  right  side  of  the  nose,  was 
shown  by  Mr.  P.  de  Santi  to  the  Laryngological  Society  of  London,  No- 
vember 14,  1894  [Proceedings  of  the  Lar.  Soc.  of  London).  The  patient  was  a 
man,  eighty-two  years  of  age.  The  tumor  was  apparently  of  some  five  years' 
development.  The  rodent  ulcer,  the  size  of  a  Spanish  nut,  was  of  little  more 
than  one  year's  duration. 

Technique  for  Extirpation  of  Malignant  Disease  hy  Thyrotomy. 

In  the  concluding  portion  ( The  Lancet,  1894,  No.  3722)  of  an  article  by  Dr. 
Felix  Semon,  on  "  The  Results  of  Radical  Operation  for  Malignant  Disease 
of  the  Larynx"  from  the  experiences  of  private  practice,  the  improved 
technique  is  described  under  which  satisfactory  results  are  to  be  anticipated 
by  the  method  of  splitting  the  larynx  in  front  and  then  removing  the  soft 
parts,  and  likewise,  if  necessary,  resecting  some  portions  of  the  cartilages. 

The  first  step  is  tracheotomy  and  the  introduction  of  Hahn's  aseptic  com- 
pressed sponge-canula  into  the  trachea.  The  larynx  is  then  exposed,  but  is 
not  opened  until  the  canula  has  been  in  position  at  least  ten  minutes,  in 
order  to  give  the  sponge  full  time  to  expand  and  occlude  the  trachea  her- 
metically. After  the  larynx  has  been  divided,  ita  two  halves  are  carefully 
held  asunder  with   retractors  or  with   two  strands  of  strong  silk  passed 
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through  the  anterior  portions  of  the  wings,  and  a  comparatively  large  aseptic 
8{>onge  secured  by  a  long  string  is  introduced  through  the  larynx  into  the 
lower  part  of  the  pharynx,  so  as  to  protect  the  field  of  operation  from  mocus 
and  saliva. 

The  whole  of  the  side  of  the  larynx  to  be  operated  upon  is  then  mopped 
twice  with  a  5  p>er  centum  solution  of  cocaine,  to  contract  the  capillaries  on 
that  aide  and  restrain  parenchymatous  bleeding.  Arrangements  should 
have  been  made  for  thorough  illumination  by  aid  of  the  frontal  mirror  or  of 
an  electric  lamp. 

The  parts  to  be  removed  are  then  circumscribed  as  far  as  possible  between 
two  semicircular  or  elliptic  cuts  uniting  in  front  and  behind  through  the 
whole  of  the  soft  tissues  and  down  to  the  perichondrium,  and  at  a  distance 
of  from  half  an  inch  to  an  inch  from  the  periphery*of  the  growth,  so  as  to 
insure  section  in  the  healthy  tissues.  The  growth  is  then  to  be  held  in 
dressing-forceps,  and  the  whole  area  circumscribed  is  to  be  cut  out  with 
curved  scissors,  the  points  of  which  are  to  be  firmly  pressed  against  the  inner 
aspect  of  the  cartilage.  The  base  should  be  firmly  scraped  with  a  sharp 
spoon,  the  bleeding  be  carefully  stopped,  even  by  ligating  small  vessels  if 
requisite,  and  the  whole  interior  of  the  wound  be  dusted  with  iodoform  or 
with  iodoform  and  boric  acid  mixed  in  equal  parts,  and  the  sponge  canula 
be  immediately  removed.  The  whole  of  the  wound  is  then  covered  with 
cyanide  gauze. 

Morbid  Growths  of  the  Larynx— Diffuse  Subglottic  Myxoma 
Radically  Removed  by  Direct  Access  through  an  Incision  into 
THE  Trachea. 

This  case  is  reported  by  Dr.  Charles  H.  Knight,  of  New  York  (New 
York  MediccU  Journal,  1894,  No,  835).  The  patient  was  a  woman,  forty-eight 
years  of  age.  The  growth  was  found  to  involve  the  entire  circumference  of 
the  windpipe,  from  the  under  surface  of  the  vocal  bands  to  a  point  one-half 
to  three-quarters  of  an  inch  below  the  lower  limit  of  the  tracheal  incision. 
This  incision  was  two  and  a  half  inches  in  length,  made  over  the  upper 
rings  of  the  trachea.  The  operation  was  easy  and  the  results  excellent.  A 
photomicrographic  illustration  of  a  section  of  the  growth  accompanies  the 
report. 

The  case  is  unique  in  the  character  and  location  of  the  growth  and  in  the 
operation  performed  for  its  extirpation. 


Fracture  of  the  Larynx. 

In  The  Medical  News  (1895,  No.  1154)  Dr.  Thomas  J.  Harris,  of  New 
York,  contributes  an  article  on  "  Fracture  of  the  Larynx,"  with  the  report 
of  a  case.  A  summary  of  the  subject  is  given,  with  the  details  of  twenty- 
nine  cases  reported  since  Durham's  record  of  sixty-two  cases  in  1881. 

Dr.  Harris's  case  occurred  in  a  member  of  the  United  States  Band  at  West 
Point,  who,  sometime  previous  to  the  accident,  had  been  compelled  to  play 
eleven  difierent  musical  instruments.  While  playing  the  baritone,  three 
years  before,  he  had  suddenly  felt  a  pain  in  the  right  side  of  the  neck,  which 
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was  accompanied  by  great  swelling,  extending  to  the  right  ear ;  loss  of  voice, 
dysphagia,  and  dyspnoea.  Subsequently  there  was  occasional  discharge  from 
both  ears,  with  great  deafness.  Persistent  headache  set  in  two  months  later, 
and  had  been  distressing.  Cough  had  been  persistent.  Swelling  continued 
for  over  a  year,  and  subsided  gradually. 

The  fingers  pushed  under  the  right  ala  at  its  upper  border  could  detect  a 
distinct  crepitus  when  the  patient  swallowed,  while  he  stated  that  he  felt  a 
marked  rubbing  of  the  two  bones  in  the  act.  Pain  was  also  produced  when 
the  cornu  of  the  hyoid  bone  on  the  right  side  was  grasped.  Examination  of 
the  larynx  with  the  mirror  revealed  nothing  beyond  signs  of  a  chronic  in- 
flammation, although  the  false  bands  have  always  been  rather  acutely 
swollen. 

Although  repeated  examinations  of  the  patient  have  been  made.  Dr. 
Harris  has  never  been  certain  how  extensive  was  the  injury.  He  thought 
the  most  probable  condition  was  one  of  fracture  of  the  superior  cornu  of  the 
thyroid  on  the  right  side,  with  loss  of  function  of  the  right  lateral  thyro- 
hyoid ligament.  Whether  there  was  any  associated  injury  of  the  cornu  of 
the  hyoid  was  scarcely  possible  to  determine  definitely. 

ElECTEO LYSIS  IN  SPURS  AND   DEFLECTIONS  OF  THE  SePTUM  NaRIUM. 

Dr.  Karl  Hess  [Miinchener  med.  Wochenschrift,  1894,  No.  39),  in  an  article 
on  this  subject,  expresses  his  preferences  for  the  bipolar  method  with  platino- 
iridium  needles,  kept  in  action  from  three  to  five  minutes  during  the  earlier 
sittings,  and  six  to  ten  minutes  in  the  later  ones;  the  current  being  increased 
gradually  and  then  gradually  decreased  during  the  sitting.  Eight  to  ten 
days  intervene  between  the  sittings,  and  four  to  six  are  necessary,  so  that 
the  treatment  requires  five  to  seven  weeks. 
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Rupture  op  thb  Uterus  in  Labor  Obstructed  by  Dislocated 

Kidney. 

A  rare  and  interesting  case  of  rupture  of  the  uterus  is  reported  by  Albers 
Schonberg  {Centralbhitt  fur  Oynakologie,  1894,  No.  48).  The  patient  had 
already  borne  two  children,  both  in  difficult  labors,  the  first  child  being 
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stillborn.  During  her  third  labor,  pain  suddenly  ceased,  with  symptoms  of 
collapse  and  vomiting.  A  dead  child  was  delivered  by  version  and  extrac- 
tion, the  placenta  removed,  the  rupture  in  the  anterior  wall  of  the  uterus 
recognized,  and  the  patient  immediately  transferred  to  a  hospital.  As  there 
was  no  bleeding,  and  the  uterus  was  well  contracted,  the  abdomen  was  not 
immediately  opened.  On  the  fifth  day  after  admission,  and  upon  symptoms 
of  intestinal  occlusion,  coeliotomy  was  performed.  The  bowel  was  found 
paralytic,  but  no  other  abnormality  was  discovered.  The  patient  survived 
but  a  few  hours. 

On  post-mortem  examination  the  left  kidney  was  found  in  the  hollow  of 
the  sacrum,  its  upper  extremity  in  front  of  the  promontory.  The  renal  artery 
took  its  origin  from  the  bifurcation  of  the  aorta,  and  the  renal  vein  emptied 
into  the  vena  cava.  The  hilus  of  the  kidney  was  directed  toward  the  right. 
It  was  possible  for  a  child  to  present  by  the  head  normally  and  for  the  kidney 
to  otfer  but  little  obstruction  to  its  birth.  When,  however,  the  child  pre- 
sented in  the  second  position,  the  kidney  afforded  an  obstacle  2  cms.  thick 
to  the  passage  of  the  child.  The  pelvis  was  a  simple  flat  pelvis,  with  a  true 
conjugate  of  9^  cms.  It  was  remarkable  that  so  little  bleeding  and  such 
slight  shock  followed  the  rupture  of  the  uterus. 

Indications  for  thk  Induction  of  Labor. 

In  a  discussion  upon  this  topic  before  the  British  Medical  Association 
Barnes  drew  attention,  among  other  causes,  to  excessive  nervous  tension  as 
indicating  a  pathological  condition  requiring  interference.  Chorea  and  epi- 
lepsy are  extreme  types  of  this  disorder,  as  are  mania  and  marked  emotional 
disorders.  Excessive  vomiting,  especially  in  the  latter  months  of  gestation, 
is  also  considered  an  indication — British  Medical  Journal,  1894,  No.  1773. 

Symphysiotomy  for  Symmetrically  C!ontracted  Pelvis. 

Engstroem,  of  Helsingfors,  reports  in  the  Annales  de  Oynecoloffie,  Decem- 
ber, 1894,  a  symphysiotomy  in  a  patient,  aged  thirty-one  years,  who  had  lost 
her  first  child  after  a  difficult  labor  in  breech  presentation.  Her  pelvis  was 
symmetrically  contracted,  the  true  conjugate  being  a  little  less  than  8  cms. 
The  patient  was  allowed  to  go  to  term,  when  a  living  child,  whose  head 
measured  9  cms.  in  the  biparietal  diameter,  was  delivered  after  symphysi- 
otomy. The  mother  was  convalescent  and  able  to  walk  in  three  weeks  after 
the  operation.  The  usual  incision  was  practised,  the  wound  entirely  closed 
and  hermetically  sealed,  and  the  patient's  pelvis  tightly  bandaged  with  a 
binder  and  rubber  adhesive  straps.  The  head  of  the  child  showed  a  slight 
depression  where  labor-pains  had  driven  it  against  the  promontory  of  the 
sacrum. 

Wheeler  {Boston  Medical  and  Surgical  Journal,  1894,  vol.  cxxxi..  No.  26), 
performed  symphysiotomy  upon  a  multipara  who  had  had  difficult  labors ;  in 
each  instance  in  which  the  child  had  been  of  average  size  it  had  been  still- 
born. The  endeavor  was  made  to  bring  the  head  to  engage  by  pressure  and 
by  the  use  of  the  Tarnier  forceps  for  fifteen  minutes.  Symphysiotomy  was 
then  performed  in  the  usual  manner  with  the  Galbiati  knife.     The  child  was 
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delivered  with  forceps,  the  cord  being  tightly  drawn  about  the  neck.  It  was 
cut,  and  the  child  resuscitated.  During  the  passage  of  the  head  the  sym- 
physis separated  two  and  a  quarter  inches.  The  true  conjugate  of  the  pelvis 
was  8  cms. ;  the  biparietal  diameter  of  the  child's  head  was  9^^^  cms.  The 
pelvis  was  immobilized  with  adhesive  plaster,  and  the  wound  closed  without 
drainage.  During  the  puerperium  the  patient  suffered  slight  phlebitis  in  the 
left  leg,  which  is  ascribed  by  the  writer  to  keeping  her  lying  too  long  upon 
her  back,  namely,  three  weeks.  At  the  end  of  the  fourth  week,  by  examin- 
ing the  patient  while  standing  and  swaying  from  one  foot  to  the  other,  motion 
of  perhaps  a  third  of  an  inch  was  felt  in  the  symphysis. 

Puerperal  Neuritis. 

In  the  Deutsche  med.  Wochenschr.,  1894,  No.  50,  Bernhardt  reports  three 
cases  of  puerperal  neuritis;  in  one,  the  median  and  ulnar  nerves  of  the  right 
side  were  affected  ;  in  the  second,  the  left  perineal  nerve;  and  in  the  third, 
the  right  median  and  ulnar  nerve.  In  the  second  case  the  forceps  was  ap- 
plied, the  head  of  the  child  remaining  high  in  the  pelvis  in  the  second  posi- 
tion before  the  use  of  the  instrument.  In  the  third  case,  the  patient  was  ill 
for  four  months  after  labor,  suffering  with  a  bloody  discharge  and  fever.  All 
the  cases  presented  the  typical  signs  of  neuritis,  and  were  but  little  affected 
by  treatment. 

Rupture  of  the  Uterus  During  Version. 

In  the  St.  Petersburger  med.  Wochsenchr.,  1894,  No.  47,  Armin  Treu  reports 
the  case  of  a  multigravida  whose  child  died  within  the  womb,  and  in  whom 
labor  ceased  by  reason  of  absorption  of  putrid  material  from  the  child.  On 
examination,  the  lower  portion  of  the  uterus  was  found  bound  down  by  an 
old  and  firm  adhesion  extending  across  the  posterior  surface  of  the  lower 
uterine  segment.  In  performing  version,  the  lower  uterine  segment  ruptured 
just  above  this  adhesion,  the  rupture  being  complete.  The  foetus  and  placenta 
were,  however,  removed  manually,  and  the  patient  made  a  complete  recovery. 


Treatment  of  Brow  and  Face  Presentations  by  Manual 
Interference. 

In  the  Zeitschri/t/ur  Oeburtshi'tlfe  und  Gyndkologie,  1894,  Band  xxxi,  Heft  1, 
Thorn  contributes  a  paper  on  the  "  Treatment  of  Brow  and  Face  Presenta- 
tions by  Manual  Interference."  He  reviews  the  literature  of  the  subject,  and, 
from  his  own  experience  and  that  of  others,  believes  that  when  a  face  presen- 
tation develops  at  the  end  of  the  first  or  second  period  of  labor,  that  delay  is 
dangerous  in  the  interests  of  the  child.  The  first  effort  of  the  obstetrician 
should  be  to  change  the  presentation  into  an  occipital  one  by  combined  man- 
ipulation under  anaesthesia.  For  the  success  of  this  manoeuvre,  it  is  requisite 
that  the  foetus  be  movable  in  the  pelvis,  and  that  the  mouth  of  the  womb 
be  suflSciently  open  to  permit  the  introduction  of  at  least  half  a  hand. 
The  combined  method  is  contra -indicated  when  the  face  presentation  was 
present  from  the  beginning  and  did  not  develop  through  abnormality  in  the 
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mechanism  of  labor;  also  contra-iudicated  in  prolapse  of  the  umbilical  cord 
or  of  the  foetal  extremities  in  placenta  praevia  and  low  attachment  of  the 
placenta,  where  the  lower  uterine  segment  is  greatly  distended,  and  where 
disproportion  between  the  foetus  and  pelvis  exists. 

In  cases  where  the  pelvis  is  normal,  if  the  combined  manipulation  fails, 
and  there  is  no  immediate  danger  to  the  child,  it  is  best  to  wait  to  observe 
whether  the  attempt  to  alter  the  presentation  may  not  result  in  increased 
labor- pains  and  further  progress  in  the  labor;  when,  however,  this  improve- 
ment does  not  occur,  internal  version  should  be  performed.  Where  the 
pelvis  is  contracted  version  and  extraction  by  the  feet  should  follow. 

In  brow  presentations,  when  the  brow  is  found  above  the  brim  of  the  pelvis, 
and  movable  in  the  pelvic  inlet,  the  pelvis  being  normal,  the  attempt  should 
be  made  to  convert  the  presentation  into  one  of  the  vertex  by  manipulation. 
When  this  fails,  unless  labor  proceeds  spontaneously,  internal  version  must 
be  performed.  If  brow  presentation  occurs  as  a  complication  of  contracted 
pelvis,  even  in  slight  degree,  delay  should  not  take  place,  but  failure  in  com- 
bined manipulation  should  lead  to  a  prompt  resort  to  version. 

The  Treatment  of  Complete  Rupture  of  the  Uterus. 

Cholmogoroff  {Zeitschri/t  filr  Qeburhhiilfe  und  Qyndkologie,  Band  xxxi., 
Heft  1)  reports  the  following  interesting  ca.se.  The  patient  was  a  multipara 
who  had  borne  four  children  by  difl5cult  labor,  the  last  of  which  was  termi- 
nated by  craniotomy,  with  laceration  of  the  anterior  wall  of  the  neck  of  the 
uterus.  The  patient  recovered  completely  in  three  weeks.  Examination  of 
her  pelvis  showed  a  justo-minor  pelvis  of  moderate  contraction.  The  fifth 
pregnancy  went  on  normally.  When  labor  commenced,  hemorrhage  of  mode- 
rate degree  ensued.  The  patient  was  under  the  care  of  a  midwife,  who  rup- 
tured the  membranes.  The  labor,  however,  failed  to  proceed,  and  the  patient 
was  brought  into  the  hospital.  On  admission,  examination  showed  the  foetus 
with  its  long  axis  parallel  with  that  of  the  uterus.  The  head  could  be  felt 
above  the  usual  position.  No  heart-sounds  were  present.  On  vaginal  exami- 
nation the  mouth  of  the  uterus  was  found  fully  dilated.  In  front  and  to  the 
right  could  be  felt  a  considerable  portion  of  the  placenta.  The  breech  of  the 
child  was  at  the  pelvic  inlet,  the  sacrum  directed  posteriorly  and  to  the  left. 
The  right  foot  was  found  on  the  same  level  with  the  breech.  Hemorrhage, 
although  not  excessive,  persisted.  Accordingly,  the  right  foot  of  the  foetus 
WJis  grasped;  following  this,  the  hemorrhage  did  not  abate,  and  accordingly 
extraction  was  immediately  carried  out.  As  the  breech  was  an  inefficient 
tampon,  the  hemorrhage  continued.  The  extraction  of  the  child  was  a  most 
difficult  one,  and  recourse  was  finally  had  to  craniotomy  upon  the  after-com- 
ing head,  the  opening  of  the  skull  being  made  through  the  palate.  After  the 
extraction  of  the  child,  hemorrhage  did  not  entirely  cease,  and  an  examina- 
tion showed  the  transverse  rupture  of  the  uterus  at  the  cervix.  The  placenta 
lay  in  the  abdominal  cavity  among  the  intestine.  The  foetus  also  had  been 
in  the  abdominal  cavity.  After  the  removal  of  the  foetus  and  placenta  the 
hemorrhage  did  not  cease.  The  condition  called  for  a  choice  between  two 
methods  of  treatment,  one  by  coeliotomy,  the  other  by  the  use  of  the  tampon. 
As  the  foetus  had  been  in  the  abdominal  cavity  for  some  little  time,  and  the 
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entire  labor  had  not  been  conducted  antiseptically,  infection  of  the  perito- 
neum was  probable;  this  would  indicate  treatment  by  the  tampon.  On  the 
other  hand,  the  persistent  hemorrhage  called  for  suture  of  the  ruptured 
uterus.  With  the  idea  of  accomplishing  all  that  could  be  done  by  both,  the 
rent  in  the  uterus  was  stitched  per  vaginam  through  the  greater  portion  of  its 
extent.  A  long  glass  tube  was  passed  through  the  rent  into  the  abdominal 
cavity,  and  the  vicinity  of  the  rent  irrigated  with  two  per  cent,  solution  of 
boracic  acid.  A  Sims  speculum  was  introduced,  the  borders  of  the  rent 
seized  with  tenaculum  forceps,  and  the  greater  part  of  the  rent  closed  by 
suture.  At  the  left  angle  of  the  rent  an  opening  sufficient  to  admit  two 
fingers  was  allowed  to  remain.  The  bleeding  immediately  stopped.  Through 
this  opening  iodoform  gauze  was  passed  into  the  abdominal  cavity,  and  the 
end  allowed  to  remain  in  the  vagina.  The  uterine  cavity  and  that  of  the 
cervix  were  tamponed  with  iodoform  gauze ;  this  was  allowed  to  remain  for 
four  days,  when  it  was  removed  and  the  vagina  tamponed  with  fresh  gauze. 
In  eight  days  the  tampon  was  removed  from  the  abdominal  cavity.  The 
patient  suffered  from  mastitis,  but  otherwise  made  a  good  recovery.  Cholmo- 
gorofF  draws  attention  to  this  combined  method  of  treating  complete  rupture 
of  the  uterus  as  combining  the  advantages  of  both  coeliotomy  and  the  use  of 
the  tampon. 

The  Induction  of  Labor  in  Contracted  Pelves. 

Bevtt1!!ER  (Archiv  fiir  Gyndkologie,  1895,  Band  xlyiii..  Heft  2)  reviews  thor- 
oughly the  modern  literature  of  the  subject,  and  adds  an  account  of  thirty 
cases  in  which  labor  was  induced  because  of  contracted  pelves.  His  conclu- 
sions from  his  study  of  this  procedure  are  decidedly  in  favor  of  the  induction 
of  labor  when  compared  with  other  operative  procedures.  He  would  place 
primigravidae  and  multigravidse  in  the  same  category,  regarding  the  history 
of  a  previous  difficult  labor  in  multigravidae  as  of  very  little  importance.  He 
considers  10  cms.  not  too  large  a  true  conjugate  to  justify  the  induction  of 
labor.  The  element  of  importance  in  deciding  upon  the  operation  is  a  com- 
paratively slight  disproportion  between  the  size  of  the  head  and  that  of  the 
pelvis;  to  determine  this,  he  is  convinced  of  the  value  of  Muller's  pro- 
cedure, and  would  induce  labor  when  the  head  of  the  child  can  be  brought 
to  engage  in  the  brim  of  the  pelvis  only  by  long  and  vigorous  pressure  exerted 
externally  and  from  above;  to  determine  this  fact  accurately  anaesthesia  is 
often  necessary.  The  duration  of  pregnancy  and  the  supposed  development 
of  the  foetus  at  a  given  period  are  unreliable  factors  upon  which  to  base  an 
operative  procedure. 

Two  Cases  of  Spontaneous  Rupture  of  the  Uterus. 

In  the  Centralblatt  fur  Qyndkolo<jie,  1895,  No.  2,  Gessner  reports  two  cases 
of  spontaneous  rupture  of  the  uterus.  The  first  occurred  in  a  multipara  who 
had  had  easy  labors.  In  the  present  instance  a  transverse  presentation  devel- 
oped, with  prolapse  of  the  arm.  While  the  attending  physician  was  prepar- 
ing to  do  version,  the  cord,  which  had  prolapsed,  suddenly  ceased  to  beat; 
uterine  contractions  stopped,  although  hemorrhage  was  absent.  The  child 
was  extracted  and  easily  resuscitated,  when  it  was  found  that  a  complete 
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rupture  of  the  uterus  had  occurred.  The  patient  was  at  once  transferred  to  the 
clinic  of  the  University  of  Berlin,  where  coeliotomy  was  performed  by  Olshau- 
sen.  Suture  of  the  uterus  and  drainage  by  gauze  tampon  were  employed. 
The  patient  made  a  good  recovery. 

Gessner's  second  case  was  that  of  a  patient  whose  labor  was  delayed  by 
hydrocephalus.  The  attendant  physician  had  applied  forceps,  but  failing  to 
lock  them,  had  desisted  from  making  traction.  Rupture  of  the  uterus  oc- 
curred, and  the  patient  was  transferred  to  the  clinic,  where  the  foetus  was 
easily  extracted  after  craniotomy.  In  this  instance  it  is  doubtful  whether  the 
rupture  was  complete.  It  was  treated  by  gauze  drainage  without  coeliotomy. 
The  patient  made  a  good  recovery. 

In  the  first  instance  it  is  interesting  to  note  that  in  transverse  presentations 
as  pointed  out  by  Freund,  it  is  not  the  uterine  muscle  which  ruptures,  but 
the  attachment  of  the  vagina  to  the  uterus  which  is  drawn  away.  The  pro- 
lapse of  the  arm  seems  to  be  an  important  factor  in  such  an  accident.  In  the 
second  case  the  rupture  was  typical  of  the  variety  described  by  Bandl,  occur- 
ring at  the  junction  of  the  upper  with  the  lower  uterine  segment. 
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The  Use  of  High  Intestinal  Injections  in  Children. 

SsoKOLOW,  of  St.  Petersburg  (Jahrbuch  f.  Kinder heiltunde,  Bd.  xxxviii.  8. 
186),  has  made  an  extensive  anatomical  study  of  the  intestines  of  children  to 
determine  to  what  extent  the  ileo-caecal  valve  offers  an  obstacle  to  the  pass- 
age of  an  injected  fluid  from  the  csecum  to  the  ileum.  After  noting  the 
different  positions  of  the  rectum  and  the  sigmoid  flexure,  which  vary  so  fre- 
quently in  children  from  the  usual  positions  as  found  in  the  adult,  he  finds 
that  the  distance  to  which  the  tube  is  inserted  does  not  materially  affect  the 
passage  of  fluid  to  the  whole  extent  of  the  large  bowel,  provided  a  suflScient 
pressure  be  obtained.  It  is  desirable,  however,  to  reach  the  sigmoid  flexure, 
in  order  to  avoid  over-distention  of  the  rectum  and  consequent  forcible  ex- 
pulsive efforts.  The  dorsal  position,  with  thighs  drawn  up,  and  pelvis  ele- 
vated, is  found  to  be  the  most  advantageous,  and  a  pressure  of  not  more  than 
1  to  1}  metres  is  advised. 

Among  200  subjects  experimented  upon,  130  being  under  one  year,  it  was 
found  that  the  ileo-caecal  valve  was  competent  in  only  27  cases  (20.8  per  cent.), 
while  in  103  (79.2  per  cent.)  water  passed  freely  through  the  valve  into  the 
small  intestine.     In  older  children,  from  one  to  twelve  years,  insufficiency 
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was  not  80  common,  since  out  of  70  cases  37  had  incompetency.  A  pressure 
of  more  than  3  metres  was  dangerous,  being  liable  to  rupture  the  gut  or  dis- 
organize the  valve.  It  is,  therefore,  evident  from  this  study  that  in  children 
under  one  year  fluid  may  be  expected  to  reach  the  small  intestine  in  three- 
fourths,  and  in  older  children  in  one- half  of  the  cases.  Therefore,  in  every 
suitable  case  an  effort  should  be  made  to  reach  the  small  intestine  with  the 
irrigating  fluid.  Besides  the  numerous  morbid  conditions  admitting  of  this 
treatment  (dyspepsia,  koprostasis,  entero-colitis,  cholera  infantum,  dysentery, 
etc.),  the  possibility  of  intestinal  feeding,  as  Muselli  has  suggested,  must  not 
be  overlooked.  This  is  especially  valuable  in  such  conditions  as  trismus, 
laryngeal  diseases  or  palsy  of  laryngeal  muscles,  dysphagia  from  stenosis  of 
oesophagus,  and  diseases  of  the  stomach  where  rest  of  the  organ  is  demanded. 

The  Digestibility  of  Sterilized  and  Unstekilized  Mile. 

Bendix  {Jahrbuch  f.  Kinderheilkunde,  Bd.  xxxviii.  S.  393)  has  made  the 
following  interesting  conclusions  based  upon  experiments  in  feeding  three 
children  (aged  one  and  three-quarters,  two,  and  two  and  a  halfyears)  for  equal 
periods  (four  days,  six  days,  and  seven  days  respectively)  upon  two  dietaries 
differing  only  in  the  employment  of  Pasteurized  or  sterilized  milk,  the  most 
rigorous  estimation  of  ingesta  and  excreta  being  made  in  each  case. 

With  a  child  in  good  health  there  is  no  difference  in  the  assimilation  of 
nitrogen  or  fat  in  favor  of  Pasteurized  over  sterilized  milk,  whence  it  fol- 
lows that  sterilized  milk  is  as  well  digested  and  as  completely  absorbed  as 
non-sterilized  milk.  But  with  a  child  whose  digestion  is  weakened  by  di- 
minished secretion  of  bile,  assimilation  is  diminished,  as  compared  with  the 
normal,  in  the  proportion  of  0.9  to  2  per  cent,  for  nitrogen,  and  2.4  to  3.8 
per  cent,  for  fat ;  but  it  is  diminished  equally  for  the  two  varieties  of  milk. 
The  taste  and  odor  of  milk  remain  good  after  sterilization,  though  differing 
decidedly  from  that  of  raw  milk ;  but  it  is  taken  as  readily  as  Pasteurized 
milk. 

Contrary  to  the  opinion  of  Kalischer,  the  author  has  never  found  that 
the  brownish  color  of  sterilized  milk  is  liable  to  cause  young  children  to  re- 
fuse it.  He  has  never  seen  sterilized  milk  produce  the  slightest  disturbance 
of  digestion ;  on  the  contrary,  the  general  condition  and  appetite  have  been 
good,  the  stools  normal,  growth  regular,  and  vomiting  never  occurred. 

On  the  other  hand,  since  sterilization  prevents  every  danger  of  transmitting 
grave  diseases  by  destruction  of  pathogenic  microbes,  while  it  prevents  other 
diseases,  especially  of  the  intestines,  by  destroying  the  germs  of  fermentation 
and  decomposition,  the  physician  should  insist  upon  its  use  in  preparing  milk 
for  the  artificial  rearing  of  infants.  Sterilization  is  preferable  to  Pasteuriza- 
tion, since  the  latter  does  not  insure  so  completely  the  destruction  of  bacteria, 
especially  the  spores. 

A  Floating  Kidney  in  an  Infant. 

In  the  course  of  a  paper  on  floating  kidney  William  W.  Stewart  (Medical 
Record,  February  9,  1895,  p.  163)  reports  a  case  accidentally  encountered  in 
an  infant  of  eight  months.    The  child  had  swallowed  some  pieces  of  plaster. 
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and  intestinal  obstruction  followed.  After  tbirty-six  hours  of  ineffectual 
treatment  tbe  author  was  called  upon  to  operate.  Though  the  abdomen  was 
quite  tympanitic,  a  distinct  movable  tumor  could  be  felt  on  the  right  side 
halfway  between  the  crest  of  the  ilium  and  the  umbilicus.  Its  exact  consist- 
ency and  shape  could  not  be  made  out.  This  tumor  was  believed  to  be  the 
obstructed  gut.  The  mother  was  questioned  carefully,  but  stated  she  had 
never  before  noticed  the  tumor,  which  she  could  now  feel  with  the  greatest 
ease.  Upon  opening  the  abdomen  the  tumor  was  found  to  be  a  floating 
kidney,  while  the  obstruction  was  located  in  an  intussusception  in  the  left 
hypogastric  region.  The  child  had  never  suffered  any  inconvenience  from 
the  kidney.  The  author  believes  this  to  be  the  youngest  case  of  floating 
kidney  yet  reported. 

Tbional  a8  a  Hypnotic  fob  Childben. 

Claus  [IniemationaU  klinuche  Rundschau,  1894,  No.  45,  p.  1613^  makes  a 
report  of  his  experience  with  trional  as  a  hypnotic  for  children.  Given  in 
doses  of  three  grains  to  twenty  two  and  one-half  grains,  according  to  the  age 
of  the  child,  he  has  found  this  drug  a  reliable  hypnotic,  producing  a  physio- 
logical sleep  and  leaving  no  headache  or  heaviness  on  the  following  morning. 
The  patient  does  not  become  accustomed  to  its  effects.  Sleep  is  usually 
produced  ten  to  fifteen  minutes  after  ingestion.  In  painful  conditions  its 
influence  is  not  very  satisfactory.  Upon  the  intellectual,  respiratory,  and 
circulatory  functions  its  action  is  negative.  One  instance,  however,  is  men- 
tioned in  which,  in  a  case  of  broncho-pneumonia  in  a  child  of  five  years,  a 
single  dose  of  eleven  grains  produced  ataxic  symptoms.  The  most  satis- 
factory results  were  obtained  in  cases  of  chorea  and  pavor  nocturnus,  and  in 
insomnia  from  disturbances  of  dentition  or  of  digestion.  In  several  cases  of 
the  latter  class  the  influence  of  the  drug  upon  the  digestive  functions  seemed 
beneficial.  This  agrees  with  previous  experience  in  the  use  of  trional  among 
the  insane.  The  dose  from  one  month  to  one  year  is  three  to  six  grains  ; 
from  one  to  two  years,  six  to  twelve  grains  ;  from  two  to  six  years,  twelve  to 
eighteen  grains;  and  from  six  to  ten  years,  eighteen  to  twenty -two  and  one- 
half  grains.  It  is  best  given  half  an  hour  after  the  evening  meal,  or  fifteen 
minutes  before  bedtime.  It  can  be  given  in  hot  milk,  or  in  confection  or 
honey. 

BuBSAL  Enlaboemekts  as  Indications  of  Incipient  Tdbebcdlous 

Abthbitis. 

D'Abcy  Poweb  {Briiuh  Afedical  Journal,  1894.  ii.  p.  412)  calls  attention 
to  the  importance  of  bursal  enlargements  in  the  neighborhood  of  the  hip- 
joint  in  children.  Such  cases  at  the  time  show  no  evidence  of  affection  of 
the  joint.  There  is  no  limp,  no  pain,  no  muscular  fixation,  and  the  head  of 
the  bone  moves  freely  in  the  acetabulum.  Yet  such  bursal  enlargements  are 
of  very  serious  import  and  are  of  great  diagnostic  value,  for  they  frequently 
are  the  first  indications  of  tuberculous  mischief  occurring  in  a  patient  who 
otherwise  appears  sound.  The  tuberculous  trouble  thus  starting  in  the 
bursa  will  spread  rapidly  to  the  joint,  unless  care  be  taken  to  prevent  it.  In 
support  of  this  six  cases  are  reported,  taken  from  the  records  of  the  Victoria 
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Hospital  for  Children  during  the  current  year.  If  so  many  cases  have  come 
under  the  observation  of  a  single  surgeon  in  a  comparatively  short  time,  the 
author  believes  they  cannot  be  of  infrequent  occurrence,  but  very  little 
reference  to  the  condition  can  be  found  in  most  text-books.  If  the  effusion 
into  the  bursa  be  seen  before  suppuration  has  occurred,  the  fluid  should  be 
evacuated  by  incision  rather  than  by  aspiration.  If  suppuration  has 
occurred,  the  abscess  must  be  opened,  scraped,  thoroughly  cleansed,  and  every 
efibrt  made  to  get  it  to  heal  at  once.  Suitable  precautions  are  to  be  taken  at 
the  same  time  to  secure  physiological  rest  for  the  joint,  while  the  general 
hygiene  of  the  patient  must  be  improved,  for  it  must  not  be  forgotten  that 
the  patient  has  already  passed  the  threshold  of  tubercular  disease.  The 
drainage-tube  should  be  dispensed  with,  in  order  to  obtain  union  by  first 
intention. 
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Osteomyelitis. 

Closely  associated  with  the  problems  of  suppuration  are  those  connected 
with  the  etiology  of  acute  osteomyelitis.  It,  too,  was  at  first  supposed  to  be 
a  specific  disease  of  the  bone-marrow,  and  Becker  consequently  designated 
the  micrococcus  which  he  discovered  in  the  pus  the  "osteomyelitis  coccus." 
A  very  careful  article,  from  the  pen  of  Max  Jordan  {Beitrdf/e  z.  kl.  Chirurg., 
1893,  X.  585),  reviews  the  whole  subject  from  the  bacteriological  point  of 
view,  and  adds  to  the  cases  of  osteomyelitis  previously  reported  nineteen  of 
his  own,  in  all  of  which  bacteriological  examinations  were  made. 

Histologically  acute  osteomyelitis  is  usually  a  purulent  inflammation, 
occasionally  it  is  of  a  serous  or  of  a  hemorrhagic-septic  type.  Notwithstand- 
ing this  the  identity  of  these  forms  is  shown  by  their  identical  etiology  and 
similar  clinical  type.  It  is  almost  always  a  secondary  process,  though  the 
primary  focus  of  inflammation  may  have  disappeared  before  the  onset  of 
symptoms  of  osteomyelitis.  In  these  cases  the  osteomyelitis  is  frequently 
mistaken  for  the  primary  disease.  Its  onset  is  not  infrequently  very  insidious. 
It  usually  affects  first  the  ends  of  the  long  bones  at  or  near  the  line  of  junction 
of  epiphysis  and  diaphysis,  and  is  almost  exclusively  a  disease  of  the  period 
of  bone  development,  its  rare  occurrence  in  adults  being  explained  by  the 
fact  that  in  them  the  special  conditions  predisposing  to  the  disease  during 
the  growing  stage  of  the  bone  have  ceased  to  exist. 

As  a  number  of  quite  distinct  species  of  bacteria  have  been  found  associated 
with  osteomyelitis  it  is  evident  that  Becker  was  wrong  in  supposing  it  to  be 
a  specific  disease.    It  is  most  often  caused  by  the  slaphi/fococci,  aureus,  albus, 
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or  both,  but  may  be  caused  by  the  streptncoccu$  pyogenes,  by  the  pneumocoeciis 
of  Frankel,  or  by  the  bacilltu  typhosus.  It  has  been  produced  experimentally 
in  animals  by  the  soluble  products  of  these  bacteria  and  also  by  purely  chemi- 
cal irritants.  The  paths  of  entry  of  these  germs  into  the  body  are  the  same 
as  in  other  infectious  processes— through  the  alimentary  tract,  the  respiratory 
tract,  or  the  skin.  A  number  of  interesting  cases  are  given  by  Jordan  in 
which  osteomyelitis  occurred  secondarily  to  boils,  whitlows,  and  other  com- 
paratively insignificant  lesions  of  the  skin  which  ordinarily  attract  but  little 
attention.  In  many  of  these  cases  cultures  showed  the  same  species  of  bac- 
teria in  the  original  skin  lesion  and  in  the  osteomyelitic  pus. 

As  far  as  etiology  is  concerned,  then,  acute  osteomyelitis  stands  in  the 
same  relation  to  its  cause  that  suppurative  inflammation  in  other  tissues 
occupies  to  the  same  causes  acting  on  them,  Slnce'it  is  almost  invariably 
secondary  and  is  often  associated  with  a  number  of  other  suppurative  lesions 
in  widely  separated  part*  of  the  body,  Jordan  considers  it  just  to  regard  it 
as  part  of  a  purely  bacterial  form  of  pysemia  which  shows  a  great  disposition 
during  youth  to  the  formation  of  metastases  in  the  bones  because  of  a  peculiar 
predisposition  afforded  by  them  during  the  developmental  period. 

Mixed  Infection  in  Pulmonary  Tuberculosis. 

Notwithstanding  the  proof  of  Frankel  and  Troje  (American  Journal  of 
THE  Medical  Sciences,  June  1894,  p.  744)  that  the  tubercle  bacillus  alone  is 
quite  competent  under  proper  conditions  to  produce  pulmonary  tuberculosis  of 
the  most  diffuse  nature,  the  impression  has  steadily  grown  that  in  very  many 
cases  of  phthisis  a  "  mixed  infection"  occurs  at  some  time  in  the  course  of  the 
disease,  and  that  an  important  role  in  determining  the  progress  of  the  disease 
is  played  by  the  bacteria  causing  the  associated  lesions  at  such  times.  This 
impression  has  had  its  foundation  in  the  frequent  clinical  observation  of  ex- 
acerbation of  chronic  phthisis  during  and  after  influenza,  lobar  pneumonia,  and 
after  the  various  complicating  broncho-pneumonias,  as,  for  example,  after  the 
broncho-pneumonia  of  measles  in  children.  It  has  been  suggested  that  were  it 
not  for  the  contributing  conditions  of  the  mixed  infection  the  body  would  be 
able  to  protect  itself  in  a  very  large  proportion  of  cases  from  encroachment 
of  the  tubercular  process.  VV^hether  this  latter  extreme  view  be  correct  or 
not,  it  becomes  of  the  greatest  importance  from  both  prophylactic  and  thera- 
peutic standpoints  to  determine  the  germs  most  frequently  contributing  to 
the  progress  of  the  tubercular  process,  and  to  investigate  the  most  eflScient 
means  of  lessening  their  influence. 

With  a  view  to  throwing  light  upon  the  first  of  these  questions,  Spengler, 
working  at  the  Institut  fiir  Infectionskrankheiten,  in  Berlin,  under  Koch's 
guidance,  has  examined  the  sputum  of  fifty  patients  suffering  from  phthisis, 
using  every  precaution  to  exclude  any  sources  of  error.  {Zeituchr./.  Hygiene 
u.  In/ectionskrankheUen,  1894,  xviii.  343)  Stained  cover-glass  preparations 
of  the  sputum  and  cultures  from  it  by  both  Pfeiffer's  and  Kitasato's  methods 
were  carefully  studied,  and  careful  microscopic  and  bacteriologic  examina- 
tions of  the  diseased  organs  were  made  in  all  the  fatal  cases.  In  only  five  of 
the  fifty  cases  studied  was  the  tubercle  bacillus  alone  found.  Three  of  these 
died,  and  in  the  lesions  of  all  the  tubercle  bacillus  was  alone. 
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In  nearly  eighty  per  cent.  (39)  of  the  cases  the  streptococcus  pyogenes  was 
associated  with  the  tubercle  bacillus,  and  in  twenty-one  of  these  the  strepto- 
coccus was  believed  to  have  been  an  active  agent  in  the  production  of  the 
lesions,  because  of  its  presence  in  large  numbers  in  the  sputum  coincidently 
with  the  occurrence  of  fever  of  a  peculiar  type,  and  because  of  its  presence 
in  the  lesions  post-mortem.  In  fifteen  cases  the  streptococcus  appeared  to 
be  present  as  a  passive  accompaniment  of  the  tubercte  bacillus.  In  these 
there  was  comparatively  little  fever,  the  progress  of  the  cases  was  very  slow 
or  stationary,  and  in  the  majority  the  streptococci  seemed  to  be  present  as  a 
residue  of  an  acute  condition  which  had  subsided  some  time  previously. 
Eight  of  these  cases  had  had  the  advantage  of  a  residence  at  Davos,  in  the 
Tyrolean  Alps ;  and  Spengler  suggests  that  the  benefit  therefrom  depended 
chiefly  upon  the  rapid  recovery  from  the  associated  affection,  the  streptococci 
in  all  these  cases  quickly  diminishing  in  numbers,  and  in  several  of  them 
ultimately  disappearing  entirely  from  the  sputum. 

The  diplocoecus  pneumonice  was  found  to  be  the  associated  germ  in  one  case, 
and  in  one  each  the  micrococcus  tetragenus,  the  influenza  bacillus  and  the 
pseudo-influenza  bacillus  were  associated  with  the  streptococcus. 

The  important  practical  deduction  from  this  work  is  that  in  the  prophy- 
laxis and  the  treatment  of  tuberculosis  of  the  lungs  careful  consideration 
should  be  given  to  the  part  played  by  the  associated  bacteria.  Persons 
affected  with  slight  or  transitory  inflammations  of  the  respiratory  tract  should 
be  removed  as  far  as  possible  from  all  sources  of  infection  by  the  tubercle 
bacillus;  they  should  under  no  circumstances  be  placed  in  the  same  wards  in 
hospitals  with  consumptives.  Similarly,  great  care  should  be  used  to  exclude 
from  persons  already  affected  with  tuberculosis  all  sources  of  infection  with 
the  bacteria  which  have  been  shown  to  exert  so  deleterious  an  influence  upon 
the  progress  of  the  disease.  This  would  seem  to  be  best  accomplished  by  the 
removal  of  the  tubercular  patient  to  a  high  mountainous  region,  or  to  one  at 
all  events  where  the  air  is  free  from  the  germs  of  suppuration  and  pneumonia. 
And,  furthermore,  in  the  treatment  of  cases  of  phthisis,  the  first  care  of  the 
physician  should  be  to  rid  the  lungs  as  quickly  as  possible  of  the  associated 
bacteria,  for  so  long  as  their  hurtful  influence  continues  it  is  useless  to  insti- 
tute specific  treatment  of  the  tuberculosis. 


Note  to  Contributors. — All  contributions  intended  for  insertion  in  the  Original 
Department  of  this  Journal  are  only  received  vritk  the  distinct  understanding  that  they 
are  contributed  exclusively  to  this  Journal. 

Contributions  from  abroad  written  in  a  foreign  language,  if  on  examination  they 
are  found  desirable  for  this  Journal,  will  be  translated  at  its  expense. 

Liberal  compensation  is  made  for  articles  used.  A  limited  number  of  reprints  in 
pamphlet  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  compensation, pnwirfed 
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A    CONTRIBUTION    TO    THE    SUBJECT    OF    TUMORS    OF    THE 

SPINAL  CORD.  WITH  REMARKS  UPON  THEIR  DIAGNOSIS 

AND  THEIR  SURGICAL  TREATMENT,  WITH  A  REPORT 

OF   SIX    CASES,   IN    THREE    OF    WHICH    THE 

TUMOR    WAS    REMOVED.^ 

By  M.  Allen  Starr,  M.D.,  Ph.D., 

PBOFESTOR  OF  DISEASES  OF  THE  MIND  AND  NERVOUS  SYSTEM,  COLLEGE  OF  PHYSICIANS  AND 

SURGEONS,  NEW  YORK  ;   CONSULTING  NEUROLOGIST  TO  THE  PRESBYTERIAN  AND 

OBTHOPEDIC  HOSPITALS  AND  TO  THE  NEW  YORK 

EYE  AND  EAB  INFIRMARY. 

Introduction.  The  diagnosis  of  tumors  of  the  spinal  cord  has  only 
become  possible  with  any  degree  of  accuracy  within  the  past  few  years, 
since  the  localization  of  motor  and  sensory  functions  of  the  spinal  cord 
has  been  precisely  determined.  The  practical  importance  of  a  subject 
of  this  character  cannot  be  exaggerated,  inasmuch  as  a  study  of  the 
cases  upon  record  shows  that  a  relief  of  the  symptoms  and  a  cure  of  the 
disease  are  perfectly  possible  by  surgical  interference  in  certain  cases, 
when  the  diagnosis  is  made  in  time. 

From  a  careful  review  of  the  literature  of  the  past  ten  years  I  have 
been  able  to  collect  123  cases  of  tumor  of  the  spinal  cord.  In  Pepper's 
System  of  Medicine,  in  an  article  by  Mills  and  Lloyd,  published  in  1886, 
50  cases  are  tabulated.  In  an  article  by  Gowers  and  Horsley,  Trans- 
action of  the  Medico- Ghlrurgical  Society  of  London,  1888,  58  cases  of 
spinal  tumor  are  collected,  12  of  which  are  included  in  the  collection  of 
Mills  and  Lloyd.  Since  the  publication  of  these  articles  27  reports 
of  cases  have  appeared,  which  are  cited  in  this  article,  making  the  total 
number  of  tumors  of  the  cord  which  I  have  been  able  to  collect  123. 

1  Read  before  the  New  York  Neurological  Society,  January  8, 1895. 
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In  100  of  these  cases  the  history  is  fairly  satisfactory,  and  in  the  light 
of  our  present  knowledge  a  diagnosis  of  the  disease  should  have  been 
quite  clear  some  time  before  death.  In  54  cases  it  should  have  been 
possible  to  reach  not  only  a  diagnosis  of  the  case,  but  also  a  conclusion 
as  to  the  feasibility  of  an  operation.  Studying  the  cases  from  a  patho- 
logical standpoint,  I  find  of  the  100  cases  there  were  75  in  which  the 
tumor  could  have  been  removed. 

As  a  matter  of  fact,  operations  have  been  undertaken  for  the  relief  of 
tumor  of  the  spinal  cord  in  22  cases.  These  are  not  included  in  the  123 
cases  referred  to,  but  will  be  considered  separately.  In  only  2  have 
surgeons  failed  to  find  the  tumor  sought  for.  In  but  1  was  it  impos- 
sible to  remove  it  when  found.  In  11  cases  the  patients  have  died  soon 
after  the  operation.  In  11  cases  they  have  recovered  from  the  operation. 
The  operation  has  been  followed  by  recovery  from  the  condition  of  para- 
plegia in  6  cases.  While  the  analysis  of  these  cases  shows  that  the 
results  so  far  have  not  been  very  favorable,  I  think  it  can  be  proven 
that  this  is  due  to  the  fact  that  the  diagnosis  has  not  been  made  suffi- 
ciently early  in  the  disease,  and  hence  the  question  of  operation  has  not 
been  given  the  consideration  it  deserved.  Even  ten  years  ago  Mills  and 
Lloyd,  in  their  article  upon  this  subject  in  Pepper's  System  of  Medicine, 
declared  that  "  operations  have  offered  even  less  hope  than  in  brain- 
tumor,  but  in  very  rare  cases  should  be  taken  into  consideration."  While 
experience  hitherto  appears  to  lend  some  support  to  this  assertion,  yet  I 
hope  to  show  in  this  paper  that  an  early  diagnosis  of  spinal  tumor  is 
possible ;  that  the  nature  of  tumors  growing  in  the  cord  is  such  that  the 
vast  majority  are  capable  of  removal  without  injury  to  the  cord;  that 
the  operation  in  itself  is  not  one  of  great  danger ;  and  that  in  future  its 
statistics  should  show  recovery  in  a  much  larger  proportion  of  the  cases 
than  they  do  at  present. 

Record  of  Personal  Cases. 

Case  I.  Carcinoma  of  the  cervical  region  of  the  cord,  secondary  to 
carcinoma  of  the  pancreas;  autopsy.  —  Female,  forty-six  years  of  age, 
whose  mother  died  of  cancer,  began  to  suffer  in  August,  1892,  from 
pain  in  the  right  shoulder  and  arm  of  a  severe  shooting  character, 
which  increased  in  intensity  in  spite  of  all  treatment,  and  soon  extended 
into  the  right  side  of  the  neck.  After  about  two  months  severe  pain 
appeared  in  the  left  shoulder  and  arm,  and  then  a  loss  of  power  and 
atrophy  in  all  the  muscles  of  the  shoulder-blades  and  arms  commenced 
and  progressed  rapidly.  From  the  first  there  was  a  considerable  amount 
of  numbness,  which  increased  to  a  condition  of  anaesthesia  in  the  outer 
side  of  the  right  arm  and  hand,  involving  thumb,  index,  and  one-half 
of  the  middle  finger.  By  the  end  of  the  tnird  month  of  the  disease  she 
was  completely  unable  to  hold  up  her  head,  on  account  of  the  loss  of 
power  in  the  muscles  of  the  neck  and  trapezii,  so  that  the  head  fell  in 
any  direction  when  not  supported,  and  any  movement  of  the  head  gave 
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her  most  intense  pain  in  the  neck  and  down  the  arms.  The  movement 
of  the  head  and  neck  seemed  to  be  impeded,  though  there  was  no  de 
formity  present,  and  the  degree  of  stiffness  could  hardly  be  determined 
because  of  the  intense  agony  which  any  motion  of  the  head  produced. 
During  the  third  month  of  the  disease  power  in  her  left  leg  became  very 
much  impaired,  so  that  she  could  not  walk  or  stand. 

1  saw  her  in  consultation  on  December  17,  1892.  Examination 
showed  no  affection  of  the  cranial  nerves;  the  pupils  were  equal  and 
acte<l  to  light,  and  there  was  no  appearance  of  any  affection  of  the 
cervical  sympathetic.  She  was  lying  in  bed,  with  her  head  supported 
by  pilli)W8,  and  any  movement  of  the  head  and  neck  caused  great  pain. 

Fro.  1. 


Areas  of  ansestbesia  in  tumor  of  upper  cervical  region. 
The  relative  degrees  of  ansesthesia  are  sliown  by  the  degree  of  shading. 

When  she  sat  up  in  bed  it  was  necessary  for  the  nurse  to  support  the 
head  by  both  hands,  and  even  when  thus  supported  the  motion  of  sitting 
up  gave  rise  to  great  agony  ;  there  was  no  deformity  of  the  neck  ;  there 
was  extreme  atrophy  in  both  trapezii,  in  all  the  muscles  of  the  shoulder- 
blades  and  arms,  and  some  atrophy  in  the  muscles  of  the  forearms,  but 
very  little  in  the  hands.  It  was  impossible  for  her  to  move  the  arms  at 
the  shoulder-joint  or  at  the  elbow,  but  voluntary  power  in  the  fingers  was 
possible,  pressure,  however,  being  incapable  of  moving  a  small,  weak  dy- 
namometer more  than  ten  degrees  on  the  right  side  and  twenty  degrees  on 
the  left.  There  was  a  reaction  of  degeneration  in  the  atr()|)hied  muscles; 
anivsthesia  was  present  in  both  arms,  more  marked  in  the  right  arm  upon 
the  outer  surface,  involving  two  fingers  and  a  half.     (See  Fig.  1.)     The 
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power  in  the  legs  was  weak,  much  more  so  in  the  left  leg,  and  knee-jerk 
in  the  left  leg  was  much  increased,  and  there  was  ankle-clonus ;  there 
was  no  sensory  disturbance  of  the  trunk  or  legs ;  the  control  of  the 
sphincter3  was  perfect.  At  the  time  I  saw  her  there  were  no  symptoms 
pointing  to  disease  in  other  organs  of  the  body,  though  she  had  had  some 
vomiting  which  had  been  ascribed  to  the  necessary  use  of  opium,  which 
relieved  the  pain.  Her  progressive  emaciation  during  her  illness  sug- 
gested the  existence  of  malignant  growth  in  some  organ. 

Diagnosis.  The  diagnosis  made  was  pressure  upon  the  upper  portion 
of  the  spinal  cord,  probably  from  a  new  growth,  possibly  from  a  pachy- 
meningitis, and  an  unfavorable  prognosis  was  given.  Four  days  later 
she  developed  jaundice,  which  led  to  the  suspicion  of  a  deep-seated 
growth  involving  the  liver.  She  became  rapidly  exhausted,  and  died 
on  January  11th. 

Autopsy.    Autopsy  showed  a  scirrhus  cancer  involving  both  lobes  of 
the  liver,  the  head  of  the  pancreas  and  mesenteric  glands,  with  small 
secondary  cancers  in  the  peritoneum,  spleen,  and  ovaries.     No  examina- 
tion of  the  spinal  cord  was  made,  but  it  seemed  evident  from  the  history 
and  from  the  post-mortem  examination  that  there  must  have  been  a 
secondary  cancer  of  the  spine  pressing  upon  the  spinal  cord  and  involv- 
ing the  third,  fourth,  fifth,  and  sixth  segments  in  the  cervical  region. 
.    Case  II.     Gumma  of  lower  cervical  cord ;  recovery  under  treatment. — 
The  second  case  will  be  fully  reported  by  my  assistant.  Dr.  Norrie.     A 
summary,  however,  may  be  given  here,  and  is  as  follows :  A  man,  about 
forty  years  of  age,  applied  to  the  Vanderbilt  clinic  in   October,  1894, 
with  a  history  of  having  suflfered  from  severe  pain  in  the  region  of  the 
left  shoulder-blade,  and  progressive  atrophy  and  paralysis  of  all  the 
muscles  about  the  shoulder-blade  and  of  the  left  upper  extremity.     The 
pain  had  been  most  intense,  and  had  not  been  relieved  by  counter-irrita- 
tion or  by  any  measure  of  treatment.     The  paralysis  has  advanced 
steadily,  so  that  when  he  came  to  the  clinic  he  was  unable  to  lift  his  arm 
from  the  side.     His  power  of  flexion  at  the  elbow  was  very  weak,  and 
all  motions  of  the  fingers  and  wrist  were  imperfect.     There  was  great 
atrophy  in  the  supra-  and  infra-spiuatus,  in  the  pectorales,  in  the  deltoid 
biceps  and  triceps,  and  in  the  muscles  of  the  forearm  and  hand.     The 
most  extreme  atrophy  was  in  the  muscles  of  the  hand,  and  in  all  of  these 
there  was  a  reaction  of  degeneration  ;  in  the  other  muscles  the  electric 
contractility  was  much  diminished  both  to  faradism  and  galvanism, 
but  there  were  no  polar  changes.     He  had  a  sensation  of  numbness  over 
the  inner  half  of  the  hand  and  forearm,  and  in  this  area  there  was  an 
objective  anesthesia.  (See  Fig.  2.)    In  addition  to  these  symptoms  there 
was  an  evident  invasion  of  the  cervical  sympathetic ;  the  eye  appeared 
smaller  than  that  of  the  other  side,  the  lid  not  being  so  fully  opened,  the 
pupil  did  not  react  so  promptly  to  light  as  on  the  other  side,  and  he 
had  noticed  during  the  i-ummer  that  there  was  no  sweating  upon  the 
right  side  of  the  face.     There  was  some  disturbance  in  his  gait,  and 
a  marked  exaggeration  of  tendon-reflexes  at  the  knee,  but  no  clonus. 
There  was  no  anresthesia  upon  the  body. 

It  seemed  evident  that  in  this  case  there  was  present  a  disease  affect- 
ing the  lefthalf  of  the  cervical  region  of  the  cord  from  the  fourth  cervical 
to  the  first  dorsal  segments.  That  the  disease  lay  within  the  spinal  canal 
and  not  in  the  brachial  plexus  of  nerves  apj)ears  to  be  proven  by  the 
involvement  of  the  cervical  sympathetic,  it  having  been  shown   by 


STARR:     TUMORS    OF    THK    SPINAL    CORD. 


617 


Klumpe  that  when  a  lesion  is  limited  to  the  brachial  plexus  the  cervical 
sympathetic  is  never  invaded.'  The  absence  of  symptoms  of  Brown- 
86quard  paralysis  below  the  level  of  the  cervical  cord  seemed  to  indi- 
cate that  the  disease  lay  outside  of  the  cord  rather  than  within  it,  and 
involved,  in  all  probability,  the  nerve- roots  within  the  dura  upon  one  side 
of  the  cord  at  their  exit.  It  also  seemed  probable  from  the  predominance 
of  motor  over  sensory  symptoms  that  the  anterior  roots  were  more  de- 
cidedly affected  than  the  posterior.     The  diagnosis,  therefore,  was  made 

Fig.  2. 


Area  of  ansestbesda  in  tumor  of  the  lower  oenrical  region  on  the  left  side. 

of  an  extra-spinal  tumor  lying  upon  the  antero-lateral  surface  of  the  cord 
and  extending  from  the  fourth  cervical  to  the  first  dorsal  segments,  with 
its  maximum  antero  posterior  extension  in  the  lower  portion,  inasmuch 
as  the  more  severe  symptoms  were  limited  in  distribution  to  the  seventh 
and  eighth  cervical  segments.  In  regard  to  the  nature  of  this  tumor 
there  was  considerable  doubt,  but  the  fact  that  the  man  had  had  syphilis 
gave  probability  to  the  idea  that  the  growth  might  be  of  a  gummy 
nature.  He  was,  therefore,  put  at  once  upon  inunctions  of  mercury  and 
upon  large  doses  of  iodide  of  potassium.  A  marked  improvement  in  the 
sensory  symptoms  was  manifest  within  two  weeks,  and  under  the  use  of 
electrical  treatment  the  paralysis  also  began  to  subside,  so  that  at  the  end 
of  five  months  this  man's  condition  is  very  greatly  changed  ;  his  pain 
has  entirely  disappeared,  but  he  slill  has  some  numbness  and  anaesthesia 
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in  the  inner  half  of  the  hand  and  forearm  as  high  as  the  elbow.  He  is 
able  to  use  his  right  arm  at  present  fairly  well  and  to  lift  it  to  his  head, 
and  can  move  all  the  fingers  much  more  freely  than  before,  so  that  at 
present  he  is  fairly  capable  of  doing  his  work  ;  all  pain  in  the  back  has 
subsided,  but  there  has  been  no  change  in  the  appearance  of  the  face 
and  eye  or  in  the  condition  of  perspiration  upon  the  face.  I  think  the 
course  of  the  case  has  confirmed  the  original  diagnosis,  so  that  it  may 
be  stated  that  the  gumma  has  been  absorbed. 

Case  III.  Sarcoma  of  the  spinal  cord  in  the  dorsal  region;  removal; 
death;  diagnosis  by  Dr.  Henry  Hun;  operation  by  Dr.  McCosh. — The 
third  patient  was  a  male,  aged  forty-two  years.  His  father  died  of  sar- 
coma of  the  eye.  His  mother  and  a  brother  died  of  phthisis.  He  was 
perfectly  healthy  until  April,  1893.  His  occupation  required  continual 
standing.  His  first  symptom  was  a  feeling  of  formication  over  the  abdo- 
men and  pain  in  the  right  side  and  in  the  epigastrium,  and  later  in  the 
right  shoulder  blade.  This  pain  was  of  a  neuralgic  character,  quite 
severe  and  often  burning.  One  week  later  he  noticed  a  weakness  in 
both  legs,  and  found  that  he  could  not  walk  with  ease  or  come  down 
stairs ;  at  the  same  time  he  began  to  feel  some  numbness  in  his  legs  and 
a  sensation  of  heat  in  the  thighs  and  back  and  under  the  right  shoulder- 
blade.  This  sensation  of  heat  occasionally  alternated  with  a  sensation 
of  cold,  but  any  sudden  movement,  like  that  of  coughing,  produced  the 
sensation  of  heat ;  soon  after  he  noticed  in  addition  to  these  sensations 
a  constant  tingling  in  the  entire  body  below  the  level  of  the  epigastrium 
and  in  both  legs.  In  the  latter  part  of  May,  when  I  first  saw  him,  these 
symptoms  were  all  increasing,  and  he  felt  not  only  the  lack  of  power  in 
the  legs  but  also  in  the  abdomen  when  at  stool ;  there  was  no  disturbance 
of  the  bladder,  but  he  was  unusually  constipated  ;  his  gait  was  decidedly 
spastic  ;  his  knee  jerks  were  much  increased,  and  there  was  ankle-clonus. 
Slight  anaesthesia  was  found  below  the  level  of  the  seventh  dorsal  nerve, 
and  appeared  to  be  about  equal  upon  both  sides.  The  diagnosis  made 
at  this  time  was  a  transverse  myelitis  at  the  raid-dorsal  region  of  obscure 
origin,  but  the  further  progress  of  the  case  led  Dr.  Hun  to  come  to  the 
conclusion  that  the  cause  of  the  myelitis  was  a  tumor,  for  the  symptoms 
rapidly  increased  during  the  summer  and  fall  of  1893  in  spite  of  various 
forms  of  treatment,  including  rest,  mercurial  inunctions,  large  doses  of 
iodide,  and  hydrotherapeutics.  Pain  was  a  very  marked  symptom  both 
in  the  back  and  around  the  body  at  the  level  of  the  seventh  dorsal  nerve, 
and  was  increased  by  motion.  As  the  paralysis  increased  reflex  spasms 
of  the  legs  became  more  and  more  frequent ;  the  legs  being  forcibly  ex- 
tended, and  becoming  very  rigid  upon  any  irritation  of  the  skin,  on  tap- 
ping the  tendons,  or  on  making  any  attempts  at  walking.  The  aujesthesia 
gradully  increased  until  it  became  total ;  its  upper  limit  behind  being 
the  seventh  intercostal  space,  and  in  front  at  the  ensiform  cartilage. 
Pain  and  temperature  sensations  were  felt  three  inches  below  this  line. 
For  two  inches  above  this  a  band  of  decided  hypersesthesia  gradually 
developed.  There  was  no  paralysis  of  the  sphincters  and  no  bedsores, 
but  the  skin  below  the  middle  of  the  thighs  was  glossy.  The  bladder 
emptied  itself  three  or  four  times  a  day. 

The  progress  of  the  case  making  the  diagnosis  of  a  tumor  about  the 
seventh  dorsal  segment  of  the  cord  quite  certain,  Dr.  Hun  sent  him 
down  to  the  Presbyterian  Hospital  for  an  operation.  An  examination 
on  February  22,  1894,  showed  a  total  paraplegia  below  the  level  of  tho 
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seventh  dorsal  segment,  with  extreme  rigidity  and  increased  reflex  ex- 
citability in  all  the  muscles  of  the  legs  and  back  ;  there  was  some  diffi- 
culty in  respiration,  its  rate  being  24,  and  the  abdominal  muscles  were 
entirely  paralyzed.  His  temperature  was  normal  and  pulse  about  108. 
Knee  jerks  were  high,  ankle-clonus  marked,  but  there  was  no  cremasteric 
or  epigastric  reflex.     Sensation  was  the  same  as  that  already  described. 

Fig  s. 


Arm  of  anastbesia  in  tomor  of  the  seventh  dor»l  segment. 

On  March  6th  Dr.  McCosh  operated,  removing  the  spines  and  arches 
of  the  third,  fourth,  fifth,  and  sixth  dorsal  vertebrae ;  under  the  arch  of 
the  fifth  dorsal  vertebra  outside  of  the  dura  a  soft  lobulated  vascular 
tumor,  subsequently  ascertained  to  be  a  sarcoma,  was  found,  about  an 
inch  and  a  half  in  length,  lying  chiefly  upon  the  posterior  surface  of  the 
dura  mater,  and  rather  thicker  upon  the  right  side.  It  nearly  sur- 
rounded the  cord ;  this  was  removed  with  a  sharp  spoon.  The  opera- 
lion  was  attended  with  consideral)le  hemorrhage,  as  the  man  was  very 
large  and  muscular,  and  subsequently  to  the  operation  respiration  be- 
came verv  weak,  his  temperature  rose  to  102^,  and  his  pulse  became  very 
feeble.  I'witching  of  the  muscles  of  ihe  body  and  legs  caused  much 
discomfort.  In  the  course  of  a  few  days,  however,  he  appeared  to  re- 
cover from  the  shock  of  the  operation,  but  the  removal  of  the  tumor 
had  apparently  caused  no  change  in  the  symptoms  of  paraplegia. 
During  the  following  two  weeks  he  gradually  failed  in  strength,  was 
frequently  delirious,  had  increasing  difficulty  in  respiration,  had  con- 
stantly a  febrile  temperature,  although  the  wound  was  perfectly  clean 
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and  healed  promptly  ;  he  gradually  became  more  and  more  exhausted, 
and  on  the  21st  of  March,  seventeen  days  after  the  operation,  died  of 
heart-failure.  The  post-mortem  examination  had  to  be  limited  to  the 
cord,  and  showed  that  the  tumor  had  been  entirely  removed.  His  death 
was  ascribed  to  the  existence  of  other  sarcomata  in  the  viscera  producing 
exhaustion,  but  this  could  not  be  confirmed. 

Case  IV.  Tumo7'  beginning  in  the  lumbar  region  and  involving  the 
sacral  region  and  Cauda  equina;  autopsy. — A  young  woman  who  had  pre- 
viously been  in  pretty  good  health,  suffered  for  several  months  from  back- 
ache, and  then  was  suddenly  seized  with  severe  pain  in  the  upper  lumbar 
and  lower  dorsal  region,  which  was  much  increased  by  motion  and  by 
lying  down,  and  which  was  followed  by  pain  down  the  left  leg  in  the 
sciatic  distribution.  Three  months  later  a  slight  swelling  appeared  at 
the  level  of  the  third  lumbar  vertebra,  which  gradually  disappeared  in 
the  course  of  a  month ;  its  nature  was  not  discovered.  While  this  swell- 
ing was  present  she  suddenly  lost  the  sensation  of  heat  and  pain  in  the 
left  leg.  Six  weeks  later  she  lost  the  power  of  motion  in  the  right  leg, 
excepting  in  the  foot.  A  month  after  the  left  leg  also  became  paralyzed 
and  anaesthetic,  and  finally  one  month  later  the  right  leg  became  also 
ansesthetic  Thus  in  the  course  of  four  months  a  gradual  progress  from 
a  Brown-Sequard  paralysis  to  a  total  paraplegia  occurred.  Early  in 
the  disease  retention  of  urine  and  obstinate  constipation  appeared  and 
continued.  I  saw  her  one  month  after  the  development  of  the  paraplegia. 
The  condition  found  was  as  follows : 

Motion.  There  was  total  paralysis  of  all  the  muscles  of  the  legs, 
abdomen,  and  back  below  the  level  of  the  upper  lumbar  vertebra ;  all 
reflex  action  was  lost ;  there  was  a  marked  atrophy  of  the  muscles  of 
the  pelvis  and  thighs,  and  in  these  muscles  the  faradic  reaction  was  lost. 
The  muscles  below  the  knees  were  less  atrophic  and  the  faradic  reaction 
was  preserved.  The  galvanic  reaction  was  changed  in  the  thigh  mus- 
cles, anode  and  cathode  producing  equal  contractions,  while  in  the 
muscles  below  the  knee  the  cathode  closure  contraction  was  greater  than 
the  anode  closure  contraction.  The  limbs  were  flaccid  without  rigidity, 
and  spasmodic  contractions,  which  had  been  present  at  first,  had  wholly 
ceased. 

Sensation.  There  was  a  loss  of  sensation  to  touch,  temperature,  and 
pain  below  a  line  passing  about  the  body  at  the  level  of  the  first  lumbar 
vertebra  on  the  back  and  over  the  abdomen,  excepting  upon  a  saddle- 
shaped  area  over  the  buttocks,  as  shown  in  the  diagram  (Fig.  4),  where 
sensations  were  only  slightly  diminished.  This  area  of  good  sensibility 
included  the  vagina,  anus,  and  perineum.  A  year  later  this  area  had 
also  lost  its  sensibility  and  the  anaesthesia  of  the  lower  extremities  was 
complete.  The  area  which  retained  its  sensibility  is  that  which  cor- 
responds to  the  sacral  region  of  the  spinal  cord,  and  hence  from  this 
peculiar  distribution  of  the  anaesthesia  it  was  evident  that  the  sacral 
cord  was  not  invaded  by  the  disease  or  destroyed  as  early  as  was  the 
lumbar  cord.  Inasmuch  as  lesions  of  the  cauda  equina  producing  com- 
pression uniformly  cause  sensory  symptoms  referable  to  the  sacral 
nerves  prior  to  those  referable  to  the  lumbar  nerves  of  the  cauda,  we 
have  in  this  progress  of  the  symptoms  a  })roof  that  the  lesion  began 
in  the  lumbar  region  and  afterward  affected  the  sacral  region  and  the 
cauda. 

Trophic  symptoms.     There  was  a  glossy  appearance  of  the  legs  ;  there 
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was  a  very  marked  tendency  to  bedsores,  so  that  a  change  of  position 
every  hour  was  necessary ;  there  was  a  slight  cystitis. 

Automatic  action.  In  the  early  part  of  the  case  the  bladder  was 
under  no  voluntary  control,  urine  being  retained  until  drawn,  or  passed 
suddenly  when  the  bladder  became  full  without  control  of  the  patient. 
The  evacuation  of  the  rectum  was  difficult  and  painful,  the  sphincter 
ani  offering  resistance.  Later  in  the  disease  there  was  total  paralysis  of 
both  sphincters.  There  was  no  deformity  of  the  back,  but  there  was 
marked  tenderness  over  the  third  lumbar  vertebra,  and  pain  was  pro- 
duced by  any  motion  of  the  body  on  the  hips. 

Fig.  4. 


Area  of  anaesthesia  in  tumor  of  the  lumbar  region. 
Sensations  from  the  sacral  segments  were  but  slightly  affected. 

This  patient  lived  for  two  years  and  two  months  after  the  beginning 
of  the  Brown-Sequard  symptoms,  and  then  died  suddenly.  The  autopsy 
showed  the  existence  of  a  soft  tumor  extending  from  the  first  lumbar 
segment  of  the  cord  downward  and  involving  both  the  cord  and  cauda 
equina  and  filling  the  entire  dural  sac. 

This  patient  was  seen  by  me  but  once  in  consultation  at  a  distance 
from  New  York,  and  though  a  tumor  was  suspected,  yet  an  operation 
did  not  seem  feasible.  The  specimen  was  badly  preserved,  and  reached 
me  in  such  a  condition  that  no  microscopic  examination  could  be  made. 
I  regret  that  the  report  of  the  tumor  is  so  imperfect,  but  its  existence 
was  assured. 
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Remarks.  Looking  back  upon  the  case  in  the  light  of  the  autopsy  it 
is  evident  that  at  the  time  when  the  patient  was  seen  by  me  the  destruc- 
tion of  the  lumbar  region  of  the  cord  had  already  occurred  by  the 
tumor,  as  shown  by  the  reaction  of  degeneration  and  atrophy  in  the 
muscles  of  the  thighs.  That  the  cord  was  not  wholly  destroyed,  how- 
ever, but  was  capable  of  conducting  impulses  of  sensation  from  the 
sacral  segment  through  the  diseased  portion,  was  evident  from  the  per- 
sistence of  sensation  over  the  buttocks.  It  is  probable,  therefore,  that 
had  an  operation  been  undertaken  at  the  time  this  patient  was  seen  the 
tumor  could  have  been  removed,  and  thus  further  progress  of  the  symp- 
toms been  averted.  Whether  the  nature  of  the  tumor  was  such  that  a 
recurrence  would  have  occurred  must  be  left  undetermined. 

Case  V.  Lipoma  of  the  lumbar  region  of  the  cord ;  operation;  removal; 
caries  of  the  dorsal  region ;  death.  — Female,  aged  fifty  years,  came  into 
the  Presbyterian  Hospital  February  1,  1894,  for  the  relief  of  a  chronic 
painful  swelling  of  the  right  knee,  for  which  she  was  operated  upon  by  Dr. 
McCosh,  who  removed  a  fatty  and  granular  mass  and  considerable  clear 
fluid  from  the  knee-joint  on  February  15th.  The  wound  had  healed 
by  February  26th,  leaving  the  patient  with  much  better  use  of  the 
joint  than  prior  to  the  operation.  The  examination  of  the  patient  upon 
her  entrance  revealed  another  condition  independent  of  the  aflfection  of 
the  knee-joint,  which  led  to  the  diagnosis  of  a  tumor  of  the  spinal  cord. 
She  said  that  she  had  been  suffering  for  four  months  from  severe  attacks 
of  pain  on  the  right  side  of  the  abdomen  which  occasionally  seemed  to 
extend  over  the  entire  abdomen.  She  had  also  had  a  drawing  pain  in 
the  right  thigh  down  the  front  of  the  thigh,  and  considerable  muscular 
twitching  in  the  right  thigh  and  leg.  She  said  that  since  the  first  of 
January  these  pains  had  extended  to  the  left  side  of  the  abdomen  and 
into  the  left  leg,  but  were  less  severe  than  in  the  right.  In  addition  to 
the  pain  she  had  noticed  a  diminution  of  touch  and  pain  sensations  in 
both  legs  and  feet,  which  was  more  marked  upon  the  right  thigh.  Her 
right  patella  reflex  was  increased,  and  there  was  marked  ankle-clonus. 
Frequent  spasm  of  the  flexor  muscles  of  both  legs  gave  her  great  dis- 
tress, especially  at  night,  and  required  the  use  of  morphine.  After  her 
recovery  from  the  operation  upon  the  knee  a  more  careful  examination 
was  made  of  the  symptoms  here  described,  and  on  March  1st,  when  I 
was  called  to  see  her,  the  following  condition  was  found : 

Pain.  She  had  pain  about  the  abdomen,  sharp  and  shooting,  and 
also  down  the  legs,  especially  in  the  region  of  the  anterior  crural  nerves. 
This  pain  was  at  times  severe  and  was  increased  by  any  movement  in 
bed  ;  it  was  also  increased  by  the  spasmodic  twitching  of  the  legs,  which 
occurred  frequently. 

Sensation.  Partial  ansesthesia  to  touch,  temperature,  and  pain  was 
discovered  upon  both  lower  extremities  of  a  peculiar  distribution.  In 
the  well-known  saddle  shaped  area  over  the  buttocks  and  back  of  the 
thighs  corresponding  to  the  sensory  distribution  of  the  sacral  region  of 
the  cord,  there  seemed  to  be  good  sensation,  but  over  the  gluteal  region, 
above  this  area  and  down  the  outer  side  of  the  thighs  and  legs,  and 
also  along  the  inner  side  of  the  legs,  the  ansesthesia  was  well  marked. 
It  was  much  more  intense  upon  the  right  leg  than  upon  the  left.    The 
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exact  distribution  is  shown  in  the  diagram  (Fig.  5).  On  the  front  of 
the  abdomen  the  anaesthesia  extended  as  high  as  an  inch  below  the 
umbilicus.     It  involved  the  front  of  both  thighs  and  legs. 


Fio.  5. 


Area  of  auasthesin  in  lipouiii  of  upper  lumbiir  region.    Sensation  preeerred  in  sacral  r^on. 

Motion.  There  was  loss  of  power  in  both  limbs,  more  marked  in  the 
right  than  in  the  left.  The  muscles  upon  the  anterior  surface  of  thighs 
and  the  muscles  of  the  pelvis  seemed  to  be  more  affected  than  the 
muscles  below  the  knees.  She  stood  with  great  difficulty,  could  not 
walk  without  aid,  and  in  the  weakened  muscles  twitchings  were  quite 
constant.  At  times  there  was  a  tonic  spasm  of  the  muscles  of  the  legs 
with  spastic  flexion  of  the  thighs  and  legs.  Since  her  entrance  into  the 
hospital  she  had  been  constantly  constipated  and  had  gradually  de- 
veloped bladder  disturbance,  consisting  of  retention  of  urine,  which 
had  to  be  relieved  by  a  catheter.  It  was  evident  that  in  the  past  month 
during  her  stay  in  the  hospital  all  the  symptoms  described  had  been 
progressively  increasing;  pain  being  worse;  the  anaesthesia  more 
marked ;  the  paralysis  greater,  and  the  sphincter  trouble  having 
developed. 

Under  these  circumstances  it  seemed  probable  that  this  woman  was 
suffering  from  a  new  growth  compressing  the  spinal  cord.  The  exist- 
ence of  a  lipoma  in  the  knee  made  it  seem  probable  that  a  lipoma  had 
developed  within  the  spinal  canal,  either  extra-  or  intra-dural.  The 
situation  of  this  seemed  to  be  indicated  by  the  sensory  symptoms  (see 
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Fig.  5).  The  distribution  of  the  sensory  disturbance  pointed  to  the 
second  himbar  segment  of  the  spinal  cord,  as  the  highest  point  invaded 
by  the  disease ;  while  the  escape  of  the  sacral  segments  as  shown  by  the 
normal  sensation  over  the  saddle-shaped  area  rendered  it  probable  that 
the  tumor  had  not  affected  the  sacral  region  of  the  cord.  It  seemed 
also  probable  that  a  tumor  of  the  cauda  equina  could  be  excluded,  because 
it  is  well  known  that  tumors  pressing  upon  the  cauda  equina  produce 
symptoms  referable  to  the  sacral  rather  than  to  the  lumbar  distribution 
of  nerves.  It  was,  therefore,  resolved  to  operate  for  the  removal  of  a 
lipoma  from  the  region  of  the  upper  lumbar  segments  of  the  spinal 
cord. 

Operation  by  Dr.  McCosh.  On  March  29th  Dr.  McCosh  operated, 
removing  the  spinal  processes  of  the  ninth,  tenth,  and  eleventh  dorsal 
vertebrae  and  the  laminae  of  the  tenth  dorsal  vertebra.  When  the  bone 
was  removed,  a  soft  yellow,  fatty  tumor  was  exposed  beneath  the  tenth 
dorsal  vertebra,  extending  entirely  across  the  posterior  surface  of  the 
dura,  about  one-half  of  an  inch  from  side  to  side  and  three-fourths  of 
an  inch  in  length.  After  this  was  removed  a  probe  was  found  to  pass 
freely  upward,  but  to  meet  with  resistance  from  below.  The  laminae  of 
the  eleventh  dorsal  vertebra  were  therefore  removed,  and  a  second  fatty 
mass,  similar  in  character  and  position  to  the  first  was  found  beneath 
it ;  the  probe  could  then  be  passed  downward  freely.  There  was  con- 
siderable hemorrhage  at  the  time  of  the  operation ;  but  the  patient 
recovered  from  it,  and  in  the  course  of  the  following  month  the  wound 
had  entirely  healed. 

Examination  two  weeks  after  the  operation  showed  little  result  ex- 
cepting that  the  power  over  the  bladder  had  returned  and  there  was  no 
longer  any  girdle-sensation  about  the  abdomen.  Pain,  spasm,  and 
anaesthesia  appeared  to  be  about  the  same  as  before  the  operation.  By 
the  middle  of  May  the  original  condition  had,  however,  returned  and 
her  sufferings  were  as  great  if  not  greater  than  before  the  first  oper- 
ation. Although  the  anaesthetic  areas  had  not  extended,  the  pain 
seemed  to  be  somewhat  higher  up  on  the  abdomen,  being  now  above  the 
umbilicus.  It  was  thought,  therefore,  that  possibly  other  tumors  of  the 
same  character  were  compressing  the  cord  at  a  higher  region,  and  hence 
a  second  operation  was  undertaken  on  May  19th  ;  the  sixth,  seventh, 
and  eighth  dorsal  spines  and  lamina  were  removed,  exposing  a  normal 
dura;  the  dura  was  incised,  but  nothing  abnormal  was  discovered,  and 
the  appearance  of  the  spinal  cord  was  normal. 

During  this  operation  there  was  discovered,  for  the  first  time,  a  small 
non-inflammatory  fluctuating  swelling  just  below  the  level  of  the  angle 
of  the  left  scapula.  After  the  spinal  operation  had  been  completed  this 
little  tumor  was  incised,  and  a  surprising  amount  of  pus  immediately 
came  out.  When  the  finger  was  introduced  into  the  cavity  it  passed 
between  two  of  the  ribs,  which  were  found  to  be  carious,  and  detected  a 
roughened  surface  of  the  vertebrae.  Inasmuch  as  the  patient  had  had 
no  temperature,  had  had  no  symptoms  referable  to  the  spine  as  high  as 
the  sixth  dorsal  vertebra,  and  had  no  tubercular  history  or  appearance, 
the  discovery  of  this  condition  of  spinal  caries  was  a  surprise. 

Subsequently  to  the  operation  pus  was  constantly  discharged  from 
the  opening;  she  grew  slowly  but  steadily  weaker;  the  symptoms  of 
pressure  upon  the  cord  gradually  subsided ;  there  were  no  longer  mus- 
cular spasms ;  voluntary  movement  seemed  to  return  gradually  to  some 
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extent ;  sensations  of  pain  and  cold  were  perceived  in  the  previously 
ansesthetic  areas ;  the  increase  in  the  reflexes  diminished,  but  the  control 
of  the  sphincters  remained  imperfect ;  it  was  evident  that  all  sensations 
were  less  keenly  felt  below  the  level  of  the  eighth  dorsal  nerve  than 
above  it ;  she  gradually  failed  in  strength,  and  died  September  Ist. 

Remarks.  It  is  difficult  to  determine  in  this  case  whether  the  symp- 
toms described  were  originally  due  to  the  lipomata  which  were  removed 
or  to  pressure  exerted  by  the  abscess  higher  up.  In  a  case  of  Ransom 
and  Thompson,'  in  which  a  tumor  was  removed  from  the  sixth  dorsal 
segment  of  the  cord,  pain  was  referred  to  the  front  of  the  thighs  and 
legs  in  the  distribution  which  corresponds  to  ^he  second  and  third 
lumbar  segments.  In  this  case,  however,  there  was  also  pain  in  the 
sixth  dorsal  nerve  and  evidences  of  paraplegia  of  dorsal  origin,  and  the 
operation  revealed  the  existence  of  a  tumor  in  the  dorsal  region. 
Ransom  ascribes  the  pain  in  the  thighs  in  this  patient  to  pressure  upon 
the  posterior  columns  of  the  spinal  cord  in  the  dorsal  region  where  the 
tumor  lay.  Whether  in  our  case  a  similar  explanation  can  be  given  it 
is  impossible  to  state ;  that  many  of  the  symptoms,  however,  were  due 
to  the  pressure  of  the  abscess  is  evident  from  the  fact  that  much  greater 
relief  was  obtained  by  its  evacuation  than  by  the  removal  of  the  small 
lipomata. 

Case  VI.  Tubercular  tumor  of  the  spinal  cord ;  removal  by  Dr.  McBur- 
ney;  partial  recovery  and  recurrence. — A.  L.,  female,  aged  seventeen 
years,  of  tubercular  family,  was  brought  from  the  country  to  Roosevelt 
Hospital  February,  1894,  completely  paralyzed  in  the  lower  extremities. 
The  girl  had  been  quite  well  until  1892,  when  she  began  to  suffer  with 
pain  in  the  back  about  the  level  of  the  eleventh  dorsal  vertebra,  which 
pain  extended  around  the  sides  in  the  course  of  the  dorsal  nerves.  This 
pain  was  very  obstinate,  and  as  time  went  on  a  kyphosis  gradually  de- 
veloped until  there  was  a  marked  elevation  of  the  ninth,  tenth,  and 
eleventh  dorsal  spines,  which  had  not  been  relieved  by  the  use  of  plaster 
jackets  or  other  apparatus.  In  spite  of  the  curvature  and  of  the  pain 
she  was  able  to  be  up  and  about  until  the  latter  part  of  December,  1893  ; 
then  a  numbness  began  in  the  left  foot,  extended  to  the  right  foot  and  up 
to  the  hip ;  a  weakness  of  the  legs  soon  developed,  which  increased  quite 
rapidly,  so  that  within  four  weeks  she  was  paralyzed  below  the  waist. 
In  this  condition  she  was  brought  to  the  hospital,  where  an  examination 
revealed  a  prominence  of  the  ninth,  tenth,  and  eleventh  dorsal  vertebrae, 
with  great  pain  upon  pressure  at  this  region,  and  inability  to  sit  up  in 
bed,  and  motor  paralysis  below  the  level  of  distribution  of  the  tenth 
dorsal  nerve.  It  was  possible  for  her  to  move  the  toes  slightly,  but  no 
movement  at  the  ankle  could  be  made.  She  could  not  draw  her  legs 
up,  but  when  either  thigh  was  flexed  upon  the  abdomen  a  slight  move- 
ment of  flexion  of  the  leg  could  be  produced,  but  no  extension  of  the  leg 
at  the  knee.  When  lying  on  her  back,  if  the  thigh  was  raised  at  an 
angle  of  forty-five  degrees  a  very  slight  flexion  of  it  upon  the  abdomen 
was  possible,  but  no  extension  of  the  thigh  upon  the  body  could  be  made. 

I  Lancet.  October,  ISM. 
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No  voluntary  contraction  of  the  abdominal  muscles  was  possible,  and 
there  was  partial  paralysis  of  the  bladder  and  rectum,  so  that  at  times 
retention  had  to  be  relieved  by  catheterization,  and  eneraata  had  to  be 
constantly  used.  The  knee-jerks  were  very  markedly  increased,  and 
there  was  ankle-clonus  on  both  sides.  The  abdominal  reflex  was 
normal.  Any  irritation  of  the  skin  of  the  legs  caused  quick  contrac- 
tions, with  sudden  drawing  up  of  both  legs  and  flexion  of  the  knees, 
which  were  entirely  beyond  her  control,  but  which  usually  produced 
considerable  pain.  Sometimes  any  motion  of  the  body  would  cause 
sudden  forcible  spasm  with  extension  of  thighs  and  legs.  The  condition 
of  sensation  was  exceedingly  interesting ;  there  was  partial  anaesthesia 

Fig.  6. 


Area  of  autesthesia  In  tumor  at  the  secoud  and  third  lumbar  seguionts. 

to  touch,  temperature,  pain,  and  loss  of  muscular  sense  in  the  legs  and 
thighs.  Across  the  back  the  line  of  amesthesia  ran  about  the  upper 
level  of  the  sacrum  ;  in  front  upon  the  right  side  it  followed  the  line  of 
Poupart's  ligament  to  the  median  line  ;  upon  the  left  side  it  was  irreg- 
ular in  its  distribution,  sensation  being  preserved  as  low  as  the  trochanter 
on  the  outer  side  of  the  thigh.  (Fig.  6.)  The  anajsthesia  was  greater 
upon  the  outer  side  of  the  legs  than  upon  the  inner  side  ;  there  was  no 
anaesthesia  upon  the  trunk  or  upon  the  back  above  the  line  indicated  in 
the  diagrams  ;  the  exact  distribution  of  the  anaesthesia  is  shown  in  Fig. 
6,  which  was  carefully  prepared  and  confirmed  by  re-examination  on 
several  occasions. 
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Diagnosis.  It  was  evident  from  the  condition  present  that  compres- 
sion of  the  spinal  cord  was  being  made,  producing  a  paralysis.  The 
conclusion  to  be  drawn  from  the  distribution  of  the  anaesthesia  in  this 
case  was  that  upon  the  right  side  the  second  lumbar  segment  and  upon 
the  left  side  the  third  lumbar  segment  were  compressed.  As  these 
segments  lie  opposite  to  the  eleventh  dorsal  vertebra  it  was  evident  that 
the  point  at  which  the  cord  was  compressed  corresponded  with  the  situ- 
ation of  the  deformity.  That  this  deformity  was  due  to  tubercular  dis- 
ease in  the  bodies  of  the  vertebrae  seemed  likely,  and  yet  the  deformity 
had  existed  for  nearly  two  years,  while  the  paralysis  had  only  existed 
for  a  month.  It  was  thought  probable  that  something  more  than  a  mere 
compression  of  the  cord  due  to  disease  of  the  bones  was  present  in  this 
case.  Inasmuch  as  medical  treatment  offered  no  promise  of  relief,  and 
mechanical  appliances  had  failed  to  correct  the  deformity  or  to  prevent 
the  onset  of  paralysis,  it  was  determined  to  operate  in  order  to  remove, 
if  possible,  anything  which  might  be  found  compressing  the  spinal  cord 
at  this  region. 

Operation  by  Dr.  McBumey,  February  9,  1894.  When  the  spines 
and  laminae  of  the  ninth,  tenth,  and  eleventh  vertebrae  had  been  re- 
moved, a  well  defined  incapsulated  tumor  was  seen  lying  upon  the  dura 
mater  outside  the  cord  on  its  posterior  and  lateral  surfaces,  and  extending 
around  it  upon  the  right  side  to  the  anterior  surface ;  this  had  com- 
pressed the  cord  by  pushing  it  forward  upon  the  body  of  the  tenth  dorsal 
vertebra,  and  had  also  compressed  the  posterior  nerve-roots  at  the 
eleventh  dorsal  nerve,  though  they  were  not  destroyed.  As  the  tumor 
was  incapsulated  it  was  perfectly  possible  to  separate  it  from  the  dura 
mater  and  to  dissect  it  up,  thus  relieving  the  cord  from  pressure.  The 
tumor  was  followed  round  to  the  anterior  surface  as  far  as  possible,  where 
its  extremity  appeared  to  be  continuous  with  tubercular  caries  of  the 
eleventh  dorsal  vertebra.  Th«  wound  was  filled  with  iodoform  and 
dressed  antiseptically. 

The  patient  recovered  easily  from  the  shock  of  the  operation,  and 
within  four  days  a  very  marked  improvement  began  to  be  evident,  both 
in  the  condition  of  paralysis,  of  sensation,  and  of  control  of  the  bladder. 
This  improvement  advanced  steadily  during  the  following  three  weeks, 
by  the  end  of  which  time  she  could  produce  voluntary  motions  of  slight 
extent,  but  of  some  force,  in  both  legs,  and  was  able  to  perceive  all  sensa- 
tions much  more  keenly  than  before  the  operation.  There  was  a  ten- 
dency to  the  formation  of  bedsores  immediately  after  the  operation, 
but  these  healed  kindly  under  treatment,  and  the  general  nutrition  of 
the  skin  appeared  to  improve.  The  wound  healed  by  granulation,  leav- 
ing only  a  small  sinus  running  down  to  the  bone.  By  the  end  of  the 
fourth  week  she  was  able  to  sit  up,  then,  after  an  indiscretion  in  diet,  on 
March  18th,  a  sudden  attack  of  gastritis  occurred  with  vomiting,  and  in 
the  course  of  a  day  all  the  symptoms  of  paralysis  returned  as  before, 
with  an  increase  of  pain  in  the  back  and  around  the  sides  in  the  region 
of  the  eleventh  dorsal  nerve.  The  condition  of  the  skin  changed  rapidly, 
so  that  there  appeared  to  be  danger  of  bedsores  developing,  and  they 
were  only  prevented  by  the  greatest  care,  constant  shifting  of  the  posi- 
tion and  constant  use  of  pillows.  After  an  observation  of  t€n  days 
longer,  during  which  the  symptoms  continued  to  increase,  it  was  thought 
justifiable  to  undertake  another  operation,  as  it  seemed  likely  that  there 
had  been  a  new  development  of  tubercular  tissue  and  a  return  of  the 
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compression.  The  second  operation  demonstrated  that  this  supposition 
was  correct,  but  unfortunately  the  general  infiltration  of  all  the  tissues, 
soft  and  hard,  in  the  region  of  the  deformity  and  of  the  old  wound,  and 
about  the  spiual  cord,  made  it  impossible  to  relieve  a  second  time  the 
state  of  paralysis.  The  second  operation  was  not  followed  by  any  im- 
provement, although  the  wound  healed  by  first  intention.  The  girl  was 
removed  to  her  home,  and  died  during  the  summer. 

Diagnosis.  The  comparative  study  of  the  cases  collected  and  of 
those  which  I  have  brought  together  seems  to  warrant  the  following 
conclusions  with  regard  to  the  symptomatology  and  diagnosis  of  spinal 
tumors : 

First.  The  most  important  and  earliest  symptom  of  tumor  of  the  spinal 
cord  is  pain.  The  location  of  this  pain  is  usually  in  the  peripheral 
termination  of  the  nerve-root,  which  is  first  compressed  by  the  growth  of 
the  tumor.  Thus  in  the  majority  of  cases  the  pain  has  been  referred  to 
the  epigastrium  or  to  the  abdominal  region,  or  to  the  legs  or  arms,  rather 
than  to  the  spine  itself.  The  pain  is  of  a  severe  neuralgic  character,  is 
sometimes  described  as  a  burning  pain,  and,  as  it  increases,  appears  to 
shoot  along  the  course  of  the  nerve  which  is  implicated.  Inasmuch  as 
it  is  a  fact  that  the  majority  of  tumors  occurring  in  the  spinal  cord  grow 
in  the  dorsal  region  it  is  evident  that  pain  about  the  trunk  is  of  a  great 
deal  of  importance  in  the  diagnosis  of  the  disease.  While  such  pain  is 
unilateral  at  first,  it  soon  becomes  bilateral  as  the  tumor  grows,  and  this 
appears  to  be  a  very  important  point  in  diagnosis,  for  recently  a  case  has 
been  published  from  the  Bonn  Clinic,'  in  which  a  persistent  pain  in  the 
course  of  the  left  sixth  intercostal  nerve,  followed  by  a  gradual  develop- 
ment of  paraplegia,  led  to  the  diagnosis  of  a  tumor  of  the  cord,  which 
was  shown  at  the  operation  and  at  the  autopsy  to  be  erroneous,  there 
being  in  this  case  merely  a  persistent  neuralgia  of  one  sixth  nerve  and 
a  myelitis  not  caused  by  pressure.  The  histories  of  a  large  majority  of 
the  cases  of  tumor  collected  show  that  the  pain  is  rarely,  if  ever,  limited 
to  one  side  of  the  body  in  the  stage  when  paralysis  has  developed,  be- 
cause when  the  tumor  is  large  enough  to  compress  the  entire  spinal  cord 
it  has  necessarily  invaded  the  posterior  nerve-roots  on  both  sides,  and 
hence  pain  upon  both  sides  of  the  body  is  inevitable.  The  exact  situa- 
tion of  the  initial  pain  is  of  a  great  deal  of  importance  in  locating  the 
position  of  the  tumor,  and  inasmuch  as  at  present  the  peripheral  distri- 
bution of  sensory  nerves  is  quite  well  understood,  and  the  exact  relation 
between  each  segment  of  the  spinal  cord  and  its  sensory  area  upon  the 
trunk  or  limbs  is  known,  there  should  be  little  difficulty  in  locating  the 
tumor  from  the  seat  of  the  pain.  It  is  rather  remarkable  that  pain,  as 
a  rule,  is  not  felt  in  the  spine  itself;  although  it  appears  that  when  the 
tumor  has  grown  to  a  sufficient  size  to  produce  pressure  upon  the  dura 
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mater  and  bone  or  to  erode  the  bones  of  the  vertebra,  that  pain  may  be 
felt  at  the  position  of  the  growth.  When  pain  is  felt  in  the  spine  it  is 
commonly  located  one  or  two  inches  below  the  seat  of  the  tumor.  Even 
when  there  is  no  pain  in  the  spine  it  is  not  uncommon  to  find  some 
tenderness  upon  pressure  or  tenderness  upon  percussion.  I  have  not 
been  able  to  ascertain  that  there  was  any  difference  in  the  percussion- 
note,  as  examined  with  the  aid  of  the  stethoscope,  over  the  area  of  a 
spinal  tumor,  yet  it  would  be  well  to  examine  further  for  this  symptom 
when  this  condition  is  suspected. 

There  appears  to  be  no  case  of  spinal  tumor  on  record  in  which  there 
was  tenderness  along  the  nerves  in  which  the  pain  is  felt.  This  appears 
to  me  to  be  a  point  of  great  importance  in  the  differential  diagnosis  be- 
tween the  pain  of  neuralgia  or  neuritis  and  the  pain  produced  by  the 
disease  under  consideration,  for  in  neuralgia,  as  is  well  known,  we 
have  definite  painful  points  at  the  back,  side,  and  front  of  the  chest  or 
body  where  the  branches  of  the  intercostal  nerves  make  their  exit 
through  the  fasciae;  and  in  conditions  of  neuritis,  such  as  are  frequently 
observed  about  the  brachial  plexus,  ot  in  the  sciatic  or  anterior  crural 
nerves,  tenderness  along  the  nerve  trunks  is  a  very  marked  symptom. 
Motion  of  the  limbs  or  of  the  body  in  respiration  will  usually  increase 
the  pain  in  neuralgia  or  neuritis,  while  in  spinal  tumor,  if  the  pain  is 
produced  by  any  movement,  it  is  a  movement  which  involves  flexion  or 
rotation  of  the  vertebrae.  The  importance  of  this  symptom  of  pain  in 
the  diagnosis  of  spinal  tumor  can  hardly  be  exaggerated,  because,  as  is 
well  known,  in  ordinary  myelitis  not  complicated  by  meningitis,  pain  is 
not  a  symptom,  and,  on  the  other  hand,  in  a  meningitis  or  in  a  myelitis 
with  meningitis,  the  pain  is  very  extensive  in  distribution,  is  not  limited 
to  a  small  region  as  in  spinal  tumor,  and  is  attended  by  hypersesthesia. 

While,  therefore,  from  the  symptom  of  pain  alone  no  one  would 
attempt  to  make  a  diagnosis  of  a  spinal  tumor,  yet  when  pain  of  the 
character  described  is  added  to  the  other  symptoms  of  paraplegia  now  to 
be  discussed  the  diagnosis  of  spinal  tumor  should  be  carefully  considered. 

Secondly.  The  second  group  of  symptoms  of  diagntjstic  importance  in 
connection  with  tumors  of  the  spinal  cord  are  those  produced  by  the 
compression  of  the  cord  by  the  tumor.  It  is  well  known  that  when  com- 
pression is  exerted  either  upon  a  nerve  trunk  or  upon  the  spinal  cord, 
that  a  certain  order  is  commonly  observed  in  the  symptoms  produced ;  these 
are :  First,  pain  referred  to  the  periphery.  Secondly,  an  increase  of  reflex 
activity  in  the  segments  below  the  point  of  compression.  Thirdly,  par- 
alysis. Fourthly,  a  loss  of  sensibility ;  and  fifthly,  a  loss  of  reflex  activity. 
In  the  majority  of  cases  of  spinal  tumor  here  collected  this  has  been 
the  order  in  which  the  symptoms  were  produced.  In  a  very  few  cases, 
the  tumor  being  situated  entirely  upon  one  side  of  the  cord,  the  symp- 
toms produced  have  been  those  of  typical  Brown-Sequard  paralysis, 
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namely:  hypersesthesia  with  paralysis  on  the  side  of  the  tumor,  and 
paraesthesia  followed  by  anaesthesia  on  the  side  opposite  the  tumor.  Yet 
some  cases  of  spinal  tumor  have  been  recorded  both  within  the  cord  and 
outside  of  the  cord  in  which  the  BrownSequard  symptoms  have  not 
appeared,  but  in  which  the  symptoms  of  total  paraplegia  have  pro- 
gressively advanced.  The  reason  for  the  infrequency  of  Brown-Sequard 
paralysis  in  connection  with  spinal  tumor  is  probably  because  the 
pressure  exerted  upon  the  cord,  though  it  begins  upon  one  side,  is  com- 
municated to  the  entire  segment  involved,  and  hence  a  definite  suspen- 
sion of  activity  in  one-half  of  the  cord  only  is  not  common.  The  develop- 
ment of  Brown-Sequard  symptoms  is  far  more  frequent  in  intra-spinal 
than  in  extra-spinal  or  in  extra-dural  tumors. 

A  paraplegia  advancing  with  greater  or  less  rapidity  is  the  common 
symptom  to  most  spinal  tumors.  In  the  early  stage  there  is  paraesthesia 
with  partial  anaesthesia  in  the  parts  below  the  tumor.  There  is  a  sensa- 
tion of  weakness  followed  by  actual  paresis,  and  finally  by  total  paralysis 
in  the  legs.  There  is  in  the  early  stage  a  great  increase  in  the  knee- 
jerks  and  ankle-clonus.  Priapism  is  common.  As  the  case  goes  on 
spastic  rigidity  of  the  legs  and  very  violent  contractions,  which  occur  in 
extension  or  in  flexion  upon  any  irritation  of  the  skin,  muscles,  or  ten- 
dons, or  during  the  evacuation  of  the  bladder  or  rectum,  form  striking 
symptoms.  Such  spontaneous  contractions  also  are  produced  by  any 
movement  of  the  body  or  rotation  of  the  spine.  They  are  painful,  and 
do  not,  in  my  experience,  occur  so  early  or  so  severely  in  ordinary 
myelitis  as  they  do  in  spinal  tumor.  In  a  majority  of  cases  a  loss  of 
control  of  the  bladder  and  rectum  has  been  observed,  but  this  varies 
somewhat  in  its  character  in  accordance  with  the  location  of  the  tumor. 
If  the  tumor  involves  the  lumbar  and  sacral  regions  of  the  cord,  com- 
pressing these  and  destroying  the  automatic  centres  of  the  bladder  and 
rectum  which  lie  in  the  lower  sacral  segments,  we  have,  as  a  rule,  a 
retention  of  urine,  which  has  to  be  relieved  by  a  catheter,  and  a  total 
paralysis  of  the  bowel,  which  has  to  be  cleared  by  mechanical  means.  If, 
however,  the  tumor  is  in  the  dorsal  region  or  above  the  tenth  dorsal 
segment,  as  a  rule  the  automatic  action  of  the  bladder  and  rectum  goes  on 
irrespective  of  voluntary  control ;  and  hence  when  the  bladder  is  full  it 
empties  itself  spontaneously  and  immediately,  and  the  rectum  may  act 
in  the  same  manner.  The  development  of  bedsores  and  of  trophic  dis- 
turbances in  the  skin  and  joints  is  not  observed  in  spinal  tumors  until 
the  very  last  stage  of  the  disease,  when  the  skin  is  absolutely  anaesthetic. 
It  is  observed  earlier  and  more  constantly  in  intra-spinal  than  in  extra- 
spinal  tumors.  It  will  be  remembered  that  trophic  disturbances,  bed- 
sores, and  cystitis  are  not  uncommonly  observed  early  in  cases  of  myelitis, 
especially  of  the  lumbar  region,  and  hence  this  may  aid  in  the  difleren- 
tiation  of  the  two  conditions. 
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Inasmuch  as  the  distribution  of  the  aniesthesia  is  of  great  importance 
in  determining  the  situation  of  the  lesion,  I  reproduce  here  a  diagram 
(Fig.  7)  illustrating  the  areas  of  the  skin  which  are  related  to  the  vari- 
ous segments  of  the  spinal  cord  so  far  as  at  present  determined  by  series 
of  cases  accompanied  by  autopsy.'  This  diagram  illustrates  quite  clearly 
the  fact  that  the  efiect  of  spinal  lesions,  so  far  as  anaesthesia  in  the  sur- 
face is  concerned,  differs  widely  from  the  effect  of  nerve  lesions,  and 


FIO.  7. 
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hence  a  study  of  the  exact  area  of  the  anaesthesia  is  of  importance  both 
in  the  differential  diagnosis  between  these  conditions  and  in  determining 
the  exact  level  of  the  spinal  cord  affected.  It  is  never  to  be  forgotten 
that  the  relation  between  the  spinal  segments  and  the  vertebra  is  a 
somewhat  variable  one,*  and  it  is  to  be  remembered  that  after  their 


>  American  Journal  of  the  Medical  Sciences,  July.  1892 :  Ix)cal  Ana}stbesia  as  a  Guide  in 
the  Diagnosis  of  Lesions  in  the  Lower  Spinal  Cord.  Brain,  (.>ctober,  189i :  Local  Anaesthesia 
as  a  Guide  in  the  Diagnosis  of  Lesions  of  the  Upper  Portion  of  the  Spinal  Cord.  See  also  Head : 
Brain,  1893  and  IS&i.    Thorburn  :  Brain,  1894. 

'  See  Reld :  Journal  of  Anatomy  and  Physiology,  1889,  Tol.  xxiii.  p.  341. 
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entrance  into  the  spinal  canal  the  sensory  nerves  turn  upward  for  a 
variable  distance  before  entering  the  spinal  cord.  Hence  the  location 
of  any  tumor  in  the  cord  is  usually  at  a  point  from  two  to  three  inches 
higher  than  the  line  of  anaesthesia,  when  that  line  of  anaesthesia  extends 
around  the  body  in  the  dorsal  region.  This  fact  was  well  illustrated  in 
the  cases  of  spinal  tumor  removed  which  are  here  recorded,  for  in  the 
case  where  the  line  of  anaesthesia  was  at  the  level  of  the  seventh  dorsal 
nerve  the  tumor  was  found  beneath  the  fifth  dorsal  vertebra,  and  in  the 
cases  where  the  upper  lumbar  segments  of  the  cord  were  compressed  by 
the  tumors  the  tumors  were  found  beneath  the  eleventh  dorsal  vertebra. 
In  two  cases  in  which  the  tumor  has  not  been  found  at  the  operation  it 
has  been  because  the  iucision  mad^  was  at  a  level  below  the  tumor ; 
hence  this  point  of  diagnosis  in  regard  to  the  location  of  the  tumor  as 
related  to  the  zone  of  anaesthesia  and  to  the  vertebrae  is  of  considerable 
practical  importance  when  the  question  of  operation  is  considered. 

From  the  nature  of  the  lesion  it  is  evident  that  the  suspension  of  func- 
tion produced  by  compression  is  a  distinctly  localized  disease.  It  is  not 
denied  that  an  acute  transverse  myelitis,  especially  of  the  mid-dorsal  region 
of  the  cord,  occurs  without  compression,  probably  from  obstruction  of  the 
arterial  supply  due  to  endarteritis,  whether  syphilitic  or  atheromatous, 
or  to  thrombosis.  The  role  played  by  vascular  diseases  in  the  produc- 
tion of  myelitis  has  only  recently  been  appreciated.'  And  it  is  probable 
that  many  of  the  cases  of  so-called  spontaneous  myelitis,  either  trans- 
verse or  disseminated,  are  really  cases  of  softening  of  the  cord  due  to 
defective  blood-supply.  Such  cases  of  myelitis,  however,  have  a  much 
more  rapid  course  than  cases  of  compression-myelitis  from  tumor,  and, 
as  already  indicated,  are  not  attended  by  pain. 

It  seems,  therefore,  that  when  the  symptoms  of  paraplegia  as  they 
develop  in  spinal  tumor  are  contrasted  with  the  symptoms  of  paraplegia 
occurring  in  acute  myelitis,  that  the  contrast  is  so  marked  that  no  mis- 
take can  be  made  between  these  two  conditions. 

But  chronic  myelitis  or  a  myelitis  of  subacute  onset  and  slow  progress 
is  a  condition  occasionally  observed.  That  such  a  disease  occurs  of 
limited  extent  in  one  or  two  segments  only  of  the  spinal  cord,  without 
disease  of  the  bones  or  of  the  meninges,  or  without  the  presence  of  a 
tumor,  must  be  admitted,  though  a  careful  review  of  the  literature  has 
convinced  me  that  in  all  probability  many  cases  which  have  been 
reported  and  described  in  the  text-books  as  subacute  or  chronic  trans- 
verse myelitis  have  been  cases  of  tumor  by  compression.  I  do  not 
doubt  that  a  chronic  myelitis  involving  the  lower  half  or  the  upper  half 
of  the  cord  does  occur,  of  unknown  origin,  possibly  infectious,  as  de- 

I  Richardson :  Medical  Chronicle,  Manchester,  England,  December,  1894,  and  Janttarjr,  1895. 
Marie :  Mai.  de  la  Moelle  Epiniire,  1893. 


STARR:    TUMORS    OF    THE    SPINAL    CORD.  633 

veloping  after  fevers,  possibly  embolic,  possibly  due  to  diseases  of  the 
bloodvessels,  possibly  due  to  toxic  agents  circulating  in  the  blood.  But 
it  is  manifest  that  the  symptoms  occurring  in  such  extensive  chronic 
myelitis  should  never  be  confounded  with  the  symptoms  of  a  compression- 
myelitis  due  to  a  tumor. 

The  combination,  then,  of  the  symptom  pain,  of  the  peculiar  charac- 
ter described,  and  of  a  progressive  paraplegia  with  the  characteristic 
order  in  the  development  of  symptoms  named,  may  be  taken  as  abso- 
lutely diagnostic  of  spinal-cord  tumors. 

Thirdly.  A  final  point  in  the  diagnosis  of  these  conditions  is  to  be 
gained  by  a  consideration  of  the  most  frequent  Icfcation  of  tumors  in  the 
spinal  cord.  A  vast  majority  of  these  tumors  have  been  found  in  the 
dorsal  region.  It  is  not  denied  that  a  tumor  may  be  located  at  any 
portion  of  the  spinal  cord,  but  the  study  of  the  cases  demonstrates  that 
the  dorsal  region  is  the  most  common  seat  of  a  new  growth,  and  hence 
this  fact  alone  is  of  aid  when  other  symptoms  are  present  in  reaching  a 
diagnosis. 

It  is  not  necessary  to  discuss  the  differentiation  of  spinal  tumors  from 
gliomatosis  of  the  cord  producing  the  characteristic  symptoms  of  syringe- 
myelitis.  The  latter  condition  is  extensive  and  not  limited  to  a  single 
segment  of  the  cord. 

Treatment.  The  practical  object  of  this  study  of  spinal  tumors  is 
necessarily  the  consideration  of  their  removal  by  surgical  interference. 
I  have  been  able  to  collect  records  of  twenty-two  cases  of  successful  local- 
ization of  tumors  of  the  cord  with  removal.  These  cases  are  as  follows, 
in  the  order  of  their  occurrence.  I  do  not  include  in  this  list  any  cases 
in  which  there  has  been  an  external  appearance  of  tumor  which  has  led 
to  an  operation,  and  in  which  the  tumor  has  been  followed  into  the 
spinal  canal ;  such  cases  are  not  at  all  uncommon  in  the  experience  of 
every  surgeon,  and  while  they  afford  some  points  of  interest,  inasmuch 
as  phenomena  of  pain  and  progressive  paraplegia  have  been  present  in 
the  majority  of  them,  they  can  hardly  be  considered  of  great  interest  to 
the  neurologist.  But  excluding  these  cases,  there  is  now  to  be  found  in 
the  literature  a  sufficient  number  of  cases  of  spinal  tumor,  either  extra- 
dural or  intra  dural,  with  history  of  operation  and  removal,  to  warrant 
certain  conclusions. 

I.  Horsley  and  Gowers,  Med.-Chir.  Trans.,  1888,  p.  407.  A  fibro- 
myxoma,  intradural,  removed  from  the  fourth  and  fifth  dorsal  segments 
of  the  cord.  Result :  recovery  from  operation  and  from  condition  of 
paraplegia. 

II.  MacEwen,  Lancet,  August  11,  1888.  Connective-tissue  mass 
under  the  spines  of  the  fifth  to  the  seventh  dorsal  vertebrae;  extra- 
dural ;  removed.  Result :  recovery  from  operation  and  from  paraplegia. 

III.  MacEwen,  extradural  connective-tissue  tumor,  dorsal  region  ; 
removed.     Result :  recovery  from  operation  and  paraplegia. 
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IV. -VI.  MacEwen  reports  without  details  that  he  has  operated  upon 
three  other  cases  of  the  same  nature,  in  one  of  which  the  operation  was 
successful,  in  the  other  two  the  patients  died. 

VII.  Abbe,  New  York  Med.  Rec,  February  9,  1889.  Tumor,  extra- 
dural, eighth  to  tenth  dorsal  vertebrae;  removed.  Result:  recovery 
from  operation  and  improvement  in  paralysis. 

VIII.  Sonnenburg,  Verhand.  d.  Deutsch.  Gesell.fur  CAtr.,  Eighteenth 
Congress,  Berlin,  April,  1889.  Sarcoma  lower  dorsal  region.  Removal 
impossible  in  its  entirety.     Result :  death  in  six  weeks. 

IX.  Abbe,  New  York  Med.  Rec,  1890,  p.  85.  Sarcoma  extra  dural, 
eighth  and  ninth  dorsal  segments ;  removed.    Result:  death  on  ninth  day. 

X.  Horsley,  Ninth  International  Congress  of  Berlin,  1890.  Sub-dural 
tumor ;  situation  not  stated.     Result :  death  from  shock. 

XI.  Roy,  New  York  Med.  Rec,  1890,  vol.  ii.  p.  564.  Intra-dural 
tumor  removed  from  eighth  to  tenth  dorsal  segments.  Result :  recovery 
from  operation  and  from  the  paraplegia. 

XII.  Laquer,  Neurol.  Centralhl,  1891,  p.  193.  Extra-dural  lymph 
angioma  pressing  on  the  cauda  equina.  Result :  recovery  from  oper- 
ation and  from  all  symptoms. 

XIII.  Ransom  and  Anderson,  British  Med.  Joum.,  1892,  vol.  ii.  p. 
1144.  Hydatid  cyst  compressing  cord  at  eighth  dorsal  segment;  oper- 
ation failed  to  reveal  it,  being  too  low  down.  Result :  death  three  days 
later. 

XIV.  Fenger,  American  Journal  of  the  Medical  Sciences, 
1892,  p.  395.  Sarcoma,  intraspinal  at  sixth  and  seventh  dorsal  seg- 
ments ;  removal.     Result :  death  on  the  fifth  day. 

XV.  Caponotto  and  Pescarolo,  La  Reforma  Med.,  1892,  p.  543. 
Myxosarcoma,  intra-dural  at  fourth  and  fifth  dorsal  segments  ;  removed. 
Result:  recovery  from  operation;  five  months  after  operation  no  im- 
provement. 

XVI.  Ransom  and  Thompson,  Brit.  Med.  Joum.,  February  24,  1894. 
Sarcoma  extra  dural,  compressing  eighth  dorsal  segment ;  removed. 
Result :  death  on  the  sixth  day. 

XVII.  Bruns,  Neur.  Centralbl.,  1894,  p.  281.  Sarcoma  intradural 
compressing  cord  from  the  eleventh  dorsal  to  the  sacral  region.  Oper- 
ation failed  to  reveal  existence  of  the  tumor.  Result:  patient  lived 
fourteen  months  after  the  operation. 

XVIII.  Bruns,  Neur.  Centralbl,  1894,  p.  389.  Extra-dural  sarcoma 
compressing  cord  from  the  second  to  the  sixth  dorsal  region  ;  removal. 
Result :  sudden  death  within  twenty-four  hours. 

XIX.  Saenger  and  Krause,  Munich  med.  Woch.,  May  29,  1894.  Sar- 
coma compressing  sixth  dorsal  segment;  removed.  Result:  death  on 
the  fourth  day. 

XX.  Starr  and  McCosh.  Sarcoma  extradural,  seventh  dorsal  seg- 
ment; removed.     Result:  death  after  three  weeks. 

XXI.  Starr  and  McCosh.  Lipomata  in  lumbar  region ;  removed.  No 
improvement.     Death  from  tubercular  disease  four  months  later. 

XXII.  Starr  and  McBurney.  Tubercular  tumor  in  the  upper 
lumbar  region ;  removed.  Great  improvement  during  six  weeks ;  re- 
currence; death. 

It  will  be  seen  from  this  summary,  that  thus  far  the  number  of  re- 
coveries from  the  condition  of  paraplegia  after  removal  of  spinal  tumor 
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has  been  but  six,  and  in  one  of  these  the  compression  was  exerted  upon 
the  Cauda  equina  and  not  upon  the  spinal  cord.  It  must  be  said  in  ex- 
planation of  these  unfavorable  results  that  an  operation  has  not  been 
undertaken  until  the  tumor  has  been  going  on  for  a  number  of  months, 
and  until  the  secondary  destruction  of  spinal  cord  tissue  was  of  such  a 
nature  that  a  regeneration  of  the  nerve-elements  was  practically  out  of 
the  question.  In  several  of  the  cases  which  have  been  examined  post 
mortem  localized  softenings  of  the  cord  opposite  to  the  tumor  were  dis- 
covered with  more  or  less  ascending  or  descending  degeneration. 
When  such  degenerations  have  occurred  recovery  is  certainly  out  of  the 
question. 

One  unfavorable  feature  in  the  prognosis  of  operations  is  the  fact  of 
the  usual  character  of  tumors  in  the  spinal  cord.  These  are  most  fre- 
quently sarcoma  ;  next  in  frequency  tubercle,  and  lastly  benign  tumors. 
When  there  is  sarcoma  of  the  cord  there  is  usually  sarcoma  elsewhere, 
though  sarcoma  of  the  cord  may  be  primary.  This  fact  does  not,  of 
course,  exclude  an  operation,  but  it  makes  the  general  prognosis  unfavor- 
able. It  is  a  question  whether  tubercular  tumors  should  be  operated 
upon,  inasmuch  as  the  tendency  is  to  recur,  and  inasmuch  as  there  is 
usually  tuberculosis  of  other  organs.  It  will  be  noticed  that  in  the  cases 
that  have  recovered  the  nature  of  the  tumor  has  been  of  a  benign  type 
— fibroma,  lipoma,  and  connective- tissue  tumors ;  but  inasmuch  as  the 
existence  of  malignant  tumors  in  other  parts  of  the  body  does  not  appear 
to  contra-indicate  an  operation,  provided  that  operation  is  done  suffi- 
ciently early,  it  seems  to  me  that  this  fact  should  not  stand  in  the  way 
of  operation  where  the  diagnosis  is  quite  clear.  The  development  of  the 
symptoms  appears  to  be  more  rapid  in  the  case  of  malignant  tumors 
than  in  the  case  of  benign  tumors,  and  this  fact  may  be  of  service  in 
deciding  the  prognosis  before  the  operation. 

Tumors  which  lie  within  the  spinal  cord  itself,  developing  in  the  gray 
matter,  are  certainly  incapable  of  removal.  It  is  therefore  only  in  extra- 
spinal  tumors,  either  intradural  or  extra-dural,  that  an  operation  can  be 
done.  The  differential  diagnosis  between  intraspinal  and  extra-spinal 
tumors  is  difficult — in  some  cases  impossible ;  and  hence  an  operation 
must  always  be  considered  as  in  one  sense  exploratory.  The  chief  points 
of  diagnosis  of  an  intraspinal  tumor  are  the  development  of  Brown- 
S^uard  paralysis  prior  to  the  development  of  paraplegia ;  the  early 
occurrence  of  marked  atrophy  and  reaction  of  degeneration  in  the  mus- 
cles; the  early  occurrence  of  trophic  dbturbances  and  of  bedsores;  and 
the  development  of  analgesia  prior  to  anaesthesia.  In  spite,  however, 
of  the  gravity  of  the  situation  and  of  the  very  unfavorable  results  that 
have  thus  far  attended  the  removal  of  spinal  tumors,  it  is  always  to  be 
remembered  that  the  disease  is  of  a  hopeless  character  and  of  a  neces- 
sarily fatal  termination,  and  hence  that  any  measures  for  its  relief  are 
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justifiable,  even  though  attended  with  considerable  danger  to  the  patient. 
It  is  also  to  be  remembered  that  the  earlier  the  diagnosis  can  be  made 
and  the  sooner  the  operation  can  be  undertaken,  the  more  likely  it  is  to 
be  followed  by  relief.  Hence,  too  much  importance  cannot  be  ascribed 
to  the  necessity  of  careful  examination  and  the  study  of  the  diagnostic 
symptoms  of  spinal  tumor. 

As  to  the  operation  itself,  I  hardly  venture  to  make  any  observations 
in  a  domain  which  should  naturally  belong  exclusively  to  the  surgeon. 
After  witnessing,  however,  a  number  of  operations  upon  the  spinal  cord 
of  various  characters,  there  are  certain  facts  which  have  impressed 
themselves  upon  ray  mind  which  I  cannot  but  mention. 

1.  The  necessity  of  a  large  incision  of  considerable  length,  in  order 
that  the  muscles  may  be  easily  pulled  aside  and  held  by  retractors,  while 
the  bones  are  being  cut  through,  because  the  depth  of  the  wound  is  so 
great  that  plenty  of  space  is  required. 

2.  The  liability  of  very  large  hemorrhage  from  the  muscular  arteries 
of  the  back,  which  is  best  arrested  by  packing  the  wound  with  gauze 
and  by  pressure  exerted  upon  the  gauze  by  means  of  broad  retractors. 
If  time  is  expended  in  tying  these  numerous  arteries,  the  operation  is 
much  delayed,  and  pressure  is  sufficient  to  arrest  the  hemorrhage  in  the 
majority  of  cases,  especially  when  it  is  kept  up  for  one-half  hour,  the 
time  usually  occupied  in  completing  the  operation. 

3.  It  is  best  to  remove  the  spines  of  the  vertebrge  with  sharp-cutting 
forceps,  and  when  a  moderately  fair  surface  of  bone  is  thus  attained  to 
go  through  to  the  canal,  either  by  chiselling  or  by  means  of  gnawing 
with  a  sharp  rongeur.  The  surface  is  not  sufficiently  flat  to  accom- 
modate easily  a  trephine,  and  the  former  method  is  more  rapid. 

4.  The  dura  should  not  be  opened  until  the  entire  extent  which  it  is 
proposed  to  lay  bare  has  been  attained,  and  until  the  wound  is  prac- 
tically clear  of  blood.  In  some  cases  the  spinal  dura  pulsates,  and  in 
others  it  does  not.  This,  I  think,  depends  largely  upon  the  general  state 
of  the  patient  and  upon  his  position  on  the  table.  The  dura  is  often 
covered  with  fat,  which  should  be  scraped  off.  Usually  a  tumor  can  be 
felt  and  seen  through  the  dura;  but  if  not  felt,  no  hesitation  should  be 
had  in  opening  the  dura.  When  the  dura  is  opened  a  gush  of  cerebro- 
spinal fluid  is  inevitable,  and  when  this  occurs  a  change  in  the  rapidity 
of  pulse  and  respiration  ensues.  It  seems  to  me,  therefore,  that  the 
incision  in  the  dura  should  be  made  very  slowly,  rather  a  small  puncture 
at  first,  so  that  the  removal  of  this  cerebro-spinal  fluid  shall  occur 
slowly.  When  the  dura  is  incised  the  cord  with  its  vessels  becomes  at 
once  evident,  and  great  care  should  be  exerted  not  to  rupture,  cut,  or 
tear  any  of  the  vessels  of  the  pia  mater,  for  this  hemorrhage  is  very 
difficult  to  arrest,  inasmuch  as  these  vessels  are  too  delicate  to  tie,  and 
compression  is  impossible.     I  think  it  is  not  unlikely  that  the  death  in 
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some  of  the  cases  has  been  due  to  intra-spinal  hemorrhage  of  a  concealed 
kind  subsequent  to  the  operation.  Great  care  should  be  exerted  in  dis- 
secting off  a  tumor  to  avoid  division  of  the  posterior  nerve-roots,  unless 
these  pass  so  completely  through  the  tumor  that  such  division  cannot  be 
avoided.  Division  of  these  nerve-roots  is  not  of  any  great  importance 
in  the  dorsal  region,  but  it  is  to  be  remembered  that  in  the  cervical  or 
lumbar  region  and  about  the  cauda  equina  their  division  will  be  at- 
tended by  permanent  anaesthesia. 

5.  Should  the  tumor  extend  around  the  spinal  cord  great  care  should 
be  used  in  pulling  the  cord  aside  in  order  to  get  at  the  anterior  surface, 
for  slight  compression  of  the  cord  is  sufficient  to  produce  much  de- 
struction of  its  elements  or  laceration  of  the  nerve-roots. 
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AGE  AND  SEX  IN  DISEASES  OF  THE  UPPER  RESPIRATORY 

TRACT. 

By  Harrison  Allen,  M.D., 

OP  PHILADELPHIA. 

That  diseased  action  exhibits  peculiar  phases  in  the  different  epochs 
of  life  is  accepted  by  all  medical  writers.  We  become  familiar  with 
the  expressions  "  diseases  of  infancy  and  childhood,"  "of  middle  life,  old 
age,"  etc.    In  like  manner  we  recognize  the  profound  influences  exerted 
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by  sexual  states  on  the  manifestations  of  disease.  My  object  is  to  invite 
attention  to  these  topics  as  they  are  restricted  to  the  diseases  of  the  res- 
piratory tract,  using  this  phrase  in  such  manner  as  to  embrace  the  mu- 
cous passages  of  the  chest,  throat,  mouth,  and  nose.  The  study  of  these 
diseases  by  exact  methods  is  of  such  recent  date  that  my  statements, 
taken  as  a  whole,  must  be  considered  to  be  the  result  of  personal  experi- 
ence. 

Childhood.  Occasionally  a  child  is  brought  to  the  physician  with 
the  report  that  food  cannot  be  taken  satisfactorily.  After  two  or  three 
efforts  at  swallowing,  the  lips  are  withdrawn  from  the  nipple  and  the 
child  cries,  and  a  moment  thereafter  makes  a  second  attempt  to  take 
nourishment,  only  again  to  be  interrupted.  The  inference  is  drawn  that, 
the  mouth  being  closed  in  the  act  of  sucking,  air  cannot  pass  through  the 
nasal  passages ;  after  a  moment  of  such  closure  the  infant  is  instinctively 
Induced  to  relinquish  the  nipple  in  order  to  breathe.  We  recognize 
here  one  of  two  conditions,  either  an  adenoid  growth  lodged  in  the  nasal 
passage  and  obstructing  the  passage  of  air  from  the  nose  to  the  throat* 
or  a  congenital  closure  (atresia)  of  the  passages  themselves.  I  once 
operated  on  a  child  six  weeks  old  for  the  condition  first  named,  remov- 
ing a  large  adenoid  growth,  with  the  result  of  restoring  nasal  respiration. 

A  habit,  that  in  children  is  uniformly  exhibited,  of  carrying  all  sorts 
of  foreign  bodies  in  the  mouth,  will  sometimes  lead  to  wounds  of  the 
mouth  and  pharynx.  When  a  child  is  old  enough  to  creep  and  walk, 
the  presence  of  any  foreign  substance  whatever  in  the  mouth  is  a  con- 
stant element  of  danger.  Pencils,  tin  whistles,  button-hooks,  crochet- 
needles,  the  legs  of  small  stools,  have  all  come  under  my  notice  as  agents 
which  have  produced  injuries  of  the  kind  named.  On  one  occasion  a 
physician  brought  to  me  a  child,  five  months  old,  who,  while  creeping 
with  a  button-hook  in  its  mouth,  fell  forward,  the  free  end  of  the  hook 
penetrating  the  velum,  making  a  long  irregular  wound.  A  case  is  on 
record  of  a  child  holding  a  crochet-needle  in  its  mouth,  falling  forward, 
driving  the  free  end  of  the  needle  upward  and  backward  through  the 
velum,  thence  across  the  nasopharynx  through  the  basilar  process  of 
the  occipital  bone  and  penetrating  the  brain.  Fortunately,  so  grave  a 
lesion  is  rare.  In  the  mouth  of  a  gentleman  who  recently  reported  for 
nasal  disease  I  detected  a  large  white,  stellated  scar  on  the  velum.  Upon 
inquiry  I  learned  the  history  of  an  injury.  When  a  child  he  had  fallen 
forward  upon  the  leg  of  a  toy  stool,  which  he  was  holding  at  the  time  in 
the  mouth.  The  long,  irregular  piece  of  wood  penetrated  the  velum  as 
above  stated.  From  the  size  of  the  scar  the  wound  must  have  been  of 
large  size.  An  important  factor  in  diagnosis  is  here  presented,  for  a  stel- 
lated scar  is  common  in  the  history  of  old  syphilitic  anginie. 

A  young  child  is  apt  to  swallow  foreign  bodies,  such  as  coins,  parts 
of  toys,  etc.     Foreign  bodies  belonging  to  the  class  of  foods,  such  aa 
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fragments  of  bone,  masses  of  flesh  or  gristle,  are  rarelyjmet  with  in  child- 
hoixi.  These  distinctions  are  made  purely  on  clinical  grounds,  for  the 
nature  of  a  foreign  body  in  the  oesophagus  determines  the  symptomatology, 
the  prognosis,  and  the  treatment. 

When  persons  report  with  deformation  of  the  external  nose,  in  which 
the  septum  is  found  deflected,  it  is  infrequent  that  accounts  are  not  given 
of  injuries  to  the  parts  early  in  life.  All  things  remaining  the  same,  a 
moderate  amount  of  injury  is  not  sufficient  to  cause  deformity ;  this  is 
often  due  either  to  an  error  in  development  or  from  the  effects  of  occlu- 
sion from  swollen  tissues  attending  catarrhal  inflammation. 

Childhood  is  the  period  in  which  symptoms*  due  to  adenoid  body 
and  hypertrophy  of  the  tonsil  are  so  often  brought  to  the  attention  of 
the  physician.  This  is  now  a  rather  trite  subject.  One  word,  however, 
in  passing.  It  has  been  stated  that  physicians  should  be  cautious  in 
removing  enlarged  tonsils  in  boys,  for  the  reason  that  it  might  inter- 
fere with  sexual  development.  AVhile  this  tenet  is  not  accepted,  yet 
in  a  number  of  instances  in  my  practice,  when  parents  have  agreed  to 
an  operation  for  the  removal  of  an  adenoid  mass,  they  have  suggested 
that  while  the  child  was  under  the  influence  of  the  anaesthetic  that  the 
operation  of  circumcbion  be  also  performed.  The  number  of  times  in 
which  the  association  of  adenoid  mass  with  a  grade  of  phimosis  sufficient 
to  demand  operation  is  so  great  as  lead  me  to  believe  that  some  connection 
exists  between  the  two  conditions.  It  is  a  subject,  however,  which  de- 
mands extended  observation  before  anything  like  a  correct  judgment  can 
be  obtained. 

In  a  remarkable  case  of  an  offensive  ozsenic  odor  from  the  nostrils 
occurring  in  an  infant,  the  cause  was  found  to  be  due  to  crust-like  exu- 
dates lodged  high  up  in  the  nasal  chambers  between  the  perpendicular 
plate  and  the  lateral  masses  of  the  ethmoid  bone.  After  these  masses 
were  removed  the  odor  disappeared,  and  has  never  returned. 

Youth.  One  of  the  most  interesting  conditions  in  youth  (peculiar, 
so  far  as  I  know,  to  males)  is  the  effect  of  prolonged  strain  on  the 
muscles  and  bones  of  the  incompletely  developed  limbs.  Let  a  youth 
attempt  the  physical  work  of  a  man.  Such  an  individual  is  apt  to  have 
an  irritable  heart  and  be  subject  to  flushing  of  the  skin  surface.  The 
hands  are  large,  blue,  and  cold  to  the  touch.  The  chest  is  small  and 
contracted.  A  typical  example  of  a  subject  as  I  have  described  is  that 
of  a  recruit  in  the  army  who  is  doing  a  man's  work  in  the  drill  and 
on  the  march.  The  condition  is  also  seen  in  members  of  college  athletic 
teams,  bicyclists,  etc.  Persons  of  the  group  last  named  will  not  infrequently 
report  with  anginose  hypertrophies  of  the  nasal  mucous  membranes  and 
post-nasal  catarrh  often  associated  with  recurrent  idiopathic  epistaxis. 
The  bleeding  point  is  ordinarily  found  at  the  junction  of  the  triangular 
cartilage  with  the  vomer.     It  is  absolutely  necessary  to  enjoin  the  princi- 
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pies  of  rest  to  such  subjects.  In  many  instances  this  phase  of  physical 
breakdown  results  in  impairment  of  the  general  vitalities  from  which 
it  takes  years  to  recover. 

It  is  probably  true  that  in  some  way  connected  with  the  statements 
named  is  another  phase  of  inflammation  of  the  nose  and  throat  which 
I  have  never  seen  in  other  than  young  men.  As  a  rule,  these  youths 
are  in  every  way  normal,  so  far  as  the  general  state  of  health  or  develop- 
ment is  concerned.  The  congested  mucous  membrane  of  the  nose  and 
throat  is  covered  with  excess  of  secretion  disassociated  with  funda- 
mental error  in  the  growth  of  the  parts,  and  without  history  of  trau- 
matism or  habit-effect.  Such  conditions  are  not  rare.  Since  I  have 
never  seen  them  after  the  age  of  twenty-five,  I  infer  that  they  sponta- 
neously disappear  when  adult  life  is  well  entered  upon. 

An  interesting  clinical  state  is  sometimes  presented  the  practitioner  in 
the  changes  which  occur  in  the  transition  of  the  treble  voice  of  youth 
to  that  of  the  adult.  So  far  as  I  know,  the  breaking  of  the  voice,  as 
it  is  commonly  called,  is  confined  to  boys.  That  occasionally  youths 
will  present  themselves  because  of  a  prolonged  and  apparently  unending 
state  of  "break  of  the  voice"  is  undoubtedly  true.  It  is  sometimes 
associated  with  slight  stammering  or  lisping — in  a  word,  it  is  a  defect  in 
speech-function,  and  not  simply  a  physiological  transition.  Ordinarily 
slight  catarrhal  excitement  is  present,  and  if  this  be  abated  the  symptoms 
disappear.  In  rare  instances  the  trouble  is  fundamental.  When  this 
is  the  case  examination  reveals  asymmetry  in  the  thyroid  cartilage  and 
hyoid  bone.  Ordinarily  the  thyroid  cartilage  is  too  large  and  unduly 
prominent,  and  the  hyoid  bone  is  smaller  than  normal. 

Middle  Life  and  Old  Age.  The  basilingual  lymphoid  bodies  and 
associated  veins,  no  matter  how  they  impress  the  eye,  do  not  demand, 
as  a  rule,  clinical  interference,  except  in  persons  in  or  after  middle  life. 

The  following  is  a  typical  example  of  the  condition  I  mention.  A 
gentleman,  seventy  years  of  age,  suffered  from  two  attacks  of  influenza 
two  years  before  reporting.  He  complained  of  violent  cough  and  distress, 
referred  in  a  vague  way  to  the  region  of  the  pharynx  and  larynx ;  the 
voice  was  husky,  and  reading  aloud  impracticable.  Enormously  en- 
larged varicose  veins  were  seen  at  the  base  of  the  tongue  and  on  the  fold 
extending  from  the  oesophagus  to  the  sides  of  the  pharynx ;  the  basi- 
lingual glands  were  moderately  enlarged.  A  series  of  local  treatments 
were  conducted  with  the  object  in  view  of  destroying  the  varicosities  of 
the  veins  and  in  reducing  the  size  of  the  glands  by  the  galvanocautery. 
The  gentleman  lived  at  a  distance  and  reported  at  irregular  intervals, 
but  in  about  nine  months  (at  which  time  he  had  paid  twenty-three 
visits)  all  the  symptoms  had  disappeared.  I  do  not  oflTer  this  case  as 
anything  unusual,  since  the  subject  of  irritation  arising  from  these  struc- 
tures at  the  base  of  the  tongue  is  now  familiar,  but  to  note  the  fact  that 
the  condition  while  found  in  the  declining  years  of  life,  yet  treatment, 
surgical  in  character,  directed  to  the  base  of  the  tongue,  was  all  that 
was  needed  apparently  to  restore  the  subject  to  health. 
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I  recall  the  case  of  another  gentleman,  aged  sixty-seven  years,  an 
eminent  judge,  who  found  it  almost  impossible  to  attend  to  his  duties  in 
court  by  reason  of  excessive  jflow  of  mucus  from  the  throat  and  mouth. 
In  this  case  the  same  conditions  existed  as  already  mentioned,  and  a 
similar  treatment  instituted  with  success;  but  relief  was  also  gained  by 
the  extraction  of  the  lower  incisor  teeth  ;  these  had  become  loosened  by 
a  collection  of  tartar  about  their  necks  ;  and  I  concluded  that  some  of 
the  outflow  was  due  to  excitement  of  the  submaxillary  and  salivary 
glands. 

The  use  of  the  galvano-cautery  in  the  nose  in  aged  subjects  is  some- 
times demanded,  and  it  is  well  to  remember  that  the  probability  of 
inflammation  by  continuity  extending  along  the*lachrymal  duct,  and 
causing  inflammation  of  the  lachrymal  sac,  is  marked  at  this  period  of 
life. 

Asthma,  when  not  due  to  hay  fever,  is  more  common  in  persons  in 
middle  life  than  in  young  or  old  age,  and  is  more  apt  to  be  associated 
with  causes  of  excitement  resident  within  the  chest  than  in  younger 
persons ;  for  asthma,  one  must  remember  that  while  a  nasal  origin  of 
the  paroxysms  is  always  possible,  yet  this  disposition  decreases  as  the 
patient  advances  in  life.  Morrill  Wyman,  in  his  treatise  on  Autumnal 
Catarrh,  p.  39,  states  that  the  disease  is  rare  in  middle  life,  and  com- 
monly disappears  after  fifty  years  of  age.  I  assume  a  nasal  origin  in 
most  cases  of  the  disease  so  named. 

Gouty  conditions  of  the  nose  and  throat,  especially  those  exhibiting 
neurotic  elements,  are  much  more  common  in  persons  of  middle  life  than 
in  young  adults. 

Menopause  would  be  naturally  associated  with  many  important  phases 
of  vasomotor  reflex  which  are  commonly  seen  in  diseases  of  the  respira- 
tory passages.     But  on  the  whole,  menopause  is  not  often  a  factor. 

I  remember  in  this  connection,  however,  a  married  lady,  aged  forty- 
five  years,  who  came  under  notice  June  17, 1882.  She  had  had  persistent 
hay-fever-like  attacks  since  September  18,  1881.  The  conditions  were 
announced  with  fever,  excessive  lachrymation,  and  attacks  of  sneezing, 
which  the  patient  attributed  to  the  inhaling  of  the  odor  of  clove-pinks 
which  were  in  a  garden  attached  to  her  residence.  The  discharge  was 
colorless  and  copious.  She  had  suffered  from  girlhood  with  neurasthenia 
with  spinal  tenderness,  and  had  had  an  attack  of  otitis  media  four  years 
before  reporting.  The  external  nose  was  depressed  by  an  apparent 
depression  of  the  bridge,  but  without  lateral  deflection.  The  membranes 
were  excessively  irritable,  red,  and  swollen,  the  middle  turbinals  appa- 
rently being  intensely  infiltrated.  Attempts  were  made  to  reduce  the 
swelling  by  depletion,  followed  by  applications  of  glacial  acetic  acid  and 
a  cautious  use  of  the  galvano-cautery.  After  a  treatment  of  a  month 
there  was  improvement  in  every  respect.  The  patient  was  only  seen  at 
irregular  intervals  until  the  early  part  of  February  the  following  year. 
I  subsequently  received  word  from  her  that  the  menopause  had  announced 
itself  and  all  her  symptoms  had  disappeared. 
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Conditions  Peculia.r  to  Sex.  The  relations  of  the  disease  of  the 
upper  respiratory  tract  to  sex  have  already  been  noted.  Morrill  Wyman 
(loc.  cit.,  p.  78)  states  that  hay  fever  is  more  frequent  in  males  than  in 
females  in  the  ratio  of  two  to  one. 

Morrell  Mackenzie  (  Cyclopcedia  of  the  Diseases  of  Children,  vol.  ii.  p. 
607)  found  that  in  about  thirty-four  cases  of  tumor  of  the  larynx 
twenty-one  were  boys  and  fourteen  were  girls.  Van  Bruns  observed 
that  out  of  one  hundred  and  thirteen  children,  seventy-three  were  boys 
and  forty  were  girls,  and  Causit  gives  the  proportion  of  males  to  females 
in  his  cases  as  twenty-eight  to  fourteen. 

In  this  connection  I  will  call  attention  to  morbid  states  of  the  nose 
and  throat  which  are  confined,  so  far  as  I  know,  to  the  female.  Many 
of  these  are  familiar  conditions,  and  some  were  noted  long  before 
laryngology  was  cultivated  as  a  special  branch  of  medicine.  Among 
these  may  be  named  aphonia  due  to  functional  disturbances,  and  phar- 
yngitis dependent  on  uterine  and  ovarian  reflexes. 

That  catarrhal  excitement  and  other  diseases  of  the  pelvic  organs 
can  be  maintained  by  primal  sources  of  disease  in  the  throat  and  nose 
is,  I  believe,  not  appreciated.  When  a  patient  reports  distresses  ref- 
erable to  the  pelvic  organs  as  well  as  to  the  throat  and  nose,  it  be- 
comes a  nice  question  to  decide  which  of  the  group  of  symptoms  should 
first  receive  attention,  since  (all  things  remaining  the  same)  it  would 
be  imprudent  to  have  the  patient  treated  by  two  physicians  at  the 
same  time.  The  gynecologist  is  of  the  opinion  that  the  symptoms 
that  come  under  his  special  notice  should  be  first  corrected  before  the 
nasal  and  pharyngeal  conditions  are  treated  ;  on  the  other  hand,  I  am 
convinced  that  not  infrequently  when  the  catarrhal  states  of  the  respira- 
tory tracts  are  corrected  the  pelvic  symptoms  will  disappear.  It  is 
reasonable  to  assume  that  reflexes  within  the  region  of  visceral  activities 
might  be  established  in  one  part  as  readily  as  in  another.  I  have  seen 
several  cases  where  it  was  clearly  demonstrated  that  the  morbid  im- 
pression on  the  health  had  its  initiative  in  the  nasal  chambers  and 
throat. 

Incipient  Basedow's  Disease.  A  clinical  condition  which  I  have 
not  seen  defined,  and  which  I  denominate  in  my  own  notes  "  incipient 
Basedow's  disease,"  is  of  common  occurrence.  The  symptoms  are  mul- 
tiple and  difficult  to  generalize.  I  can  best  illustrate  the  subject  by 
presenting  the  following  studies  of  cases  : 

A  lady,  aged  twenty-six  years,  unmarried,  always  of  delicate  health, 
reported  in  September,  1890.  The  patient  was  an  overworked  kin- 
dergarten teacher.  Eight  months  before  the  date  of  reporting  she 
received  a  slight  shock  of  electricity  by  a  stroke  of  lightning.  The 
current  passing  down  a  galvanized  iron  spout,  passed  through  an  iron 
bucket  (which  the  patient  was  holding  in  her  hand  at  the  time)  into 
her  arm.      Very  little  was  thought  of  this  condition  by  the  patient 
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and  her  friends,  and  no  statement  was  volunteered  in  connection  with 
it.  The  patient  reported  with  complaint  of  cough  which  had  lasted 
about  a  month,  persistent  headache  and  dropping  of  mucus  from  the 
upper  to  the  lower  throat  passage.  An  hypertrophy  of  the  posterior 
part  of  the  left  middle  turbinated  bone  was  detected.  The  physical 
signs  within  the  chest  were  normal.  The  patient  flushed  painfully 
from  slight  causes  ever  since  the  date  of  the  shock,  and  was  subject 
to  frequent  sneezing  attacks.  There  had  been  several  slight  hemor- 
rhages from  the  throat,  which  the  patient  feared  might  have  come  from 
the  lungs.  The  thyroid  body  was  distinctly  large,  soft  in  consistence, 
but  not  a  source  of  anxiety  to  the  patient  The  carotid  arteries  pul- 
sated violently,  and  constituted  the  condition  described  by  Graves  as 
"  throbbing  carotids."  The  pulse,  the  patient  sitting  quietly,  would  run 
from  80  to  100  per  minute.  Thinking  that  perhaps  a  study  of  the  eye 
might  throw  some  light  on  the  case,  I  requested  the  patient  to  obtain  the 
opinion  of  Dr.  W.  F.  Norris,  who  kindly  reported  as  follows :  "  There 
is  no  pulse  either  arterial  or  venous  in  the  eyes.  The  vessels  are  promi- 
nent, and  there  is  a  white  line  along  both  veins  and  arteries  as  they 
escape  from  the  disk,  probably  due  to  thickening  of  the  walls  or  of 
their  lymph-sheaths.  I  agree  that  the  throbbing  of  the  carotids  is 
out  of  proportion  to  the  cardiac  and  radial  pulses."  The  patient  im- 
proved markedly  under  the  administration  of  valerianates  of  iron  and 
zinc. 

A  married  woman,  aged  fifty-two  years,  has  been  out  of  health  for 
fifteen  years ;  her  brother  died  of  the  condition  described  as  laryngeal 
phthisis,  though  a  sequence  of  typhoid  fever.  In  other  respects  the 
family  history  was  good.  Seven  years  ago  the  patient  was  injured  in  a 
runaway  accident ;  the  carriage  in  which  she  was  sitting  was  thrown 
over ;  the  patient  fell,  hitting  the  left  side  of  the  head  and  neck.  She 
was  certain  that  there  were  no  throat  symptoms  prior  to  this  time. 
Patient  complained  of  constant  expectoration.  During  the  last  three 
years  she  has  had  su^nmer  attacks  of  hay  fever.  Examination  of  the 
throat  and  nose  revealed  nothing  which  accounted  for  the  svmptoms 
other  than  slight  narrowing  ot  the  left  nasal  passage  anteriorly  and 
moderate  catarrhal  excitement.  The  complaint  of  "phlegm"  in  the 
throat  was  persistent  and  accompanied  by  a  sense  of  soreness,  the 
hand  being  used  to  indicate  the  locality  by  grasping  the  front  of  the 
throat.  The  patient  was  pale  and  slightly  chlorotic.  The  eyes  were 
not  projecting,  though  the  carotid  arteries  were  conspicuously  throb- 
bing. External  inspection  showed  that  the  thyroid  body  was  larger 
on  the  left  side  than  the  right;  it  was  larger  than  normal — almost  con- 
stituting a  goitre;  it  extended  downward  so  far  as  to  obliterate  the 
epistemal  notch  ;  the  left  part  of  the  thyroid  cartilage  was  smaller  than 
the  right.  After  the  patient  was  placed  upon  tonic  treatment  mild 
constant  currents  of  electricity  were  passed  through  the  neck  ;  detergent 
washes  were  ordered  for  the  throat  for  six  months.  She  reported  with 
accounts  of  catarrnal  symptoms  in  which  the  discharges  were  muco-pur- 
ulent.  The  voice  was  peculiar,  giving  the  impression  as  though  all  the 
sounds  were  formed  under  strain.  In  February,  1892,  she  was  attacked 
with  the  prevalent  influenza,  after  which  all  symptoms  were  aggravated. 
She  bitterly  complained  of  a  burning  sensation  referred  to  the  laryngo- 

?harynx,  and  of  a  feeling  as  though  something  was  lodged  in  the  throat, 
he  patient  described  several  attacks  of  functional  aphonia.     She  began 

VOL,  109,  NO.  6.— JUNE,  1895.  42 


644        ALLEN:    DISEASES    OF    RESPIRATORY    TRACT. 

gradually  to  improve,  and  by  March  24th  was  distinctly  better;  she 
passed  the  summer  of  1893  without  hay-fever  attacks. 

In  this  complicated  clinical  condition  which  wavers  between  chlorosis 
and  hysteria  we  have  a  distinct  history  of  shock  and  undue  throbbing 
of  the  carotid  arteries  associated  with  enlarged  thyroid  body. 

A  married  lady,  aged  twenty-nine  years,  of  nervous,  apprehensive  dispo- 
sition, had  an  attack  of  rheumatic  facial  paralysis  on  the  right  side,  at  her 
twelfth  year,  and  has  had  since  that  time  twitching  of  the  muscles  of  the 
face.  From  the  time  of  puberty  she  noticed  that  the  thyroid  gland  was 
larger  than  usual,  and  in  warm  weather  has  always  been  compelled  to 
wear  clothing  loose  around  the  neck.  Two  years  before  the  date  of 
reporting  the  patient  developed  a  nasal  catarrh  accompanied  with  drop- 
ping of  tenacious  mucus  into  the  pharynx.  Distention  of  the  right 
lachrymal  sac  was  developed  at  this  time,  and  the  hearing  of  the  right 
ear  became  impaired.  She  could  not  breathe  unless  lying  on  the  left 
side ;  she  suffered  greatly  from  oppression  due  to  insufficient  nasal  res- 
piration. All  these  symptoms  became  worse  afler  the  accidental  death  of 
her  husband  by  drowning.  Examination  showed  the  nasal  mucous 
surfaces  diffusely  swollen  and  the  nasal  septum  deflected  to  the  lefl  so  as 
to  occlude  the  nasal  chamber  on  that  side.  A  conspicuous  submucous 
oedema  was  seen  in  the  oropharynx.  An  operation  was  performed 
March  8,  1894,  with  the  object  in  view  of  opening  the  left  nasal  cham- 
ber. The  septum  was  separated  from  the  floor  and  pushed  over  to  the 
right  side.  (At  this  date,  September  26, 1894,  the  patient  breathes  freely 
through  the  nose,  all  symptoms  of  oppression  having  disappeared ;  the 
deafness  is  entirely  gone,  though  the  dropping  from  the  nose  into  the 
pharynx  continues,  and  the  thyroid  gland  is  unchanged  in  shape  and  size 
and  the  nervous  twitchings  continue.)  After  the  operation  the  swelling 
of  the  lachrymal  sac  disappeared  and  has  not  returned.  It  is  also 
interesting  to  note  that  the  patient  reports  herself  greatly  improved  and 
satisfied  with  all  which  has  been  done,  giving  her  increased  breathing 
capacity  through  the  left  nasal  chamber,  with  the  cure  of  the  lachrymal 
swelling,  notwithstanding  the  fact  that  the  catarrhal  element  in  her  case 
remains  essentially  unchanged. 

In  this  case  we  have,  undoubtedly,  a  condition  antedating  the  course 
of  the  nasal  disease,  pointing  toward  the  enlargement  of  the  thyroid  body, 
in  an  apprehensive  person  of  nervous  temperament.  Upon  the  develop- 
ment of  a  naso-pharyngeal  catarrh  of  the  usual  type,  accompanied  with 
insufficient  diameter  of  the  lefl  nasal  chamber,  ensues  a  profound  shock 
occasioned  by  grief,  after  which  all  the  symptoms  are  exaggerated. 

Both  the  sublingual  and  basilingual  veins  are  enlarged  in  middle  life 
and  old  age.  It  is  common  to  find  small  circular  node-like  swellings  on 
the  basilingual  veins  which  are  excessively  sensitive,  and  remind  one  in 
this  respect  of  the  urethral  caruqcle  of  females.  If  these  node-like 
swellings  are  destroyed,  pharyngeal  excitement  and  cough  not  infre- 
quently shortly  disappear.  No  practical  outcome  is  noted  in  a  clinical 
study  of  the  conspicuous  superficial  sublingual  veins,  other  than  the  fact 
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that  it  is  a  convenient  way  of  ascertaining  in  general  terms  the  age  of 
patients  when  it  is  not  convenient  or  expedient  to  ask  leading  questions. 

I  have  never  seen  but  three  examples  of  sclerosis  of  the  tonsil,  and  all 
these  were  in  married  women. 

Morphological  Factors.  There  are  a  few  points  in  the  m'^rphology 
of  the  bones  of  the  face  in  females  which  may  assume  practical  importance. 
One  of  these  is  the  asymmetry  of  the  middle  turbinated  bones.  I  am  of 
the  impression  (not  being  able  to  state  the  results  of  examination  of  a 
sufficient  number  of  individuals  to  demonstrate  the  fact)  that  females 
much  more  frequently  than  males  exhibit  one  of  the  middle  turbinated 
bones  (ordinarily  the  right)  of  enormous  proportions.  In  my  studies 
of  crania  I  am  enabled  not  infrequently  to  come  to  a  decision  as  to  the 
sex  to  which  a  given  specimen  belongs  by  this  peculiarity.  A  nasal 
catarrh  engrafled  upon  the  nasal  chamber  showing  such  inflations  is 
not  apt  to  yield  promptly  to  treatment.  Marked  asymmetry  of  the 
middle  turbinals,  all  things  remaining  the  same,  should  induce  the 
physician  to  be  cautious  in  giving  a  favorable  prognosis  for  the  treat- 
ment of  chronic  nasal  catarrh.  The  frontal  sinus  in  the  female  is  apt  to 
be  smaller  than  the  male  and  to  be  associated  with  a  rudimental  glabella. 
I  have  notes  of  three  cases  of  empyema  of  the  frontal  sinus  in  females 
which  were  associated  with  empyema  of  the  maxillary  sinus  on  the  same 
side.  In  all  of  these  cases  it  could  be  easily  demonstrated  that  the  pus- 
bearing  surfaces  were  continuous.  Nothing  similar  to  this  has  been 
noted  in  the  male. 

Four  cases  of  atrophic  rhinitis  of  high  grade  in  young  children  have 
come  under  my  notice.  All  of  these  were  fundamental  and  associated 
with  defective  rates  of  development  of  the  skull.  Three  of  these  cases 
were  in  girls. 

Hyperostosis  of  the  line  of  the  intermaxillary  suture  (torus  palatinwi} 
is  a  common  condition  in  females,  but  a  rare  one  in  males.  No  practical 
outcome  exists  for  this  state  of  aflFairs,  but  the  fact  is  in  harmony  with 
what  I  have  stated  as  to  the  morphological  features  being  more  com- 
monly seen  in  one  sex  than  the  other.  Chassaignac  (Bull,  de  la  Soc.  de 
Chirurg.  de  Paris,  I.  Series,  vol.  ii.,  1851-52,  p.  128)  reports  two  cases 
of  constitutional  syphilis  in  which  a  structure  named  by  him  medio- 
palatine  exostosis  was  present.  I  cannot  fail  to  note  that  both  of  the 
individuals  were  females,  and  think  it  probable  that  they  exhibited 
the  ordinary  torus  palatinus  which  is,  so  far  as  I  know,  independent  of 
syphilis  or  of  any  other  constitutional  disease. 
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ON  NYSTAGMUS— CONSIDERED   IN   ITS  CLINICAL  ASPECTS. 
By  William  George  Sym,  M.D.,  F.R.C.S.E., 

ASSISTANT  OPHTHALMIC  SCBGEON,  ROYAL  INFIBHABY,  EDINBUBOH. 

Nystagmus,  which  may  be  defined  as  an  involuntary  movement  of 
the  eyes,  is  oftentimes  a  sign  of  great  importance  in  connection  with 
diseases  of  the  eyes  and  of  the  nervous  system.  Nystagmus  is  a  symp- 
tom rather  than  a  disease,  except  when  occurring  as  the  condition  known 
as  miner's  nystagmus,  and  it  is  as  a  symptom  that  I  treat  of  it  at  present. 

Let  us  first  note  the  direction  of  the  movement ;  this  may  be  (a) 
lateral ;  (6)  vertical ;  (e)  rotatory,  the  eyes  moving  to  and  fro  on  an  antero- 
posterior axis  like  the  fly-wheel  of  a  watch  ;  {d)  mixed — a  compound  of 
lateral  and  rotatory,  or  of  vertical  and  rotatory ;  or,  lastly,  (e)  a  peculiar 
variety  present  only  in  blind  eyes.  In  this  form  the  eyes  are  moved 
with  one  sweep  over  to  one  side  and  return  in  a  series  of  short  jerks, 
only  to  be  swept  back  again,  and  return  as  before. 

My  own  impression  is  that  the  swift  sweeping  movements  are  more 
usually  toward  the  left  side  than  toward  the  right,  and  the  slow  jerky 
return  is  toward  the  right,  but  I  am  not  prepared  to  assert  that  it  is 
always  so.  It  is  possible  that  this  may  be  associated  with  our  reading 
methods — the  eye-muscles  have  learned  the  habit  of  a  long  swift  flight  to 
the  left  of  the  page,  and  of  slower  and  more  jerky  movements  to  the 
right  along  the  line  of  print.  We  can  only  expect  this  rule  to  hold 
good  for  patients  who  have  possessed  at  one  time  reading  vision. 

The  area  and  the  rapidity  of  movement  vary  from  the  extensive 
sweeps  just  mentioned,  which  may  be  so  slow  as  seven  to  ten  times  a 
minute,  up  to  a  movement  so  minute  in  excursion  as  only  to  be  visible 
when  the  ophthalmoscope  is  used  and  the  disk  seen  to  twitter  very 
slightly,  with  a  rapidity  of  two  hundred  times  or  even  more  per  minute. 
In  miner's  nystagmus,  or  in  that  of  childhood,  the  movement  is  readily 
visible  on  inspection  at  the  rate  of  sixty  to  one  hundred  per  minute.  Now 
as  to  what  it  is,  what  the  factors  are  which  determine  whether  the  nys- 
tagmus shall  be  vertical,  rotatory,  or  what,  we  are  absolutely  ignorant, 
except,  perhaps,  in  the  case  of  miner's  nystagmus.  We  know  no  reason 
why  in  one  infant  the  nystagmus  is  lateral,  while  in  another  the  excur- 
sion is  a  compound  of  vertical  and  rotatory  movements.  But  this  we 
know,  that  whatever  the  direction,  the  movements  always  affect  both 
eyes,  and  are  always  conjugate.  To  the  first  of  these  statements  there 
are  very  rare  exceptions,  so  rare  as  merely  to  give  emphasis  to  the  rule ; 
the  second  means  that  both  eyes  are  moved  in  the  same  direction  at  the 
same  movement  and  to  the  same  extent ;  thus  they  may  be  both  moved 
upward,  then  both  downward  ;  or  both  may  be  moved  to  the  right  hand, 
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then  both  to  the  left ;  but  they  never  converge  and  diverge,  one  eye 
never  moves  down  while  the  other  moves  up,  the  vertical  meridians  are 
never  inclined  toward  one  another,  and  then  away  from  one  another, 
and  so  on.  This  fact,  which  does  not  at  first  sight,  perhaps,  seem  very 
important,  has  this  value,  that  it  points  very  clearly  to  a  central  and 
nervous  cause  rather  than  to  a  peripheral  muscular  cause. 

When  we  now  turn  to  the  etiology  of  nystagmus  we  find  that  we  may 
distinguish  five  groups  having  distinctive  causes,  three  of  which  are 
important,  the  other  two  will  not  delay  us  long.  They  are:  1.  Con- 
genital nystagmus.  2.  That  of  acquired  defective  vision.  3.  That  of 
miners.  4.  That  of  exhausted  muscle.  5.  That  of  nervous  disease. 
1.  Nystagmus  of  infancy  arises  thus :  In  the  normal  infant,  after  a  very 
few  months,  the  macula  lutea  is  the  part  of  the  fundus  which  comes  to 
be  directed  upon  any  object  at  which  the  child  looks — in  other  words, 
the  infant  learns  to  "  fix  "  any  object  with  the  macula,  because  by  so 
doing  he  obtains  better  vision  than  with  any  other  portion  of  the  retina, 
for  the  physical  formation  of  the  macula  is  such  that  it  is  the  sharpest- 
sighted  spot  on  the  fundus.  But  if  any  intrauterine  or  very  early  in- 
fantile cause  should  be  present  preventing  this  "  superiority  of  the 
macula"  before  the  knowledge  of  it  has  been  acquired,  then  nystagmus 
is  apt  to  occur  because  there  is  no  reason  why  one  portion  of  the  retina 
is  any  better  than  another,  and  the  cerebral  centres  have  never  been 
educated  into  insisting  on  fixation  of  the  eyes  by  harmoniously  regulated 
muscular  action.  It  is  carefully  to  be  noted  that  even  if  such  a  cause 
be  present  in  one  eye,  then,  provided  the  other  be  normal,  we  have  no 
nystagmus  unless  the  good  eye  is  shaded,  when  it  may  occur.  This  also 
is  one  of  the  facts  pointing  to  a  cerebral  rather  than  to  a  local  origin. 
This  cause  of  non-superiority  of  the  macular  images  may  be  one  of 
several ;  the  most  frequent  are  :  Intra-uterine  choroido-retinitis,  albinism, 
congenital  cataract,  and  ophthalmia  neonatorum.  The  last-mentioned 
acts,  by  producing  dense  nebulae  of  the  comeae,  through  which  no  images 
can  be  formed,  and  even  if  the  nebulae  eventually  clear  away  the 
nystagmus  may  remain  permanently  if  the  nebulae  have  been  large, 
dense,  and  of  long  duration.  In  the  cases,  then,  of  nebulae  of  the  cornea 
and  of  congenital  cataract  the  threatened  occurrence  of  nystagmus  will 
be  a  sign  that  an  operation  should  be  performed  at  once  with  the  view 
of  giving  better  images  on  the  retina,  and  so  of  producing  and  establish- 
ing the  superiority  of  the  macula.  In  this  form  of  nystagmus  the 
patient  never  has  the  impression  of  the  objects  looked  at  moving  about, 
and,  although  vision  is  never  perfect,  it  may  be  very  fairly  good.  If  the 
vision  is  at  all  good,  the  movements  are  rapid  and  the  excursion  small. 
The  direction  may  be  lateral,  vertical,  or  rotatory.  In  some  patients 
affected  with  thb  condition  a  curious  habit  is  sometimes  seen.  When 
such  a  person  is  asked  to  look  at  an  object  held  straight  in  front  of  the 


648  SYM:    ON    NYSTAGMUS. 

face,  nystagmus  becomes  for  the  time  being  exaggerated,  but  when  left 
to  himself  the  patient  turns  one  side  of  the  head  forward,  say  the  left, 
and  at  the  same  time  turns  both  eyes  over  to  the  left  side.  I  believe 
the  explanation  of  this  act  to  be  twofold :  in  the  first  place,  the  eyes 
being  usually  ametropic,  he  obtains  the  advantage  of  cutting  off  some 
of  the  circles  of  diffusion  by  means  of  eyelids  and  nose — an  optical 
reason ;  in  the  second  place,  the  innervative  energy  of  one  muscle  of 
each  eye  being  greatly  increased  in  order  to  turn  the  eyes  far  over  to 
one  side,  that  muscle  asserts  itself  over  all  others  and  steadies  the  eyes, 
greatly  reducing,  if  not  actually  annihilating  the  nystagmus  temporarily 
— a  muscular  cause.  By  this  simple  act  vision  often  becomes  greatly 
improved. 

2.  The  second  variety,  that  of  acquired  defective  sight,  might  have 
been  put  under  the  heading  of  the  first,  were  it  not  that  in  this  case 
the  movements  are  much  slower  and  the  excursion  more  extended.  It 
occurs  most  frequently  and  typically  in  cases  of  retrobulbar  neuritis,  in 
which  the  central  vision  is  destroyed  while  some  sight  is  retained  periph- 
erally, but  may  occur  along  with  ordinary  atrophy  of  the  nerve  and  in 
other  conditions. 

The  occurrence  of  nystagmus  under  these  circumstances  is  of  very 
grave  significance  as  regards  prognosis.  Here,  again ,  the  patients  are 
never  troubled  by  any  supposed  movement  of  the  objects  seen  ;  the 
reason  for  which  is  sufficiently  obvious. 

3.  In  the  case  of  the  third  variety,  we  have  to  do  with  an  actual 
disease — miner's  nystagmus — not  now  with  a  symptom  produced  by  a 
disease.  It  is  a  condition  on  the  subject  of  which  a  very  great  deal  has 
been  written,  and  in  the  present  article,  which  is  intended  to  be  clinical, 
one  must  not  be  led  away  into  discussion  of  the  many  interesting  prob- 
lems in  connection  with  it.  It  is  sufficient  to  say  that,  according  to  the 
best  authorities,  the  condition  arises  as  a  result  of  the  severe  and  pro- 
longed muscular  strain  under  disadvantageous  circumstances,  generally 
speaking.  The  miner  requires  to  adopt  a  constrained  attitude  of  the 
body,  and  to  fix  the  eyes  on  the "  face  "  of  the  coal  at  which  he  is 
working.  Often  the  spot  at  which  he  has  to  look  is  above  the  level  of 
the  eyes  as  he  crouches  at  his  work,  or  it  may  be  over  at  one  side.  If 
we  try  for  ourselves,  we  soon  discover  how  fatiguing  and  painful  it  is  to 
cause  the  eyes  to  converge  upon  a  point  held  above  their  level  and  near 
the  face.  Convergence  and  looking  down  go  together,  and  the  situation 
of  the  nuclei  for  these  movements  agrees  with  that  arrangement ;  con- 
vergence with  looking  up,  or  with  exaggerated  conjugate  lateral  move- 
ment, is  painful  and  fatiguing.  Now,  this  is  exactly  what  the  miner  so 
often  has  to  do,  and  asa  result  of  neuro-muscular  fatigue  involved  we  have 
the  development  of  nystagmus.  And,  in  addition,  it  must  be  remem- 
bered that  oft«n  the  miner  has  to  work  in  very  feeble  and  insufficient 
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illumination — a  circumstance  which,  no  doubt,  assists  to  bring  on  nys- 
tagmus by  increasing  the  difficulty  of  fixation.  Some  surgeons  indeed 
go  so  far  as  to  assert  that  the  deficiency  of  light  is  an  element  in  the  pro- 
duction of  nystagmus  more  potent  than  the  neuro-muscular  fatigue. 
With  this  opinion,  however,  I  do  not  see  my  way  to  agree. 

Often  at  the  time  the  patient  first  comes  to  us  he  has  no  nystagmus 
on  looking  straight  forward  or  on  looking  downward,  but  ask  him  to 
look  at  your  finger  near  his  face  and  raise  it  above  the  level  of  his  eyes, 
and  at  once  nystagmus  begins ;  or  ask  him  to  adopt  his  working  attitude, 
and  the  same  happens.  The  movements  are  generally  rapid  and  ver- 
tical, or  a  mixture  of  vertical  and  rotatory.  The  patients  complain  of 
a  very  uneasy,  even  painful,  cramped  sensation  in  the  eyes  while  the 
nystagmus  is  present,  and  are  distressed  by  the  sensation  that  objects 
"dance"  before  the  eyes.  Fortunately  in  ordinary  cases  prognosis  is 
good,  provided  the  patient  can  change  his  work  to  a  daylight  occupa- 
tion and  provided  he  keeps  his  health.  In  this  disease  one  not  infre- 
quently observes  very  prettily  the  good  and  bad  effects  of  alcohol.  If 
the  subject  of  it  takes  a  small  "  dose  "  of  that  drug,  nystagmus  disap- 
pears, because  the  system  is  temporarily  braced  up  and  able  to  make  the 
required  effort ;  but  if  the  patient  repeats  the  "  dram  "  too  frequently, 
tone  suffers  and  the  symptom  reappears  in  an  exaggerated  form.  Miners 
themselves  know  this  well,  I  find. 

4.  The  nystagmus  of  exhausted  muscle  is  observed  in  cases  in  which 
an  exterior  ocular  muscle  has  become  paretic — enfeebled,  but  not  com- 
pletely paralyzed — or  in  which  a  muscle  is  recovering  from  a  paralytic 
affection.  When  strain  is  put  on  a  muscle  in  such  condition,  as  when  a 
patient  with  a  weak  left  external  rectus  is  caused  to  look  as  far  to  his 
left  side  as  possible,  the  left  eye  will  be  observed  to  execute  little  jerky 
movements.  A  precisely  analogous  condition  may  be  seen  in  other 
parts  of  the  body.  For  example,  when  one  holds  his  arm  out  from  the 
side  and  keeps  it  so,  as  long  as  possible,  the  muscles  after  a  time  become 
fatigued,  and  the  hand  is  observed  to  be  dropped  a  little  way  and  jerked 
up  again.  This  occurs  repeatedly  until  at  last  the  whole  muscular 
contraction  gives  way,  and  the  arm  falls  down  to  the  side.  This  b 
simply  "  nystagmus  "  of  the  arm.  In  the  eye  nystagmus  is  produced 
in  exactly  the  same  fashion  ;  the  weak  muscle  unequal  to  the  main- 
tenance of  the  effort  required  contracts  in  a  spasmodic,  not  in  a  uni- 
formly tonic  manner. 

5.  The  nystagmus  with  which  one  meets  in  cases  of  nervous  disease 
we  must  leave  to  be  treated  of  by  the  physicians,  but  its  main  features 
must  be  mentioned  here,  that  we  may  complete  our  review  of  the  subject. 
It  is  most  typically  present  in  disseminated  sclerosis,  though  met  with 
frequently  also  in  some  conditions  of  the  cerebellum.  One  peculiar 
feature  of  this  form  is  that  often  the  jerky  movements,  which  are  of 
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rather  extensive  excursion,  become  more  marked  on  an  effort  being  made 
to  fix  the  eyes  on  an  object  not  at  the  moment  in  the  line  of  vision,  just 
as  the  jerky  movements  of  the  hand  become  exaggerated  on  an  attempt 
to  perform  any  given  act.  In  this  condition,  also,  provided  the  vision 
be  good,  the  patients  complain  of  the  apparent  movement  of  surround- 
ing objects.  Optic  atrophy  is  common  enough  in  cases  of  disseminated 
sclerosis,  and  if  vision  has  thus  been  lost,  this  distressing  movement 
of  objects  is,  of  course,  not  felt. 

In  respect  of  the  treatment  and  prognosis  of  nystagmus  there  is  not 
much  to  say,  because  the  matter  simply  resolves  itself  into  treatment  of 
the  cause  ;  nystagmus  cannot  be  directly  treated.  In  the  nystagmus  ot 
infantile  origin,  provided  there  be  some  vision,  prognosis  is  good,  the  nys- 
tagmus in  very  many  cases  becoming  much  less  as  age  goes  on,  and 
indeed  in  a  few  ceasing  altogether.  Correction  by  suitable  lenses  of  any 
refractive  defect  is  often  of  decided  benefit.  If  vision  improves,  so  does 
the  nystagmus,  but  the  movement  may  remain  even  when  the  cause  is 
removed.  Thus  in  cases  in  which  nystagmus  is  the  result  of  early 
ulceration  of  the  cornese,  with  subsequent  opacities,  we  may  often  see  the 
symptom  persisting  long  after  the  cornese  have  become  perfectly  trans- 
parent. In  a  case  of  dense  central  leucoma  of  both  cornese,  but  with  a 
considerable  area  of  clear  cornea  outside  the  white  spot,  or  in  a  case  of 
congenital  cataract,  if  nystagmus  threaten,  we  should  rather  hasten  to 
operate,  so  as  to  improve  vision  and  avert  nystagmus.  In  the  case  of 
miner's  nystagmus  the  treatment  consists  in  removing  the  patient  from 
pit-work,  and  in  improving  the  health.  Unless  the  case  has  been  a  long- 
continued  and  a  severe  one  the  prognosis  is  decidedly  good. 


INVERSION  OF  THE  VERMIFORM   APPENDIX.* 
By  George  M.  Edebohls,  A.M.,  M.D., 

PROFESSOR  OF  DISEASES  OF  WOMEN  AT  THE  NEW  YORK  I'OST-GRADUATE  MEDICAL  SCHOOL  ; 

GYNECOLOGIST  TO  ST.  FRANCIS'   HOSPITAL  ;   CONSULTING  GYNECOLOGIST  TO 

ST.  JOHN'S  HOSPITAL. 

The  two  methods  at  present  in  vogue  of  dealing  with  the  stump  in 
the  operation  for  appendicitis  are  far  from  being  surgically  ideal  and 
perfect. 

In  the  first  of  these  methods  the  appendix  is  simply  ligated  at  or  near 
its  base  and  cut  away  on  the  distal  side  of  the  ligature.  Whether  all 
the  coats  of  the  appendix,  or  the  muscular  and  mucous,  or  the  mucous 
alone,  be  included  in  the  ligature,  the  resulting  stump  contains  mucous 
membrane  until  recently  within  the  lumen  of  the  intestinal  canal,  now 
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suddenly  transplanted  into  the  peritoneal  cavity.  In  no  other  operation 
of  which  the  writer  has  knowledge  is  this  condition  intentionally 
brought  about.  To  minimize  the  obvious  danger  of  infective  peri- 
tonitis, the  stump  of  the  appendix  is  treated  in  a  variety  of  ways  with 
a  view  to  its  disinfection,  such  as  the  actual  cautery,  the  application  of 
caustics  and  strong  antiseptic  solutions,  etc.  In  whatsoever  manner 
treated,  however,  the  stump  remains  as  an  excrescence  upon  the  perito- 
neal surface  of  the  caput  coli,  with  the  chances  of  adhesions  to  neigh- 
boring coils  of  intestine  as  well  as  the  other  undesirable  possibilities 
pertaining  to  all  stumps  left  within  the  peritoneal  cavity.  A  case  where 
septic  peritonitis  and  death  followed  slipping  of  the  ligature  applied  in 
this  way  is  known  to  the  writer. 


Fig.  1. 


FiG.  2, 


Fig.  1.— Simple  ligation  of  appendix ;  stump  free  in  peritoneal  cavity.  1,  peritoneam ; 
2,  muscularis ;  3,  mucosa. 

Fig.  2.— Ligation  of  appendix  with  depression  of  stump ;  stamp  bottled  in  a  recess  of  peri- 
toneal cavity.    1,  peritoneum ;  2,  muscularis ;  3,  mucosa. 


The  second  method  attempts  to  overcome  the  disadvantages  of  leaving 
a  pedicle  free  in  the  peritoneal  cavity  by  depressing  the  ligated  stump 
of  the  appendix  and  covering  it  over  by  appropriate  sutures  of  the  con- 
tiguous peritoneum.  This  second  method,  although  superior  to  the 
first,  has  also  its  evident  drawbacks.  That  part  of  the  depressed  stump 
on  the  distal  side  of  the  ligature,  which  is  simply  bottled  up  in  an  arti- 
ficial recess  of  the  peritoneal  cavity,  is  liable  to  necrosis,  with  secondary 
infection  of  the  peritoneal  sutures  covering  it  in,  and  possible  further 
extension  of  the  infection.  The  danger  remains  the  same  when  the 
peritoneum  has  been  stripped  back  before  ligatingand  sinking  the  stump. 

To  get  rid  of  the  drawbacks  and  dangers  attending  ligation  of  the 
appendix  with  its  resultant  stump,  the  writer  has  devised  and  practised 
inversion  of  the  appendix.  The  idea  and  practice  are,  as  far  as  he 
knows,  original  with  him.  In  view  of  the  apparent  simplicity  of  the 
conception,  however,  he  should  not  be  greatly  surprised  to  learn  that  he 
had  but  furnished  an  additional  illustration  of  the  truth  of  the  adage, 
"  nothing  new  under  the  sun." 

The  term,  inversion  of  the  appendix,  sufficiently  explains  itself.  It 
consists  in  inverting  into  the  lumen  of  the  large  intestine  either  the 
entire  appendix  or  any  part  thereof  remaining  attached  to  the  caput 
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coli,  80  that  the  appendix,  or  what  remains  of  it,  instead  of  being  free 
in  the  peritoneal  cavity  is  now  free  within  the  lumen  of  the  bowel. 
The  mucous  lining  of  the  appendix  thus  inverted  becomes  the  external 
coat,  and  its  former  serous  covering  lines  the  new  lumen,  along  the 
whole  extent  of  which  it  lies  in  contact  with  itself  The  mouth  of  the 
inverted  appendix,  on  the  peritoneal  aspect  of  the  caput  coli,  is  closed 
by  suture  to  prevent  reinversion  of  the  inverted  appendix. 


Fig.  8. 


Fig.  4. 


Fig.  3.— Inversion  of  stump  of  appendix,  without  ligation;  peritoneal  mouth  closed  by 
suture.    1,  peritoneum ;  2,  muscularis ;  3,  mucosa. 

Fig.  4.— Inversion  of  entire  appendix ;  peritoneal  mouth  closed  by  suture.  1,  peritoneum ; 
2,  muscularis ;  3,  mucosa. 


Inversion  of  the  appendix  not  only  excludes  ligation  of  the  appendix, 
but  becomes  the  rival  of  the  latter  in  every  case  in  which  the  ligature 
can  be  legitimately  applied.  It  merely  becomes  a  question,  in  a  given 
case,  whether  the  whole  appendix  or  only  the  stump  left  after  amputa- 
tion of  a  greater  or  less  part  of  its  distal  portion  shall  be  inverted. 

In  some  cases  of  acute  gangrenous  appendicitis,  where  the  gangrene 
affects  the  very  root  of  the  appendix,  and  often  even  contiguous  portions 
of  the  walls  of  the  caput  coli,  neither  ligation  nor  inversion  of  the 
appendix  are  applicable.  Whenever  the  disease,  however,  has  spared 
the  vitality  of  a  greater  or  less  portion  of  the  appendix  next  to  the 
caput  coli,  and  this  occurs  in  the  great  majority  of  cases  of  acute  appen- 
dicitis, then  inversion  of  the  stump  without  ligation  is  practicable,  with 
one  possible  exception  only.  That  is  in  cases  in  which  it  may  be  diffi- 
cult to  sew  the  mouth  of  the  inverted  appendix  in  situ,  and  in  which  it 
is  at  the  same  time  unwise  to  disturb  the  relations  of  the  parts  so  as  to 
render  the  origin  of  the  appendix  more  accessible.  Under  such  condi- 
tions simple  ligation  may  be  preferable. 

In  chronic  appendicitis  inversion  of  either  the  whole  appendix  or  of  the 
stump  of  the  appendix  is  practicable  in  all  cases  in  which  ligation,  with 
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or  without  depression  of  the  stump,  has  heretofore  been  employed.  If 
the  whole  appendix  be  pretty  uniformly  thickened,  the  entire  organ 
should  be  inverted  without  opening  its  lumen  at  any  point.  If  unequal 
thickening  or  stricture  of  the  appendix  with  distention  of  the  distal 
end  should  prove  a  mechanical  obstacle  to  inversion  of  the  entire 
appendix,  then  the  stump  left  after  amputation  of  the  distal  end  should 
be  inverted  without  ligation.  The  fecal  fistulae  following  operations 
for  chronic  appendicitis,  in  which  ligation  of  the  appendix  had  been 
practised,  might  have  been  averted  by  inversion  of  the  appendix. 

Inversion  of  the  normal  appendix  is  so  simple  and  easy  a  matter,  and 
withal  in  itself  so  devoid  of  danger,  that  the  writer  is  prepared  to  go  a 
step  farther  and  to  advocate  inversion  of  the  normal  appendix  when- 
ever, for  any  reason,  the  abdomen  is  opened,  provided  the  site  or  length 
of  the  abdominal  incision  renders  the  appendix  easily  accessible.  There 
are  those  among  our  surgeons  who,  under  the  conditions  just  stated,  advo- 
cate ligation  and  removal  of  the  normal  appendix.  How  much  more 
does  their  logic  apply  to  the  inversion  of  the  entire  appendix  as  con- 
trasted with  ligation  and  ablation.  Inversion  of  the  normal  appendix 
requires  less  than  five  minutes  for  its  performance,  and  is  absolutely  free 
from  risk,  the  appendix  not  being  opened,  and  no  choked-off  stump 
containing  dangerous  mucous  membrane  being  left  in  contact  with  the 
peritoneum. 

The  technique  of  inversion  of  the  appendix,  although  apparently  a 
simple  matter,  may  profitably  occupy  our  attention  for  a  moment.  The 
writer  first  attempted  inversion  of  the  appendix  a  year  ago,  and  suc- 
ceeded at  the  first  trial  in  inverting,  without  previous  ligation,  the 
proximal  half  of  the  appendix  after  amputation  of  the  distal  half  This 
was  in  a  case  of  chronic  appendicitis.  In  his  next  two  cases  of  chronic 
appendicitis  he  attempted  to  invert  the  entire  appendix,  and  failed. 
Recourse  was  had  to  the  cadaver  and  the  following  technique  elaborated. 
By  means  of  it  the  writer  has  succeeded  in  easily  inverting,  without 
ligation,  two  stumps  left  after  amputation  of  the  distal  part  of  the 
appendix ;  once  in  a  case  of  acute  and  once  in  a  case  of  chronic  appen- 
dicitis. In  the  latter,  amputation  was  called  for  because  the  distal  half 
of  the  inflamed  appendix  was  too  thick  to  pass  through  the  lumen  of  the 
inverted  proximal  half.  Inversion  of  the  entire  appendix  he  has  performed 
six  times.  One  normal  appendix  was  inverted  entire  on  the  occasion  of 
a  coeliotomy  undertaken  for  the  total  extirpation  of  a  fibromatous 
uterus.  The  remaining  five  were  cases  of  chronic  appendicitis  associ- 
ated with  movable  right  kidney,  the  frequency  of  which  association  the 
writer  believes  he  was  the  first  to  call  attention  to  ("  Notes  on  Movable 
Kidney  and  Nephrorrhaphy,"  Amer.  Journ.  Obst.,  February,  1895). 

Inversion  of  the  entire  appendix  is  practised  as  follows  :  After  free- 
ing and  lifting  the  appendix,  the  mesoappendix  is  tied  with  catgut  cloee 
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to  the  base  of  the  appendix.  The  mesoappendix  is  then  separated  from 
the  appendix  in  the  line  of  connection  of  the  two,  it  being  undesir- 
able to  invert  any  fat  with  the  appendix.  The  excess  of  mesoappendix 
beyond  the  ligature  is  cut  away  and  the  appendix  cleanly  freed  from  all 
surrounding  tissues  down  to  its  origin  from  the  caecum.  A  strand  of  fine 
silk  or  chromicized  catgut  is  next  passed  through  the  peritoneal  invest- 
ment of  the  caput  coli,  either  above  or  below,  and  as  close  as  possible 
to  the  point  of  origin  of  the  appendix.  This  strand  is  used  to  close  the 
peritoneal  mouth  after  inversion  of  the  appendix  by  a  running  Lembert 
suture.  Or  the  strand  of  fine  silk  or  catgut  may  be  passed  subperitone- 
ally  around  the  base  of  the  appendix  and  be  tightened,  after  inversion 
of  the  appendix,  as  a  purse-string  suture.  The  author  has  employed 
both  methods  and  both  suture  materials,  and  prefers  the  Lembert  suture 
of  chromicized  catgut,  No.  0  or  00. 

The  strand  thus  inserted  becomes  the  landmark  in  inversion  of  the 
appendix.  The  assistant  gently  grasps  the  caput  coli  with  the  index- 
finger  and  thumb  of  either  hand  just  above  and  below  the  origin  of  the 
appendix.  The  hole  through  which  the  appendix  is  to  be  inverted  thus 
comes  to  lie  between  the  fingers  and  thumbs  of  the  assistant.  The 
operator  seizes  the  appendix  near  its  base  with  thumb-forceps  and 
inverts  first  the  proximal  part  of  the  appendix.  The  portion  inverted 
is  held  in  by  a  finger  of  the  other  hand  or  by  a  second  forceps,  while 
the  first  forceps  grasps  anew  another  portion  of  the  appendix  and  pushes 
it  in  after  the  first ;  and  so  on  until  the  tip  of  the  appendix  is  pushed 
inside  of  the  peritoneal  mouth.  The  assistant  is  now  relieved  from 
further  duty.  The  operator  grasps  the  lips  of  the  opening  through 
which  the  appendix  has  disappeared  with  the  forefinger  and  thumb  of 
one  hand.  With  the  fingers  of  the  other  hand  he  feels  for  and  grasps 
the  now  half-inverted  appendix  through  the  coats  of  the  caput  coli. 
Appropriate  manipulation  of  the  semi-inverted  appendix,  consisting 
chiefly  of  gentle  stripping  or  milking  of  the  appendix  in  a  direction 
from  its  origin  toward  its  free  end,  will  soon  convert  the  semi-inversion 
into  complete  inversion.  The  exact  moment  of  accomplishment  of  the 
latter  is  readily  recognized  by  the  fingers.  Closure  of  the  peritoneal 
mouth  by  a  few  Lembert  stitches  completes  the  little  operation,  which 
can  be  done  in  less  time  than  is  required  to  describe  it.  That  further 
experience  will  lead  to  improvement  in  the  above  technique  is  probable. 
Closure  of  the  peritoneal  mouth  by  suture,  to  prevent  rein  version,  can 
possibly  be  dispensed  with  after  inversion  of  the  entire  appendix. 

When  the  stump  of  an  appendix  is  to  be  inverted  the  portion  it  is 
desired  to  remove  is  first  amputated.  The  open  mouth  of  the  appendix 
is  closed  by  appropriate  clamp-forceps.  With  the  aid  of  the  latter  the 
appendix  is  then  inverted,  the  forceps  withdrawn,  and  the  peritoneal 
mouth  closed  by  Lembert  sutures    The  suturing  should,  for  evident 
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reasons,  be  more  carefully  performed  when  the  open  appendix  has  been 
inverted,  than  when  the  appendix  has  been  invaginated  entire  and 
uncut. 

The  bowels  may  be  moved  after  inversion  of  the  entire  appendix  at 
the  pleasure  of  the  individual  operator. 

What  becomes  of  the  inverted  appendix?  The  writer  freely  con- 
fesses to  a  feeling  of  indifference  as  to  its  fate.  Whether  it  maintains 
its  organization  or  sloughs  and  passes  off  with  the  feces,  the  inverted 
appendix  is  for  its  wearer  no  longer  a  source  of  danger.  The  danger 
from  an  appendix  lies  in  the  fact  that  it  contains  a  mucous  membrane 
or  a  mass  of  lymphoid  tissue,  subject  to  inflammation  and  practically 
unlimited  swelling,  inside  a  firm,  unyielding  muscular,  fibrous,  and 
peritoneal  coat.  These  conditions  are  changed  as  soon  as  the  appendix 
is  turned  inside  out  and  the  mucous  coat  becomes  the  external  layer. 
Theoretically  it  should  slough,  in  part  at  least,  as  its  chief  blood-supply 
is  cut  off  when  the  mesoappendix  is  ligated. 

In  conclusion  the  writer  would  respectfully  submit  the  following 
propositions : 

1.  Inversion  of  the  stump  of  the  appendix  should  be  substituted  for 
ligation  in  all  cases  of  acute  appendicitis  in  which  it  can  be  applied. 

2.  In  chronic  appendicitis  either  the  entire  appendix  or  its  stump 
should  be  inverted,  preference  being  given  to  inversion  of  the  uncut 
appendix  whenever  practicable. 

3.  In  all  coeliotomies  undertaken  for  the  relief  of  conditions  other 
than  appendicitis,  the  normal  appendix,  if  readily  and  safely  accessible, 
should  be  inverted  entire. 

Note. — In  April,  1895,  over  two  months  after  the  above  paper  was 
read,  and  while  the  manuscript  was  in  the  hands  of  the  publisher,  Dr. 
R.  H.  M.  Dawbarn  read  a  paper  before  the  New  York  Surgical  Society 
on  the  subject  of  appendicitis.  In  this  paper  he  described  inversion  of 
the  stump  of  the  appendix,  exactly  the  procedure  advocated  above, 
although  Dr.  Dawbarn's  technique  varies  somewhat  from  my  own. 
Correspondence  with  Dr.  Dawbarn  has  elicited  the  fact  that  he  first 
performed  inversion  of  the  stump  of  the  appendix  in  April,  1891.  As 
my  own  first  case  bears  date  of  January  30,  1894,  priority  of  inversion 
of  the  stump  of  the  appendix  clearly  belongs  to  Dr.  Dawbarn.  Neither 
Dr.  Dawbarn  nor  myself  knew  of  each  other's  work  in  this  direction 
until  the  reading  of  Dr.  Dawbarn's  paper  and  the  discussion  thereon 
brought  out  the  foregoing  facts. 

In  his  letter  to  me  Dr.  Dawbarn  writes :  "  I  can  see  no  sense  in 
ligating  the  stump-end  at  all,  if  it  is  going  to  be  inverted,  any  more 
than  I  should  think  of  tying  a  string  around  a  wound  in  a  gut  before 
inverting  its  edges  and  using  Lembert  sutures.  The  analogy  is  perfect." 
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As  to  inversion  of  the  entire  uncut  appendix,  Dr.  Dawbarn,  whose 
researches  into  the  literature  of  the  subject  have  been  much  more  exten- 
sive than  my  own,  unhesitatingly  ascribes  to  me  priority.  He  himself 
has  never  performed  inversion  of  the  entire  appendix,  nor  has  he  found 
any  mention  of  the  matter  in  medical  literature. 


A  NEW  METHOD  OF  STUDYING  CELL-MOTION.^ 
By  Charles  Lester  Leonard,  A.M.,  M.D. 

Since  the  enunciation  by  Virchow  in  1858  of  his  theory  of  cellular 
pathology  the  attention  of  the  scientific  world  has  been  centred  about 
the  study  of  this  unit.  Nearly  all  the  unsolved  problems  of  medical 
science  involve  in  one  way  or  another  the  consideration  of  some  one  of 
the  functions  of  the  cell. 

It  is  my  purpose  in  this  paper  to  call  your  attention  to  a  new  method 
of  studying  one  of  these  functions.  I  have  chosen  as  illustrations  some 
of  the  well-known  facts  of  physiology  already  seen  and  described  by 
competent  observers,  and  have  confined  the  greater  part  of  my  study  to 
cell-motion  as  exemplified  in  the  movements  of  the  red  and  white  blood- 
corpuscles. 

The  possibilities  of  these  studies  was  suggested  to  my  mind  by  the 
successful  result  of  an  experiment  in  instantaneous  photomicrography 
made  in  November,  1892. 

The  method,  which  it  is  the  purpose  of  this  paper  to  illustrate,  con- 
sists in  the  making  of  a  consecutive  series  of  instantaneous  photomicro- 
graphs of  the  same  microscopic  field  taken  at  definite  intervals,  and  the 
comparative  study  of  the  series. 

The  results  obtained  by  this  method  are  the  elimination  to  a  greater 
extent  of  the  personal  equation  of  the  observer,  the  procuring  of  incon- 
testable proof  of  phenomena  observed,  the  extension  of  the  observations 
over  any  length  of  time,  and  the  possibility  of  studying  the  changes 
occurring  over  the  entire  field  at  any  one  moment. 

Another  feature  of  this  method  is  that  it  enables  the  student  to  study 
the  condition  of  a  fresh,  living,  unstained  specimen  for  any  length  of 
time  in  fields  taken  at  definite  intervals. 

The  magnifications  given  are  in  diameters  measured  by  the  projection 
of  the  lines  of  a  stage  micrometer.  The  original  magnification  was  to 
two  thousand  diameters.     This,  however,  has  been  reduced  in  the  pro- 

1  Abatract  of  paper  read  before  the  Academy  of  the  Natural  Sciences  of  Philadelphia,  January 
16, 1895. 
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cess  of  reproduction,  and  the  magnification  is  at  present  to  one  thousand 
diameters. 

I  first  ask  your  attention  to  the  study  of  some  of  the  different  condi- 
tions observed  in  blood  upon  the  warm  stage;  afterward  considering 
the  amoeboid  motion  of  the  red  and  white  blood-corpuscles  and  their 
diapedesis  through  the  vessel-walls. 

AMCEBOID  MOTION   OF   THE   WHITE   BLOOD-CORPUSCLE. 

Series  A. — This  series  illustrates  the  amoeboid  motion  of  the  white 
corpuscle ;  the  granular  nature  of  the  surface  of  the  corpuscle  is  well 
marked  ;  its  inherent  power  to  overcome  obstacles*  that  obstruct  its  pas- 
sage and  to  move  them  aside  is  clearly  shown  in  the  motion  imparted  to 
the  surrounding  red  blood-corpuscles,  overcoming,  as  it  does,  the  cohe- 
sion existing  between  them.  Their  crescent-like  groupings  make  this 
easily  apparent,  one  crescent  being  broken  up  while  another  is  formed. 
The  various  forms  of  red  blood-corpuscle,  biconcavo-convex,  partially 
and  fully  crenated,  and  those  distortions  produced  by  crowding  and  the 
cohesion  which  is  being  overcome  are  seen  in  this  field.  The  original 
magnification  was  2000  diameters,  and  the  interval  between  the  pictures 
two  minutes,  the  entire  change  of  form  occurring  in  less  than  six  min- 
utes upon  a  hot  stage.     The  identity  of  the  fields  is  evident. 

Series  B. — This  series  shows  an  interesting  part  played  by  a  white 
corpuscle  which  came  under  the  observation  of  the  author  and  was  easily 
recorded  by  his  method.  It  will  be  seen  that  the  white  corpuscle  has 
seized  upon  a  red  corpuscle,  and  a  comparison  of  the  three  photomicro- 
graphs will  show  that  the  red  blood-corpuscle  has  been  dragged  down- 
ward. The  photomicrographs  were  taken  from  a  series  extending  over 
ten  minutes. 

AMCEBOID   MOTION   OF  THE   BED   RLOOD-CORPU8CLE. 

Series  C. — This  series  shows  the  motion  of  a  red  blood-corpuscle ;  it 
extends  over  half  an  hour  and  was  seen  in  the  blood  of  a  malarial 
patient  during  the  study  of  the  intra-  and  extra-corpuscular  pigmented 
and  the  free  amoeboid  forms  of  the  malarial  plasmodium.  The  series 
proves  that  no  other  motion  took  place  in  the  field  during  the  half  hour 
it  was  under  observation.  This  motion  must  therefore  have  been  pro- 
duced by  some  inherent  power  in  the  red  blood-corpuscle ;  and  as  the 
photomicrographs  show  that  no  twist  has  occurred,  the  motion  cannot 
be  due  to  a  previous  torsion,  and  may  therefore  be  considered  a  true 
amoeboid  motion  of  the  red  blood-corpuscle.  We  shall  also  see  in  the 
diapedeses  of  the  red  blood-corpuscles  from  a  coagulated  capillary  artery 
another  instance  of  amoeboid  motion,  and  a  seeming  proof  that  diape- 
desis is  due  to  this  amoeboid  motion,  and  is  not  a  simple  filtration  due 
to  increased  intra-vascular  pressure,  since  we  know  that  the  pressure  is 


658 


LEONARD:    CELL-MOTION. 


LEONARD:    CELL-MOTION.  659 

decreased  by  coagulation,  or  at  least  that  the  excess  of  pressure  ceases  to 
act  on  coagulated  blood  in  a  capillary. 

DIAPEDESIS  OF  THE   RED   BLOOD-CORPUSCLE. 

Series  D. — The  diapedesis  of  the  red  blood-corpuscle  from  a  stag- 
nated capillary  artery  is  here  shown  in  a  number  of  individual  in- 
stances. The  condition  of  the  blood  within  the  artery  is  also  clearly 
defined ;  the  red  and  white  corpuscles  can  be  distinctly  seen.  The  wall 
of  the  capillary  is  also  easily  seen  and  the  parts  of  corpuscles  within 
and  without  the  capillary  can  be  made  out.  As  mentioned  above,  the 
diapedesis  from  a  capillary  in  this  condition  would  seem  to  demonstrate 
the  fact  that  diapedesis  is  due  to  amoeboid  motion  of  the  cells  them- 
selves, rather  than  to  the  pressure  produced  by  intra-vascular  tension 
and  consequent  filtration. 

Another  series  taken  by  the  author  also  illustrates  the  participation 
of  the  amoeboid  factor  in  the  diapedesis  of  red  blood-corpuscles  from 
capillary  arteries ;  there  was  an  entire  absence  of  corpuscular  elements 
from  the  capillary,  with  the  exception  of  a  few  white  corpuscles  clinging 
to  its  inner  surface  and  in  the  act  of  passing  through  the  walls,  while 
red  blood-corpuscles  were  seen  in  the  act  of  passing  through  the  capil- 
lary wall,  consequently  there  was  absence  of  intra-vascular  tension,  as 
there  was  stasis  and  no  blood  in  or  flowing  through  the  vessel. 

These  pictures  are  not  shown  as  the  perfect  results  of  this  method,  or 
as  the  results  of  research  by  it ;  they  are  simply  to  illustrate  the  author's 
method  of  studying  cell-motion  and  to  prove  it  capable  and  w^orthy  of 
scientific  consideration  as  a  method  of  study  and  able  to  uphold  the 
claims  made  for  it. 

Its  usefulness  in  producing  accurate  illustrations,  both  for  publication 
and  for  lantern  slides,  cannot  be  over-estimated.  The  student  then  sees 
illustrations  whose  counterpart  he  can  find  and  recognize  under  the 
microscope. 

The  method  is  of  universal  application,  lines  of  research  suggest  them- 
selves to  all  microscopists,  and  wherever  the  factor  of  microscopic  motion 
is  present  this  method  will  be  found  of  great  value. 

The  object  of  this  paper  has  not  been  to  illustrate  the  results  of  .re- 
search by  this  method,  and  has  used  illustration  simply  to  show,  by  well- 
known  facts  illustrated  by  it,  its  capabilities  as  a  method  of  study  and 
its  value  as  a  new  method  of  studying  microscopic  or  cell  motion. 

S26  SoirrH  SiXTEE?rrH  Stkeet,  Philadelphia. 
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THE  RADICAL  TREATMENT  OF  HERNIA. 
By  John  B.  Deaver,  M.D., 

OF  PHILADELPHIA. 

The  total  number  of  radical  operations  I  have  done  up  to  date  is  one 
hundred,  and  include  Macewen's,  Barker's,  McBurney's,  Bassini's, 
Halsted's,  and  my  own  modification,  which  is  a  combined  Barker  and 
Macewen,  and  was  the  one  I  most  frequently  performed  until  the 
introduction  of  the  Bassini  and  Halsted  operations. 

The  indications  for  the  radical  cure  of  hernia  are  first  hernias  which 
are  complete,  and  in  which  the  external  abdominal  ring  is  so  large  as  to 
make  it  difficult,  if  not  impossible,  to  apply  a  truss  that  will  hold  the 
rupture ;  second,  irreducible  hernias,  this  being  a  form  in  which  it  is 
difficult  to  obtain  a  truss  to  fit  accurately  enough  to  prevent  the  escape 
of  a  new  portion  of  the  gut ;  and  third,  strangulated  hernias,  in  which 
the  bowel  is  not  gangrenous,  or  if  deeply  injected,  when  it  responds  to 
the  application  of  moist  heat  sufficiently  to  permit  of  its  being  returned. 

The  Bassini  and  Halsted  methods  have  given  such  satisfactory 
results,  with  so  small  a  mortality,  that  I  believe  that  simple  reducible 
hernia  should  be  included  among  the  indications.  Granted  that  a  hernia 
so  treated  showed  a  tendency  to  relapse  after  either  of  these  operative 
procedures,  the  adjustment  of  a  light-fitting  truss  will  eliminate  the  prob- 
abilities of  subsequent  strangulation.  I  have  recently  operated  for 
obstruction  of  the  bowels  in  a  patient  who  was  the  subject  of  a  reducible 
hernia.  The  obstruction  was  due  to  a  band  formed  by  the  omentum, 
which  had  become  rolled  upon  itself,  and  had  become  adherent  to  the 
sac  of  the  hernia  just  beyond  the  internal  abdominal  ring.  The  fact 
that  such  a  state  of  affairs  can  arise  seems  to  me  to  offer  itself  as  an  indi- 
cation in  considering  the  advisability  of  this  operation  in  simple  redu- 
cible hernias. 

It  is  hardly  necessary  to  state  here  that  patients  the  subjects  of  chronic 
coughs,  and  those  who  have  large,  flat  and  flabby  belly-walls,  especially 
in  advanced  age,  are  unfavorable  cases.  When  the  hernia  is  very  old 
and  large  the  abdominal  cavity  must  necessarily  have  contracted  more 
or  less  iu  accommodating  itself  to  the  absence  of  the  viscera  which  occupy 
the  hernial  sac  ;  therefore,  it  is  questionable  if,  under  these  circum- 
stances, it  would  be  wise  to  perform  a  radical  cure  at  all.  In  cases  of 
this  character  the  patient  should  be  kept  in  bed  for  some  days  with  the 
hernia  reduced  and  retained  before  the  operation  is  even  attempted. 

The  contraindications  to  operations  in  general  are  applicable  to  the 
radical  treatment  of  hernia,  except,  of  course,  in  the  case  of  strangula- 
tion, where  the  operation  becomes  a  life-saving  measure. 

The  choice  of  operation  must  necessarily  depend  upon  the  individual 
case.     The  Bassini,  with  or  without  the  Halsted  modification,  is  appli- 
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cable  in  the  great  majority  of  uncomplicated  hernias,  and  to  all  cases  of 
simple  reducible  hernia.  When  strangulation  has  occurred  it  may  be 
necessary  to  treat  the  wound  after  the  method  of  McBurney.  All, 
however,  agree  that  the  mortality  is  small.  Of  course,  when  we  say  a 
cure  we  must  modify  the  statement  as  to  time  for  a  relapse.  The  chief 
etiological  factors  in  the  production  of  hernia  are  weakened  abdominal 
wall  and  an  elongated  mesentery,  either  congenital  or  acquired,  and  so, 
while  we  can  remove  and  cure  a  rupture,  we  cannot  altogether  remove 
these  anatomical  weaknesses,  although  in  a  large  percentage  we  can  and 
do  add  largely  to  the  strength  of  the  abdominal  walls. 

Too  much  importance  cannot  be  laid  upon  the  after-treatment  of  the 
case,  especially  during  the  first  six  months.  While  in  bed  the  ordinary 
dressing  of  the  wound  is  quite  sufficient;  after  the  patient  is  up  and 
about  a  light-fitting  truss  may  be  worn  constantly  for  a  long  period  of 
time,  but  this  I  do  not  feel  is  necessary.  Abdominal  massage  and 
electricity  are  of  use  as  strengtheners  of  the  abdominal  walls. 

AVe  are  all  so  familiar  with  the  modern  methods  for  the  radical  cure 
of  hernia  that  I  will  not  attempt  to  go  into  a  detailed  account  of  their 
individual  merits,  but  will  give  the  results  of  my  experience  in  favor  of 
those  which  I  believe  have  best  fulfilled  the  indications  in  obtaining  a 
cure. 

The  strongest  objection  to  the  Macewen  operation  is  that  the  sac  is 
not  opened.  By  this  it  seems  to  me  we  take  a  great  deal  for  granted  in 
not  inspecting  the  contents  to  determine  the  presence  of  adhesions. 
These,  while  they  may  not  enter  as  a  factor  in  the  reduction  of  the  rup- 
ture, may  at  some  future  time  play  an  important  role  in  an  acute 
mechanical  intestinal  obstruction.  The  same  objection  can  be  urged 
against  the  Ball  and  Kocher  operation.  Another  objection  to  these 
operations  is  that  there  is  an  attempt  made  to  close  the  old  canal. 

The  objection  to  the  McBurney  operation  is  that  the  permanency  of 
the  cure  is  dependent  upon  the  presence  of  a  large  amount  of  scar-tissue. 
It  is  a  well-established  fact  that  abdominal  wounds  that  heal  by  primary 
union  are  less  liable  to  be  followed  by  hernia  than  those  which  heal  by 
granulation. 

Bassini's  and  Halsted's  operations  are  so  logical,  and  based  upon  such 
firm  anatomical  and  physiological  grounds,  and  have  given  such  satis- 
factory results,  that  they  have  practically  supplanted  all  other  methods 
of  operation. 

Between  the  Bassini  and  Halsted  operation  I  give  preference  to  the 
latter  for  the  majority  of  cases.  I  agree  with  Halsted,  that  it  is  not 
always  advisable  to  bring  the  cord  out  at  the  internal  abdominal  ring, 
but  this  should  be  determined  by  the  condition  of  the  muscles  at  this 
locality.  By  excising  the  superfluous  veins  of  the  cord  the  latter  is 
reduced  in  size,  and  consequently  its  opening  of  exit  is  correspondingly 
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smaller,  thus  offering  greater  resistance  to  the  entering  wedge  of  the 
subsequent  hernia. 

Another  feature  of  the  Halsted  operation  is  the  position  which  the 
cord  holds  when  the  operation  is  completed.  The  fact  that  the  cord 
overlies  the  aponeurosis  of  the  external  oblique  makes  the  new  canal 
more  circuitous,  and,  therefore,  less  liable  to  be  followed  by  a  relapse 
than  in  the  Bassini  operation,  where  the  cord  lies  below  the  aponeurosis. 
This  further  simplifies  the  operation  by  doing  away  with  a  second  row 
of  sutures. 

In  the  operation  for  the  radical  cure  of  hernia  several  points  present 
themselves  which  are  well  worth  discussion,  namely,  first,  the  propriety 
of  enucleating  the  entire  sac  of  an  old  and  large  scrotal  hernia.  This 
question  must  be  decided  according  to  the  condition  of  the  sac  itself, 
and  the  answer  must  depend  largely  on  the  surgeon's  judgment.  If  the 
sac  be  tightly  adherent  to  the  tunica  vaginalis  and  the  lower  portion  of 
the  cord,  necessitating  a  prolonged  dissection,  particularly  if  the  patient 
be  advanced  in  years,  I  think  it  is  better  to  content  ourselves  with  the 
removal  of  that  portion  of  the  sac  which  occupies  the  inguinal  canal. 

The  presence  of  the  remaining  portion  of  the  sac  does  not  interfere 
with  the  reparative  process  following  the  operation.  I  have  seen  gan- 
grene of  the  testicle  follow  the  determined  efforts  of  the  surgeon  to  free 
the  fundus  of  such  a  sac. 

Second,  when  a  mass  of  irreducible  omentum  is  encountered  it  is  best 
to  ligate  it  and  cut  it  away,  including  only  a  small  portion  in  each 
ligature.  Care  must  be  exercised  in  tying  the  ligatures  when  the  vessels 
are  atheromatous.  Under  the  latter  condition  it  is  better  to  use  heavy 
ligatures,  preferably  catgut,  as  the  larger  ligatures  are  less  liable  to  cut 
through  the  thin- walled  vessels. 

A  condition  I  have  met  with  a  few  times,  and  to  which  Dr.  William 
T.  Bull  has  called  attention,  is  that  of  inflammation  of  the  stump  of  the 
omentum  with  localized  peritonitis.  One  of  these  cases  went  on  to  sup- 
puration and  opened  spontaneously  above  Poupart's  ligament.  While 
the  risk  of  ligating  and  cutting  away  a  portion  of  the  omentum  is 
slight,  still  it  is  not  justifiable  to  expose  our  patient  to  this  additional 
risk,  and  therefore  when  reducible  it  should  be  returned. 

A  chronic  irreducible  omental  hernia  may  undergo  a  variety  of 
changes,  viz.,  calcareous,  cystic,  or  fibrous  degeneration.  Where  the 
fatty  element  of  the  omentum  becomes  absorbed  and  the  peritoneal  sur- 
faces crowded  together,  adhesion  takes  place,  and  the  omentum  is  thus 
converted  into  a  fibrous  cord.  Again  the  peritoneal  surfaces  may 
adhere  and  the  serous  fluid  accumulating  in  the  cavity  thus  formed, 
convert  it  into  a  cyst.  Where  the  quantity  of  fluid  contained  is  small 
and  the  hernia  has  been  of  long  duration,  these  cysts  at  times  resemble 
intestine  or  testicle. 
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It  is  not  very  uncommon  to  meet  with  the  vermiform  appendix  within 
and  adherent  to  the  sac.  As  it  does  not  complicate  the  operation  it 
should  be  removed.  Although  it  is  true  that  the  spleen ,  the  kidney,  the 
ovary  and  the  Fallopian  tube,  a  Meckel's  diverticulum  and  the  epiploic 
appendages,  and  even  a  dermoid  cyst,  have  been  found  in  the  sac  of  an 
inguinal  hernia,  I  have  never  met  with  any  of  these  except  an  epiploic 
appendix.  Certain  loose  bodies,  generally  derived  from  the  epiploic 
appendices,  are  also  met  with.  An  elongated  and  thickened  epiploic 
appendix  may  be  mistaken  for  the  vermiform  appendix. 

In  one  of  the  cases  of  inguinal  hernia  which  I  operated  upon  for 
radical  cure  there  was  a  prolapse  of  the  extra-peritoneal  portion  of  the 
bladder  which  I  had  the  misfortune  to  open.  In  an  acquired  hernia  of 
the  inguinal  variety  it  is  not  uncommon  to  meet  with  an  undescended 
testicle  occupying  the  lower  part  of  the  canal.  This  is  a  serious  com- 
plication in  the  radical  cure,  as  in  the  vast  majority  of  cases  it  necessi- 
tates the  removal  of  the  organ.  If  the  testicle,  however,  can  be  drawn 
down  into  the  scrotum  it  should  be  made  to  occupy  its  normal  position. 

The  operation  for  the  radical  cure  in  congenital  inguinal  hernia  dif- 
fers from  that  of  the  acquired  variety  from  the  fact  that  the  tunica 
vaginalis  most  commonly  constitutes  the  sac  of  the  hernia,  the  contents 
of  which  are  in  contact  with  the  testicle.  The  method  of  treating  the 
sac  in  this  variety,  consists  in  dissecting  out  the  tunica  vaginalis  entire 
with  the  testicle,  or  treating  it  after  the  manner  of  Macewen.  The 
latter  procedure  is  preferable,  as  it  saves  the  testicle  and  permits  the 
cord  and  inguinal  canal  being  treated  after  the  method  of  either  Hal- 
sted  or  Bassini.  When  the  testicle  is  removed  with  the  tunica  vagi- 
nalis it  simply  remains  to  close  the  canal.  As  we  are  not  able  to 
recognize  this  condition  before  operation,  unless  the  testicle  is  diseased 
or  very  small,  thus  offering  a  potent  reason  for  its  removal,  or  are  not 
able  to  bring  it  down  into  the  scrotum,  I  should  hesitate  to  do  so  without 
the  patient's  consent. 

The  encysted  variety  of  congenital  hernia  is  very  rare,  although  I 
have  met  with  it.  The  procedure  to  be  carried  out  is  to  separate  the 
hernial  sac  from  the  tunica  vaginalis,  which  is  patulous  up  to  the  inter- 
nal ring,  to  ligate  it,  and  cut  it  away.  The  radical  cure  is  completed  as 
in  ordinary  cases. 

The  difficulty  in  retaining  a  femoral  hernia  by  mechanical  appliances 
makes  the  radical  cure  particularly  applicable  to  this  variety.  The 
contents  of  the  sac  are  seldom  entirely  reduced,  thus  permitting  strong 
adhesions  to  form. 

There  is  very  little  difference  in  the  methods  for  the  radical  treatment 
of  femoral  hernia.  I  usually  perform  a  modification  of  Barker's  oper- 
ation, as  follows : 

After  the  sac  has  been  exposed  and  opened  and  the  contents  reduced, 
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the  neck  is  tied  off  high  up  in  the  canal  with  a  long  silk  ligature.  The 
ends  of  the  ligature  are  allowed  to  remain  long.  One  end  is  threaded 
in  the  eye  of  a  long-handled  curved  needle,  which  is  passed  up  beneath 
Poupart's  ligament  and  brought  out  through  the  aponeurosis  of  the 
external  oblique  on  a  line  with  the  upper  border  of  the  ligament.  The 
needle  is  withdrawn  and  the  other  end  of  the  ligature  threaded  and 
brought  out  one- quarter  of  an  inch  on  the  other  side  of  the  first.  These 
are  now  drawn  tight  and  tied  down  upon  the  aponeurosis,  thus  anchor- 
ing the  stump  of  the  sac  in  the  orifice  of  the  internal  femoral  ring. 
The  operation  is  completed  as  described  by  Barker,  namely,  "  A  long- 
handled  needle  threaded  with  silk  is  passed  through  the  posterior  layer 
of  the  femoral  sheath  and  pubic  portion  of  the  fascia  lata  at  a  point 
about  an  inch  below  Poupart's  ligament,  and  a  little  internal  to  the 
femoral  vein,  which  is  protected  by  the  little  finger ;  it  is  then  thrust 
upward  nearly  as  far  as  the  peritoneal  ridge,  and  is  then  made  to 
emerge  across  the  crural  opening,  and  pass  through  the  lower  border  of 
Poupart's  ligament.  The  thread  is  now  withdrawn  from  the  eye  of  the 
needle,  and  the  latter  is  removed  and  threaded  afresh  and  made  to 
traverse  the  same  structures  in  a  similar  manner  about  a  quarter  of  an 
inch  internal  to  the  first  stitch.  This  is  repeated  until  a  sufficient 
number  of  threads  have  been  introduced  to  draw  the  structures  together 
and  completely  close  the  femoral  canal.  The  stitches  are  tied  and  the 
skin  wound  closed." 

The  operation  for  the  radical  treatment  of  umbilical  hernia  consists 
in  making  two  elliptical  incisions  carried  down  to  the  aponeurosis  of  the 
external  oblique.  The  sac  is  freed  from  the  margin  of  the  hernial  open- 
ing. The  sac  is  now  opened  and  its  contents  reduced,  enlarging  the 
hernial  opening  if  necessary.  The  redundant  portion  of  the  sac  and  the 
overlying  skin  and  subcutaneous  tissues  included  between  the  elliptical 
incisions  is  cut  away.  The  margin  of  the  hernial  opening  is  freshened. 
The  edges  of  the  wound  are  approximated  with  two  rows  of  sutures  ;  the 
deep  set  of  kangaroo-tendon,  including  the  aponeurosis  and  peritoneum, 
and  the  superficial  of  silkworm-gut,  including  the  skin  and  subcutaneous 
tissues. 

Among  the  number  of  operations  I  have  performed  for  the  radical 
treatment  of  hernia  my  record  shows  100  cases  divided  up  as  follows : 

Acquired  inguinal 49 

Congenital  inguinal 8 

Strangulated  inguinal 18 

Femoral 7 

Strangulated  femoral 11 

Umbilical 2 

Strangulated  umbilical 3 

Ventral 2 

— 100 


FRANCIS,   STARR:    TUMOR    OF    CORPUS    CALLOSUM.     665 

In  thia  number  there  were  eight  deaths,  two  following  the  radical 
treatment,  and  six  the  operation  for  the  radical  treatment  where  strangu- 
lation existed.  The  deaths  occurring  in  the  strangulated  cases  were  five 
inguinal  and  one  umbilical. 


TUMOR  OF  THE  CORPUS  CALLOSUM,  WITH  AUTOPSY. 
By  Richard  P.  Feakcis,  M.D., 

SURGEON  TO  THE  MOUMTAJNSIOE  HOeFTTAL,  XOMTCLAIR,  N.  J.; 
WITH     PATHOLOGICAL    MEMORANDA, 

By  M.  Allen  Starr,  M.D.,  and  Ira  Van  Gieson,  M.D., 

or  THE  COLLEGE  OF  PHYSICIANS  AND  StTBGEONS,  NEW  YORK. 

The  following  history  is  deemed  worthy  of  record,  both  because  it 
is  one  of  a  tumor  of  the  brain,  a  subject  which  now  seems  to  be  second 
only  to  appendicitis  in  the  interest  it  is  exciting,  and  more  particularly 
because  tumors  of  this  nature  occurring  in  this  region  are  very  infre- 
quent. 

The  patient  was  a  widow,  aged  forty-five  years,  whom  I  was  called  to 
see  one  night  in  October,  1892,  on  account  of  an  attack  "  like  fits,"  that 
had  suddenly  come  on  without  apparent  cause  or  warning.  On  reach- 
ing the  bedside,  about  midnight,  I  found  a  small,  well-nourished  woman 
lying  in  a  semi  stupor,  restlessly  moving  her  hands  and  turning  her  head ; 
occasionally  she  would  turn  on  her  side  and  pull  the  clothes  over  her 
head.  There  was  no  froth  nor  blood  at  the  mouth  ;  the  breathing  was 
loud,  but  not  rapid  nor  labored ;  the  pulse  was  a  little  rapid  (90),  but 
of  good  strength  and  character.  The  family  had  been  aroused  by  the 
patient's  groaning,  and,  on  coming  to  her,  found  her  in  this  unconscious 
state.  She  had  eaten  a  good  supper,  and  on  retiring  had  felt  perfectly 
well.  There  was  no  apparent  cause  for  the  attack,  unless,  possibly,  a 
somewhat  constipated  condition  might  have  had  some  influence. 

About  half  an  hour  or  so  after  my  arrival  she  could  be  roused  suflS- 
ciently  to  open  her  eyes  and  say  "yes"  and  "no"  drowsily,  but  when 
this  was  done  she  invariably  turned  on  her  side  and  tried  to  go  to  sleep 
The  next  morning  there  was  some  complaint  of  headache  and  a  general 
feeling  of  exhaustion,  while  the  mind  seemed  a  trifle  clouded.  Rest  in 
bed  for  a  day  or  two,  with  a  restricted  diet  and  a  good  clearing  out  of  the 
bowels,  resulted  in  apparent  complete  recovery.  There  was  no  mental 
disturbance  after  the  first  twelve  hours,  and  absolutely  no  sign  of  par- 
alysis. During  the  subsequent  nine  months  there  were  three  similar 
attacks  at  intervals  of  from  six  weeks  to  two  months.  The  character 
was  always  the  same,  and  there  were  no  sequelae,  subjective  or  objective, 
except  a  general  lassitude  and  weakness  that  lasted  for  a  week  or  so, 
after  which  the  health  would  apparently  be  as  good  as  ever.  During 
this  time  tonics  and  reconstructives  were  used  and  the  patient  was  urged 
to  rest  herself  as  much  as  possible — a  thing  very  difficult  for  her  to  do. 

The  family  history  was  not  unexceptional.  The  patient's  mother  was 
always  "queer,"  and  died  suddenly  after  a  short  confinement  in  an 
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insane  asylum.  A  brother  is  living,  and  has  always  been  well,  though, 
as  stated  by  friends,  "  peculiar." 

The  patient's  previous  history  was,  in  the  main,  good.  Married  at 
eighteen,  and  five  years  later  left  a  widow  with  four  children,  her  life 
for  the  past  twenty-five  years  had  been  one  of  constant  care  and  anxiety. 
There  had  been  only  two  serious  illnesses :  one  at  the  time  of  her  mother's 
death,  when  the  patient  was  pregnant  with  her  second  child.  The  shock 
afiected  her  profoundly,  and  a  strong  suicidal  tendency  developed,  but 
after  a  few  months  of  rest  and  recreation  complete  recovery  took  place. 
The  other  illness  was  an  attack  of  "  remittent  fever  "  some  twelve  years 
ago,  that  left  the  patient  in  a  peculiar  mental  condition.  Long  after  she 
ought  to  have  become  interested  in  things  about  her  and  anxious  to  have 
her  children  with  her,  she  was  perfectly  indifferent  to  them  and  seemed 
cold  and  stolid.  Eventually,  however,  recovery  ensued,  and  the  health, 
both  mental  and  physical,  remained  excellent  until  the  time  of  the  first 
convulsion,  already  recorded. 

In  June,  1893,  nine  months  after  this  first  attack,  the  patient  was  in 
very  good  health  and  did  an  extra  amount  of  work  in  housecleaning 
and  preserving.  About  July  1st,  while  away  on  a  visit,  she  was  taken 
with  what  was  thought  to  be  an  attack  of  indigestion,  the  most  marked 
symptoms  being  nausea  and  vomiting.  At  the  end  of  a  week  she 
returned  home,  not  having  been  sick  enough  to  need  medical  attention, 
but  evidently  not  well.  The  vomiting  persisted  for  a  week  or  ten  days, 
being  particularly  noticeable  after  any  exertion.  At  the  same  time  a 
condition  of  general  exhaustion  supervened,  together  with  marked 
sluggishness  of  mental  action.  There  was  no  vertigo  and  no  tendency 
to  fell  in  any  direction.  The  patient  was  kept  in  bed,  given  a  light  diet 
and  simple  remedies  to  quiet  the  stomach,  and  kept  under  close  observa- 
tion. As  soon,  practically,  as  all  motion  was  forbidden — that  is,  when 
the  patient  was  kept  quietly  in  bed — the  nausea  and  vomiting  ceased 
and  did  not  reappear.  (It  may  be  noted  in  passing  that  throughout 
the  remainder  of  the  sickness,  a  period  of  six  months,  there  was  no 
digestive  disturbance  of  any  kind.)  Heart  and  lungs  were  normal, 
abdominal  examination  was  negative,  and  the  urine  presented  no  patho- 
logical features. 

On  August  1st  the  following  conditions  were  noted :  The  patient  lies 
in  bed  perfectly  indifferent  to  her  surroundings ;  answers  questions 
slowly,  but  correctly ;  does  not  speak  unless  spoken  to ;  expresses  no 
desire  for  food  or  drink,  but  willingly  takes  her  nourishment  and 
swallows  easily.  There  is  extreme  general  weakness,  as  evinced  by  the 
pressure  of  the  hand  and  the  inability  to  sit  up.  For  a  day  or  two  there 
has  been  slight  internal  strabismus  of  the  right  eye,  with  some  dilatation 
of  the  pupil.  These  are  the  only  signs  of  paralysis  present.  The 
tongue  protrudes  in  the  median  line.  The  face  is  symmetrical,  but  there 
is  occasional  twitching  of  the  left  side  of  the  face.  AH  the  muscles  of 
the  extremities  can  be  used.  The  urine  is  passed  involuntarily  and  the 
bowels  are  inclined  to  constipation. 

There  had  been  no  rise  of  temperature,  nor  was  there  any  throughout 
the  sickness.  The  pulse  was  at  all  times  rapid,  above  100,  and  occa- 
sionally rose  to  140 ;  its  character,  too,  varied  from  very  weak  and 
fluttering  to  fairly  strong  and  regular.  Heart  tonics,  digitalis,  stro- 
phanthus,  nitroglycerin,  and  similar  remedies  were  faithfully  used,  but 
appeared  to  have  little  or  no  influence  on  the  heart's  action.    So  weak 
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did  the  pulse  get  on  several  occasions,  particularly  in  the  last  three  or 
four  months,  that  it  was  thought  that  life  could  last  only  a  short  time. 
But,  stimulated  by  a  little  hot  broth  or  something  similar,  the  patient 
rallied  and  the  struggle  for  life  was  renewed. 

About  the  middle  of  August  the  patient  began  to  complain  of  dimness 
of  vision,  and  early  in  September  appeared  to  be  totally  blind.  There 
was  now  evinced  a  marked  tendency  of  the  head  to  turn  to  the  right, 
and  soon  this  position  was  fixed  and  so  persistently  maintained  that  a 
small  ring  had  to  be  placed  under  the  ear  to  prevent  undue  pressure. 
The  patient  complained  of  pain  in  the  nucha  if  any  attempt  was  made 
to  turn  the  head  to  the  median  line.  It  is,  perhaps,  worthy  of  note  that 
up  to  the  time  the  patient  took  to  bed  menstruation  had  been  regular 
and  normal ;  after  that  time  it  ceased  entirely. 

The  treatment  was  mainly  symptomatic.  Iodide  of  potash  was  given 
with  no  apparent  result,  and  irritation  at  the  base  of  the  skull  was  of 
equal  negative  value. 

On  September  19th  Dr.  Charles  J.  Kipp,  of  Newark,  examined  the 
patient's  eyes  and  pronounced  her  totally  blind.  He  stated  that  there 
was  present  a  double  optic  neuritis,  with  hemorrhage  into  the  right 
retina.  These  ocular  lesions,  taken  in  connection  with  the  other  condi- 
tions present  and  the  history,  gave  additional  weight  to  the  opinion  that 
had  already  been  entertained  that  a  cerebral  tumor  of  some  kind  was 
present.  Thinking  that  something  might  be  done  by  operative  inter- 
ference, on  September  21st  I  asked  Dr.  M.  Allen  Starr,  of  New  York, 
to  see  the  patient.  The  condition  at  this  time  was  as  follows :  Patient 
emaciated,  lying  on  back,  with  the  head  turned  to  the  right ;  right  pupil 
dilated,  with  right,  internal  strabismus ;  pupil-reflex  absent  on  both 
sides ;  no  drawing  of  face.  Patient  will  respond  to  questions  slowly 
and  will  move  the  limbs  slowly  when  asked  to.  The  tongue  protrudes 
in  the  median  line ;  the  knee-jerks  are  normal.  There  are  no  tender 
spots  on  the  head,  no  anaesthesia  nor  hypersesthesia ;  no  ptosis.  There  is 
no  complaint  of  headache.  After  making  an  examination.  Dr.  Starr 
stated  that,  in  his  opinion,  there  was  a  tumor  of  the  brain  present,  but 
where  it  was  or  what  it  was  he  could  not  say.  The  vomiting,  the  gradual 
progressive  mental  dulness,  the  optic  neuritis,  the  turning  of  the  head  to 
one  side,  all  pointed  to  tumor  of  the  brain.  But  the  almost  absolute 
lack  of  anything  more  than  these  conditions,  which  are  common  to  all 
cerebral  tumors,  forbade  any  accurately  localizing  diagnosis.  Of  course 
any  operative  procedure  was  out  of  the  question. 

From  this  time  on  there  occurred  little  worthy  of  note.  The  mind 
gradually  grew  more  and  more  clouded  until,  for  some  six  weeks  before 
death,  there  was  no  response  to  outward  stimuli.  Food  was  allowed  to  lie 
in  the  mouth  or  was  swallowed  and  digested.  The  heart,  lungs,  and  ex- 
cretory organs  performed  their  functions,  but  the  mind  was  absolutely 
dead.  Once  or  twice  it  was  noticed  that  the  head  was  turned  to  the 
median  line;  the  left  pupil  became  dilated  at  one  time.  Notwith- 
standing the  fair  amount  of  nourishment  taken  the  emaciation  became 
extreme. 

The  patient  died  January  7,  1894,  some  six  months  after  taking  to 
bed  and  about  fifteen  months  after  the  initial  symptoms  of  the  trouble. 
For  some  hours  before  death  there  was  marked  venous  engorgement 
over  the  right  side  of  the  head . 
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"  The  diagnosis  of  the  existence  of  an  intracranial  tumor,  as  a  rule, 
is  not  difficult.  It  can  be  made  with  greater  certainty  than  that  of 
almost  any  other  encephalic  disease"  (Mills  and  Lloyd,  in  Pepper's 
System,  vol.  v.  p.  1051).  It  may  be  worth  while  to  review  briefly  the 
salient  features  of  the  clinical  picture  that  led  to  the  diagnosis  that  a 
tumor  of  the  anterior  part  of  the  brain  existed. 

One  of  the  first  disorders  suggested  was  that  the  condition  might  be 
one  of  grave  hysteria — this,  of  course,  before  the  examination  of  the 
eyes  showed  the  presence  of  serious  organic  trouble.  The  subjective 
blindness,  which  might  or  might  not  have  been  real;  the  lack  of 
headache,  one  of  the  most  constant  symptoms  of  brain  tumor ;  the  very 
slight  degree  of  paralysis,  and  the  absence  of  reflex-changes,  made  it  not 
improbable  that  we  had  to  deal  with  simply  a  functional  disturbance. 
But,  on  the  other  hand,  the  double  optic  neuritis,  with  retinal  hemor- 
rhage, left  no  room  for  doubt  that,  even  if  there  were  some  hysterical 
element  in  the  case,  there  was  some  more  serious  trouble  back  of  it. 

Kidney  trouble  was  considered,  but  was  readily  ruled  out  by  the  utter 
absence  of  suggestive  symptoms  in  the  urine — which  was  carefully 
examined  several  times. 

Meningitis  of  tubercular  origin  could  with  fair  positiveness  be  ex- 
cluded by  the  absence  of  tubercular  history  in  the  patient  and  her 
family,  the  complete  absence  of  fever,  the  duration  of  the  disease,  and 
the  fact  that  as  far  as  could  be  determined  no  organ  except  the  brain 
was  involved.  There  was  no  history  of  trauma  to  develop  a  meningitis 
from  that  cause. 

Cerebral  abscess  was  eliminated  on  account  of  the  absence  of  trauma 
or  ear  disease  as  an  exciting  cause ;  moreover,  there  was  no  fever  and, 
as  the  disease  progressed,  no  evidence  of  pyaemia. 

Hemorrhage  and  embolism,  particularly  the  former,  were,  perhaps, 
not  so  readily  excluded.  But  the  absence  of  any  renal  lesion,  of  hyper- 
trophied  heart,  of  atheromatous  bloodvessels,  and  the  age  of  the  patient, 
pointed  against  hemorrhage ;  the  absence  of  cardiac  lesion  or  rheumatic 
history  was  against  embolism,  while  the  gradual  progress  of  the  trouble 
and  the  absence  of  paralysis  were  against  both  conditions. 

Of  course,  syphilis  was  possible,  as  it  is  in  everyone,  but  was  highly 
improbable.  But,  partly  on  the  theory  that  "jedermann  kann  syphili- 
tisch  sein,"  doses  of  iodide  of  potash  were  administered  up  to  the  limit 
of  tolerance  with  no  apparent  effect,  thus  practically  ruling  out  the 
theory  of  specific  infection. 

Grouping  together  the  symptoms  in  the  case  we  see :  First,  several 
general  convulsions,  not  epileptiform,  occurring  without  evident  cause; 
then  vomiting,  not  dependent  on  any  digestive  disturbance ;  then  grad- 
ually increasing  mental  slowness  and  uncertainty,  with  marked  slowness 
of  speech  and  coincident  with  this  a  marked  change  in  temperament. 
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from  affection  to  utter  coldness  and  indifference ;  following  this,  strabis- 
mus and  dilatation  of  the  pupil,  and,  at  the  same  time,  incontinence  of 
urine  and  constipation ;  then  come  rotation  of  the  head,  with  pain  on 
motion,  dimness  of  vision,  increasing  to  blindness,  double  optic  neuritis, 
and  retinal  hemorrhage. 

These  symptoms  are  those  that  are  common  to  all  tumors  of  the  brain, 
more  or  less,  wherever  situated  (Starr  in  Keating,  Mills  and  Lloyd,  loc. 
eit.,  Jacobi  in  Reference  Hand-hook,  and  others),  and  were  of  compara- 
tively little  use  in  determining  the  exact  location  of  the  lesion  in  the 
present  instance.  But,  at  the  same  time,  certain  localities  could  be 
ruled  out  on  account  of  the  lack  of  symptoms. 

The  absence  of  paralysis  or  paresis  excluded  any  dbturbance  of  the 
motor  area,  while  the  absence  of  headache,  of  vertigo,  or  of  tendency  to 
fall  in  any  one  direction,  were  evidence  against  tumor  of  the  cerebellum. 
That  the  tumor  was  deep-seated,  not  involving  the  cortical  area,  was 
made  still  more  probable  by  the  absence  of  localized  pain  (Mills  and 
Lloyd,  loc.  eit,  p.  1034). 

By  exclusion,  then,  the  tumor  was  thought  to  be  located  in  or  near 
the  frontal  lobes  and  not  near  the  surface.  Confirmatory  evidence  was 
found  in  the  small  amount  of  vomiting  (Mills  and  Lloyd,  loc.  eit,  p. 
1034),  with  the  mental  slowness  and  uncertainty  and  the  change  of 
character  (Mills  and  Lloyd,  p.  1037  ;  Starr  and  McBurney,  American 
Journal  of  the  Medical  Sciences,  April,  1893). 

The  autopsy  was  made  by  the  writer  eighteen  hours  after  death. 
The  body  was  that  of  a  small,  well-developed  woman,  much  emaciated ; 
rigor  mortis  was  present ;  only  the  head  was  examined. 

On  reflecting  the  scalp  there  were  noticed  on  the  surface  of  the  skull, 
in  the  median  line,  three  areas  from  the  size  of  a  dime  to  a  quarter 
dollar,  containing  dilated  and  congested  bloodvessels ;  one  of  these  areas 
was  at  the  bregma,  one  about  an  inch  anterior  to  it,  and  the  largest  one 
about  three  inches  back  of  it.  The  calvarium  was  thin,  and  was  re- 
moved without  difficulty ;  on  the  under  surface,  corresponding  to  the 
two  anterior  areas  of  congestion,  before  mentioned,  were  marked 
depressions,  caused  evidently  by  Pacchionian  granulations  that  were 
elevated  above  the  dura.  The  superior  longitudinal  sinus  was  filled 
with  a  white  clot,  as  were  most  of  the  other  cerebral  vessels.  When 
the  brain  was  removed  a  large,  hard  tumor  was  found  in  the  frontal 
lobes ;  there  was  no  erosion  of  the  skull  below  the  tumor.  The  brain 
and  dura  were  sent  enmasae  to  Dr.  Starr,  in  New  York,  who  makes  the 
following  report. 

Report  of  Examination  of  the  Brain :  "  Membranes  normal.  As  the 
brain  lay  upon  its  base  the  two  hemispheres  were  markedly  separated 
in  the  anterior  part  by  a  tumor  which  projected  upward  and  forward 
from  the  level  of  the  corpus  callosum  at  its  anterior  knee.  This  tumor 
measured  5  by  5  by  5^  centimetres.  Its  surface  was  gray  and  smooth 
where  free  between  the  hemispheres,  but  it  merged  into  the  tissue  of 
the  hemispheres  on  both  sides,  and  had  no  distinct  capsule,  so  that  it 
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could  not  be  separated  from  the  brain-tissue.     It  had  no  lobules.     It 
was  slightly  harder  to  the  touch  than  the  brain-tissue.   It  had  evidently 


Fig.  1. 


••<^»«k. 


Flg.lshow    i  -ictioii  made  just  posterior  to  the  iuiterior  end  of  the  tumor,  seen /rom 

in  front.  The  two  lateral  ventricles  are  seen  with  the  tumor  pressing  Into  them  ;  the  corpus 
callosum  shows  its  diseased  and  displaced  (elevated)  condition ;  the  destructive  effects  of  the 
growth  are  shown  in  the  right  lobe,  where  a  large  area  of  softened  brain-tissue  has  disappeared. 


CorpiUfCalloJu/n. 


/^/^Mf^/t/rec/e 


At/vphiedJiMue 


Explanatory  diagram 


invaded  and  infiltrated  the  two  frontal  lobes,  growing  into  them  rather 
than  displacing  or  compressing  them.  To  inspection  the  growth  ap- 
pearedjto  be  symmetrical,  invading  both  hemispheres  equally. 
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"On  turning  the  brain  upon  its  upper  surface  the  tumor  could  easily 
be  seen  from  the  base  separating  the  frontal  lobes,  but  not  approaching 
the  base  nearly  nor  compressing  in  any  way  the  optic  chiasm  or  basilar 
structures. 

Fig.  2. 


Fig.  2  shows  a  section  made  at  aboat  the  middle  of  the  tumor  leen  from  behind.    The  dlsin- 
tegratloD  of  the  corpus  is  more  marked.    There  is  the  same  Ices  of  tissue  in  the  right  lobe. 


tenor 


Atrop/iiedTissae 


Explanatory  diagram. 
Frontal  sections  were  made  opposite  the  anterior,  middle,  and  pos- 


rontai  sections  were  maae  opposite  me  anienor,  mmaie,  ana  pos- 
levels  of  the  tumor  through  the  frontal  lobes.     These  are  shown 
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in  the  photographs  made  after   hardening  in  Miiller's  fluid.     It  was 
evident  from  inspection  of  these  sections  that  the  tumor  had  invaded 


Fig.  3. 


Fig.  3  shows  a  section  made  just  anterior  to  the  posterior  end  of  the  tumor  seen  from  in  front. 
A  spot  of  softening  is  seen  in  the  corpus  just  above  the  tumor. 

These  figures  were  taken  at  the  College  of  Physicians  and  Surgeons  in  New  York,  where  the 
sections  were  also  made. 


Explanatory  diagram. 


both  frontal  lobes  very  extensively — the  right  to  a  greater  extent  than 
the  left.     It  had  extended  anteriorly  and  posteriorly  beyond  its  apparent 
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surface-limits,  and  had  destroyed  the  greater  part  of  the  corpus  callosum 
in  its  anterior  extremity  and  the  white  matter  of  both  frontal  lobes  an- 
terior to  a  line  drawn  through  the  placental  convolutions.  It  had  not 
invaded  the  cortex  at  the  posterior  limits  of  the  frontal  convolutions  on 
either  side,  nor  did  it  reach  the  cortex  in  any  direction  excepting  on 
the  median  surfaces  of  the  hemispheres. 

"  The  cut  surface  of  the  tumor  was  mottled  in  appearance — gray  and 
white — with  a  rich  supply  of  bloodvessels,  and  numerous  stains  in- 
dicated the  occurrence  of  ante-mortem  capillary  hemorrhages.  It  had 
no  very  definite  limits,  so  that  its  structure  ran  into  that  of  the  hemi- 
spheres, which  on  each  side  were  very  much  softened  just  beyond  the 
limits  of  the  tumor.  This  softening  was  more  extensive  in  the  right 
hemisphere," 

The  microscopical  examination  of  the  tumor  was  made  by  Dr.  Ira 
Van  Gieson,  of  the  College  of  Physicians  and  Surgeons  of  New  York. 
He  reports  that  "  the  tumor  consists  of  masses  of  small  round  cells 
with  exceedingly  limited  cell-bodies  which  lie  in  a  delicate  network  or 
reticulum  of  the  finest  filaments.  These  cells  are  arranged  in  groups 
or  densely  aggregated  clusters,  and  between  such  clusters  there  is 
material  quite  identical  in  structure  with  the  basement-substance  of  the 
gray  matter  of  the  brain  cortex.  Interspersed  among  the  small,  round- 
celled  clusters  are  great  numbers  of  exceedingly  thin-walled  vessels. 
Thus  the  tumor  is  very  vascular. 

*'  The  tumor  quite  uniformly  shows  this  same  structure  throughout  its 
whole  extent,  but  in  many  places  there  are  degenerative  changes  in  the 
tissues.  There  are  considerable  areas  of  necrosis  of  the  elements  of  the 
neoplasm ;  such  areas  are  granular  and  fail  to  stain  properly. 

"  The  tumor,  then,  is  what  is  ordinarily  called  glio-sarcoma,  but  is 
more  properly  called  a  neuroglioma." 

Tumors  originating  in  the  corpus  callosum  are  very  infrequent.  I 
have  been  able  to  find  reports  of  only  eighteen  cases,  the  earliest  one 
that  of  Mills,  in  the  Philadelphia  Medical  Times,  1879.  Berkley  re- 
ports two  cases  in  the  American  Journal  of  the  Medical  Sciences 
for  June,  1890,  and  mentions  twelve  others,  including  Mills'  case,  and  also 
four  that  are  given  in  detail  by  Bristowe  in  his  Diseases  of  the  Nervous 
System,  where  an  additional  one  is  reported.  In  Neurolog.  CentralbL, 
1890,  p.  251,  Lutzenberger  is  quoted  as  reporting  a  case.  Oliver  gives  a 
case  in  the  University  Medical  Magazine,  April,  1891,  and  Redtenbacker 
a  case  in  Aertzl.  Ber.  d.  k.  k.  Allg.  Krankheiten  zu  Wien,  1891,  p.  66, 
making  eighteen  in  all. 

A  study  of  these  cases  has  shown  that  they  have  no  important  symp- 
toms in  common.  Berkley,  in  drawing  conclusions  from  the  twelve  cases 
mentioned  by  him,  says :  "  We  have  clearly  in  this  summary  no  pathog- 
nomonic symptom  that  can  actually  refer  to  the  corpus ;  headache  and 
mental  dulness  are  the  most  frequent,  and  no  inference  could  possibly 
be  drawn  from  them ;  optic  neuritis  is  rather  infrequent,  certainly  exist- 
ing in  33  per  cent.,  and  the  others  occur  much  more  commonly  in  disease 
of  other  localities." 
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The  additional  cases  simply  enforce  this  statement.  In  Oliver's  case 
the  most  important  symptoms  were  disturbance  of  vision  (not  neuritis) 
and  hallucinations.  There  was  no  paralysis,  cephalalgia,  vomiting,  or 
vertigo.  The  diagnosis  of  hysteria  was  considered  very  probable.  In 
Lutzenberger's  case  there  were  stupidity,  dulness  of  hearing,  stammer- 
ing, uncertainty  of  gait,  and  inclination  to  fall  backward,  and  later  an 
apoplectic  seizure  that  terminated  in  a  soporific  state  with  abolition  of 
the  reflexes.  In  Bristowe's  additional  case  the  symptoms,  which  lasted 
only  three  weeks,  were  "  mainly  epileptiform  convulsions,  together  with 
such  other  symptoms  as  are  common  to  cerebral  tumors.  None  of  these 
was  distinctive  either  of  the  nature  of  the  disease  or  of  its  site." 

The  case  I  have  reported  coincides  with  the  others  in  lack  of  charac- 
teristic symptoms. 

Before  closing  I  wish  to  express  the  obligations  I  am  under  to  the 
gentlemen  who  have  assisted  me  in  preparing  this  paper,  particularly  to 
Dr.  Starr  and  Dr.  Van  Gieson. 
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System  of  Surgery.  Edited  by  Frederick  S.  Dennis,  M.D.,  Professor 
of  the  Principles  and  Practice  of  Surgery,  Bellevne  Hospital  Medical  Ck)l- 
lege;  President  of  the  American  Surgical  Association,  Member  of  the 
German  Congress  of  Surgeons,  etc.  Assisted  by  John  S.  Billings,  M.D., 
LL.D..  D.C.L. ;  Deputy  Surgeon-General,  U.  S.  A.  Volume  I.,  pp.  880. 
Philadelphia:  Lea  Bros.  &  Co.,  1895. 

Dr.  Dennis  has  certainly  done  well  in  recognizing  that  the  progress 
of  surgery  has  been  so  rapid  that  not  many  years  can  elapse  without 
there  being  a  growing  want  created  for  absolutely  new  works  of  this 
standard  and  scope.  There  really  is  now  no  complete  work  in  English 
which  can  be  considered  as  the  rival  of  this.  Even  the  last  edition  of 
Holmes's  System  has  been  out  too  long  to  take  note  of  recent  advances, 
and  the  International  Encyclopcedm  of  Surgery  never  was  new,  even 
when  it  was  first  published.  There  is,  therefore,  an  open  field  for  a 
work  of  this  character,  andit  remains  to  be  seen  how  well  the  one 
under  consideration  may  fill  it.  That  the  editor  has  selected  his  col- 
laborators judiciously  will  be  conceded  when  the  names  are  read  over. 
Each  one  of  them  is  a  teacher  of  surgery  or  a  director  of  some  large 
clinic,  and  each  is,  therefore,  prepared  to  speak  from  an  extended  ex- 
perience as  well  as  from  extensive  study. 

One  hundred  and  thirty  pages  are  devoted  to  the  "  History  and  Lit- 
erature of  Surgery"  by  Dr.  John  S.  Billings.  We  doubt  if  in  the  same 
space  a  more  instructive  or  entertaining  article  could  be  condensed. 
With  good  reason  the  greater  portion  of  the  article  is  devoted  to  the 
surgery  of  the  last  eight  hundred  years,  from  the  time,  in  fact,  of  Wil- 
liam of  Salieet,  Hugo  di  Lucca,  Roger  of  Parma,  and  the  Four  Masters. 
The  widespread  influence  of  the  school  of  Salernum  is  given  its  due 
importance.  Most  interesting  is  the  information  furnished  concerning 
the  Barbers,  the  Incisors,  and  the  Cutters,  as  the  earlier  surgical  prac- 
titioners came  to  be  known.  Not  a  little  is  told  us  about  these  itiner- 
ants which  it  would  be  difi&cult  to  find  in  any  other  easily  accessible 
work.  Justice  is  done  to  the  great  surgeons  of  each  succeeding  century 
and  of  every  nationality,  as  well  as  to  the  history  of  surgery  in  our  own 
country.  And  one  may  read  here  a  brief  account  of  the  men  who  have 
contributed  to  make  glorious  American  surgery. 

The  section  on  "  Surgical  Pathology,  including  Inflammation  and  the 
Repair  of  Wounds,"  is  contributed  by  Dr.  W.  T.  Gmncilman,  of  Har- 
vard University.  One  would  naturally  expect  to  find  in  this  the  very 
latest  statements  with  regard  to  many  of  the  vexed  problems,  as  well  as 
to  find  an  article  stamped  by  the  impress  of  an  original  worker,  as  its 
author  is  known  to  be  While  not  following  closely  the  old  stereo- 
typed form  in  order  of  subject-matter,  the  article,  nevertheless,  adheres 
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rather  closely  to  the  order  of  topics  as  considered  in  previous  treatises. 
One  criticism  which  we  would  venture  is  that  the  old  terra  "  inflamma- 
tion" is  made  to  cover  various  phenomena  which  are  widely  different  in 
etiology  and  in  results,  and  that,  had  Dr.  Councilman  but  chosen  to 
make  this  separation,  as  he  is  so  abundantly  fitted  to  do,  he  would  have 
hastened  forward  that  day  when  surgical  pathology  will  be  taught  in 
accordance  with  actual  conditions  and  not  according  to  more  or  less 
antiquated  notions.  With  his  statements,  however,  and  his  methods  of 
their  presentation  no  fault  can  be  found.  As  between  the  extreme 
views  of  Cohnheim  and  Virchow,  he  seems  to  steer  a  safe  middle  course. 
In  considering  purulent  inflammation  as  distinct  from  simple,  he  gives  a 
very  clear  picture  of  actual  pathological  conditions,  but  adheres  to  the 
old  and  incorrect  term  of  "  pyogenic  membrane,"  which  we  hope  to  see 
soon  discarded  for  a  better  term.  Considering  micro-organisms  as  the 
active  factors  in  producing  this  purulent  inflammation,  he  suitably  calls 
attention  to  the  differences  in  their  activities  at  different  times,  to  the 
differences  in  the  tissues  upon  which  they  may  act,  and  presents  an  ad- 
mirable summary  of  our  knowledge  in  this  regard.  The  repair  and 
regeneration  of  inflamed  parts,  the  production  of  fever  as  a  sequence  of 
inflammation,  and  the  topics  of  thrombosis  and  embolism  are  well  de- 
scribed. Hypertrophy  and  regeneration  on  the  one  hand,  and  necro- 
sis, atrophy,  and  degeneration  on  the  other,  have  been  given  ample  con- 
sideration, as  well  as  the  other  changes  which  are  known  to  occur  in 
parts  which  are  inflamed.  Tuberculosis  is  also  taken  up  under  this  head, 
although  its  exact  pertinence  to  this  topic  is  scarcely  made  apparent. 
Nevertheless,  an  excellent  pathological  description  of  the  tubercular 
process  may  be  found  here. 

Dr.  William  H,  Welch  takes  up  the  "  General  Bacteriology  of  Surgi- 
cal Jnftctions,"  a  subject  which  could  not  possibly  have  been  assigned  to 
more  competent  authority.  He  begins  by  considering  the  bacteria  of 
the  skin,  then  of  exposed  mucous  surfaces,  then  the  sources  of  the  bac- 
teria involved  in  surgical  infections,  and  next  the  portals  of  entry 
through  which  they  may  produce  infection.  In  the  pages  which  he  has 
devoted  to  these  topics  is  condensed  a  large  amount  of  knowledge,  to 
express  which  one  needs  not  very  much  space,  but  to  gather  which  one 
must  have  done  a  very  large  amount  of  special  work.  To  the  condi- 
tions favoring  the  development  of  surgical  infections  he  has  given  a 
most  deserved  extended  consideration,  especially  to  those  conditions 
which  we  know  as  immunity  and  predisposition  or  susceptibility.  Foetal 
infection  is  a  subject  not  generally  considered  in  surgical  text-books,  but 
one  which  finds  a  short  mention  here.  The  various  bacteria  of  surgical 
infections  are  then  taken  up  in  detail  with  sufficient  mention  and  de- 
scription of  each,  while  colored  illustrations  serve  to  portray  their  mor- 
phological characteristics.  The  entire  article  of  Prof  Welch  is  one 
calculated  to  enhance  his  already  great  reputation  and  to  add  largely  to 
the  value  of  the  work.     . 

"  The  Symptoms,  Diagnosis,  and  Treatment  of  Inflammation,  Abscess, 
Ulcers,  and  Gangrene"  are  dealt  with  by  Dr.  Charles  B.  Nancrede,  of 
the  University  of  Michigan.  His  clinical  descriptions  are  vivid,  his 
therapeutic  suggestions  valuable,  and  his  article,  though  somewhat  brief, 
is  scholarly  and  is  made  more  valuable  by  a  consideration  of  traumatic 
delirium  and  traumatic  hysteria  as  complications  of  certain  wounds  and 
their  treatment. 
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Dr.  William  H.  Carmalt,  of  New  Haven,  deals  with  "  Septicaemia, 
Pyjeraia,  and  Poisoned  Wounds."  The  general  pathology  of  these  affec- 
tions having  been  already  considered  to  a  considerable  extent  in  the 
previous  articles,  his  treatment  of  the  subjects  refers  rather  to  their 
clinical  and  therapeutic  aspects.  His  descriptions  are  accurate  and  are 
characterized  throughout  by  attention  to  those  prominent  features  by 
which  diagnosis  may  be  greatly  facilitated,  and  to  which  treatment 
needs  to  be  most  addressed. 

"Traumatic  Fever,  Erysipelas,  and  Tetanus"  are  considered  by  Dr. 
J.  Collins  Warren,  of  the  Harvard  School,  in  whose  article  may  be  seen 
the  same  careful  summarizing  and  the  same  attention  to  detail  as  are  to 
be  found  in  his  extensive  work  on  Surgical  Pathelogy,  recently  issued. 
Our  only  criticism  on  these  two  chapters  is  that  they  are  too  short. 

With  "  Rabies,  Hydrophobia,  and  Lyssa,"  Dr.  Hermann  M.  Biggs  deals 
briefly  but  succinctly  in  a  chapter  of  twelve  pages.  His  allegiance  to 
the  Pasteur  treatment  by  preventive  inoculation  is  unswerving,  and  his 
faith  in  it  seems  justly  abiding. 

The  chapter  of  seventy  pages  on  "  Gunshot  Wounds"  is  furnished  by 
Dr.  P.  S.  Conner,  of  Cincinnati,  a  writer  of  great  distinction  and  one 
eminently  capable  of  properly  treating  this  subject.  He  deals  first 
with  the  general  considerations  of  gunshot  wounds  and  their  immediate 
results  so  far  as  shock  and  primary  hemorrhage  are  concerned,  and 
then  with  their  effects  upon  the  various  tissues — skin,  fasciae,  bones,  etc. 
He  has  drawn  quite  extensively  from  the  published  studies  of  La  Garde 
concerning  injuries  to  bones  inflicted  by  the  new  bullets ;  and  the  illus- 
trations furnished  herewith  are  strikingly  convincing  as  to  the  peculiar 
mechanical  disturbance  caused  by  this  new  missile.  That  the  writer  of 
the  article  believes  in  primary  antisepsis  and  aseptic  treatment  of  all 
gunshot  wounds  is  made  abundantly  apparent,  while  all  of  his  own  re- 
commendations are  most  wise  and  based  upon  an  extensive  experience 
and  study  of  results  by  different  methods.  Very  brief  space  is  devoted 
also  to  wounds  inflicted  by  swords,  bayonets,  and  arrow-heads. 

The  general  subject  of  "  Fractures  and  Dislocations"  is  handled  by  Dr. 
Dennis,  the  editor  of  the  work,  who,  in  the  seventy  pages  allotted  to  this 
topic,  seems  to  have  epitomized  the  subject  as  but  few  writers  can.  Those 
who  are  familiar  with  his  magnificent  work  in  the  treatment  of  com- 
pound fractures  will  appreciate  the  force  with  which  his  statements  are 
made  and  the  weight  which  his  advice  should  carry.  An  admirable 
catalogue  of  the  untoward  consequences,  early  and  late,  during  and 
after  repair  of  fractures,  will  be  read  with  very  great  interest.  Espe- 
cially with  his  advice  concerning  the  treatment  of  fractures  of  the  neck 
of  the  femur  is  the  reader  likely  to  be  most  pleased.  In  discussing 
dislocations  but  little  space  has  been  given  to  the  very  interesting  con- 
genital forms,  which  leads  us  to  expect  a  further  consideration  of  these 
special  forms  in  the  succeeding  volumes.  Many  of  his  illustrations, 
especially  those  representing  dislocation  of  the  femur,  are  both  new  and 
admirable. 

Dr.  H.  C.  Wood,  of  Philadelphia,  deals  with  the  general  subject  of 
"  Anaesthesia,"  thirty-two  pages  of  the  present  volume  being  devoted  to 
this  most  important  topic.  After  the  usual  general  considerations  con- 
cerning the  safety  and  dangers  of  various  anaesthetics,  and  a  description 
of  some  of  the  new  and  rarely  used  substances,  we  find  definite  advice 
concerning  the  circumstances  which  should  modify  the  choice  of  an 
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ansesthetic,  a  description  of  the  most  prominent  after-effects,  followed 
by  positive  and  unmistakable  directions  as  to  their  administration. 
One  statement  made  here  is  italicised  in  the  original  and  deserves  a 
repetition  in  this  place : 

"  It  should  be  an  unalterable  rule  of  practice  that  no  alcohol  should 
ever  be  given  to  a  patient  suffering  from  anaesthetic  cardiac  failure." 

And  Dr.  Wood  expresses  himself  as  having  no  doubt  that  not  a  few 
of  the  deaths  attributed  to  ether  and  other  anaesthetics  have  been  in 
fact  due  to  the  alcohol  which  had  been  given  to  the  patient.     Again, 

"  If  in  the  course  of  ansesthesia  cardiac  failure  results  from  hemor- 
rhage or  other  surgical  cause,  alcohol  may  seem  to  some  surgeons  to 
be  indicated  ;  but  under  these  circumstances  any  good  effect  which 
would  be  obtained  by  alcohol  would  be  more  rapidly  reached  by  the 
further  administration  of  ether." 

A  little  further  along  he  states  his  positive  opinion  that  in  all  cases 
of  weak  heart  a  full  dose  of  digitalis  given  hypodermatically  before  the 
administration  of  chloroform  would  greatly  lessen  the  danger  of  cardiac 
collapse.  The  importance  of  many  of  his  statements,  of  which  the 
above  are  but  a  few  examples,  will  lead,  we  have  no  doubt,  to  the  most 
careful  study  of  Dr.  Wood's  contribution. 

The  "  Technique  of  Antiseptic  and  Aseptic  Surgery"  is  dealt  with  at 
considerable  length  by  Dr.  A.  G.  Gerster,  of  New  York,  already  so  well 
known  from  his  writings  on  this  as  on  other  subjects.  To  the  epitomized 
suggestions  and  directions  which  he  has  made  here  there  is  but  very 
little  which  could  be  added  in  an  article  of  this  description. 

The  concluding  part  of  the  volume  is  an  articleof  one  hundred  and  thirty 
pages  or  more  on  "Operative  Surgery,"  by  that  veteran,  Dr.  Stephen 
Smith.  The  subjects  mainly  included  are  operations  for  the  prevention 
and  control  of  hemorrhage,  the  resection  of  bones  and  joints,  and  the 
various  amputations.  It  is,  perhaps,  enough  to  say  of  this  that  all  of 
those  recent  methods  which  have  been  applicable  and  whose  efficiency 
has  been  tested  have  found  here  suitable  description.  The  article  is 
made  still  more  valuable  by  a  few  pages  devoted  to  compensatory  appli- 
ances and  prosthetic  apparatus. 

It  may  hardly  seem  fair  to  judge  of  an  entire  work  by  the  first  and  in- 
troductory volume,  and  yet  if  the  three  volumes  which  are  to  succeed  this, 
according  to  the  publishers'  announcement,  are  to  be  as  replete  with  in- 
formation and  as  abreast  of  the  times  as  this  one  already  furnished,  the 
editors,  the  publishers,  and  the  profession  at  large  may  be  warmly  con- 
gratulated, and  we  may  feel  that  a  long-felt  want  for  some  such  general 
treatise  has  at  last  been  supplied.  The  illustrations  are  excellent,  the 
type  and  paper  of  the  best  quality,  and  the  general  make-up  of  the 
volume  is  well  calculated  to  please,  while  of  its  durability  there  can  be 
no  doubt.  R.  P. 


SuRQioAL  Pathology  and  THBRAPEuncs.  By  John  Collins  Warren, 
M.D.,  Professor  of  Surgery  in  Harvard  University.  Octavo,  pp.  832. 
Philadelphia :  W.  B.  Saunders,  1895. 

^  The  appearance  of  a  new  English  surgical  pathology  and  therapeu- 
Ugb,  eepecially  when  it  is  by  the  Professor  of  Surgery  in  Harvard  Uni- 


WARREN:    SURGICAL    PATHOLOGY.  679 

vereity,  is  an  event  of  some  importance.  Prof.  Warren's  book  justifies 
also  the  statement  by  its  contents  and  appearance.  Of  the  numerous 
illustrations  all  but  two  are  original ;  and  we  think  the  book  is  the 
handsomest  specimen  of  book  making,  as  to  paper,  printing,  and  illus- 
trations, that  has  ever  been  issued  from  the  American  medical  press 

The  scholarly  tendency  of  the  author  is  illustrated  at  the  very  begin- 
ning by  the  substitution  of  an  apt  Virgilian  quotation  instead  of  a  dedi- 
cation, and  throughout  the  book  there  is  the  best  evidence  of  his  broad 
culture  and  wide  knowledge.  We  note  with  pleasure  that  he  uses 
cocaine,  ptomaine,  etc.,  as  trisyllables  and  not  dissyllables,  as  is  so  often 
the  case. 

The  book  deals  with  pathology  and  therapeutics,  and  incidentally 
very  largely  with  symptomatology  as  well.  It  represents,  therefore,  both 
the  scientific  and  practical  side  of  surgery,  and  should  it  have,  as  we 
hope,  a  large  sale  among  medical  students  as  well  as  medical  practition- 
ers it  will  go  far  toward  forming  the  future  practitioners  and  students  in 
an  improved  mould  from  those  of  the  past. 

It  does  not,  however,  strike  either  the  eye  or  the  ear  pleasantly  to  see 
him  disguise  a  proper  egotism  by  using  the  term  "the  writer"  instead 
of  plain,  simple,  Saxon  "  I." 

When  one  contrasts  this  book,  the  American  Text  book  of  Surgery,  and 
Senn's  recent  publications  with  those  of  Agnew,  Bryant,  Gross,  Erichsen, 
etc.,  the  first  striking  peculiarity  is  that  the  modern  books  lay  a  founda- 
tion in  the  very  opening  chapters  in  surgical  bacteriology.  Warren 
has  illustrated  this  very  well,  and  treated  it  very  fully.  Following 
this  comes  the  consideration  of  simple  inflammation,  in  the  consideration 
of  which  he  very  properly  excludes,  according  to  our  present  views,  any 
idiopathic  form,  but  brings  into  some  prominence  the  nervous  as  well 
as  the  bacterial  factor,  then  of  the  infective  inflammations,  then  the  pro- 
cess of  repair  the  complications  of  wounds,  the  specific  infections ,  in- 
cluding tetanus,  hydrophobia,  actinomycosis,  etc.,  after  which  follows  a 
consideration  of  tuberculosis,  diseases  of  bone,  and  tumors.  The  work 
concludes  with  a  chapter  on  aseptic  and  antiseptic  surgery,  and  an 
appendix  on  blood-serum  therapy  ;  the  treatment  of  cancer ;  preparation 
of  erysipelas  toxin,  and  some  points  on  surgical  technique. 

We  regret  that  he  has  not  made  the  book  cover  the  whole  field  of 
surgical  pathology.  Nothing,  for  instance,  is  said  as  to  appendicitis, 
the  various  forms  of  intestinal  obstruction,  the  surgical  disorders  of  the 
kidney,  or  any  other  abdominal  disorder. 

In  one  respect  we  are  disappointed  in  the  chapter  on  inflammation. 
The  whole  question  of  treatment  is  dismissed  with  three  pages,  practi- 
cally consisting  of  local  bloodletting,  arterial  sedatives,  heat,  cold,  and 
counter-irritation.  Nothing  whatever  is  said  as  to  purgatives,  diuretics, 
diaphoretics,  anodynes,  diet,  etc.  Surely,  in  a  book  on  surgical  thera- 
peutics, in  which  hospital  gangrene  (a  disease  practically  now  extinct) 
has  twenty-five  pages  given  to  it,  the  surgical  treatment  of  inflamma- 
tion is  very  inade<juately  considered.  In  an  American  work,  also,  the 
name  of  the  professor  of  surgery  at  Johns  Hopkins  Universitjr  ought  not 
to  be  misspelled  (p.  150).  Sj,  too,  we  notice  repeatedly  the  misspelling  of 
the  names  Ballance  and  Edmunds,  who  are  always  alluded  to  as  Ballance 
and  Edwards  (pp.  220  and  254,  twice),  and  the  well-known  German 
writer  Tillmanns,  is  misprinted  as  Tillmans  (pp.  383,  385,  401,  405). 

We  are  glad  to  see  so  much  importance  given  to  acute  osteomyelitis, 
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especially  as  a  frequent  cause  of  necrosis  ;  moreover,  the  surgical  treat- 
ment, especially  where  he  insists  on  the  importance  of  trephining  the 
bone,  precisely  meets  the  indication,  and  anything  short  of  that  is  an 
imperfect  operation.  Many  lirabs  have  been  saved,  and,  as  he  points 
out,  many  museums  despoiled  of  what  would  have  been  otherwise,  fine 
specimens  of  bone  containing  sequestra,  by  such  radical  treatment.  We 
notice,  however,  that  in  recommending  the  Esmarch  bandage  as  an  ad- 
juvant to  the  operation  that  the  author  does  not  urge  upon  his  readers 
the  important  precaution  of  not  applying  it  over  the  diseased  part  lest 
the  infection  be  forced  into  the  system. 

The  description  of  shock  by  the  author  is  very  excellent,  and  shows 
that  he  is  only  too  well  acquainted  with  this  formidable  complication 
in  this  country.  The  curious  absence  of  shock  in  some  countries, 
especially  in  the  Orient,  does  not  seem  to  have  attracted  his  attention. 
The  missionary  physicians  in  Madagascar,  and  numerous  surgeons  in 
Egypt,  Hindostan,  and  so  on  have  noted  this  fact,  which  is  undoubted. 
We  observe  with  approval  that  he  doubts  the  existence  of  secondary 
or  delayed  shock,  and  attributes  it  to  fat  embolism,  or  septic  infection, 
though  he  recognizes  the  fact  that  there  may  be  protracted  shock. 

We  are  glad  to  see  that  he  has  re-echoed  the  cry  which  Dr.  Cheever 
raised  some  years  ago  in  the  American  Surgical  Association  against  the 
needlessly  prolonged  operations  of  many  surgeons,  and  urges  all  haste 
consistent  with  thoroughness,  and  also  advises  special  care  in  the  conserva- 
tion of  the  body-heat.  We  should  have  been  disposed  to  insist  somewhat 
more  on  the  use  of  strychnine  as  a  remedial  agent,  and  very  frequently 
give  it  in  doses  of  gr.  ^,  repeatedly  administered  during  any  prolonged 
operation. 

Time  and  space  do  not  permit  us  to  take  up  the  remainder  of  the 
volume.  SuflSce  it  to  say  that  we  have  read  the  whole  book  through 
with  the  greatest  possible  profit  and  interest,  and  to  all  of  our  junior 
practitioners,  and  those  in  the  country  who  are  not  familiar  with  the 
rapid  strides  of  surgical  pathology  in  the  last  few  years,  we  can  unhesi- 
tatingly recommend  the  book  as  a  safe  counsellor  and  an  instructive 
friend.  W.  W.  K. 


Atlas  of  the  Diseases  of  the  Skin,  in  a  series  of  illustrations  from  orig- 
inal drawings,  with  descriptive  letter-press.  By  H.  Radcliffe  Crocker^ 
M.D.,  F.R.C.P.,  Physician  to  the  Department  for  Diseases  of  the  Skin, 
University  College  Hospital,  London,  etc.  Edinburgh,  London,  and  New 
York.    New  York:  Macmillan  &  Co. 

The  name  and  high  reputation  of  the  author  of  this  work  are  in  them- 
selves sufficient  guarantee  for  excellence.  A  careful  inspection  of  the  plates 
and  letter-press  of  Parts  I.  and  III.  of  the  Atlas  before  us  bears  out  the  truth 
of  the  opinion  just  expressed.  The  work  is  in  every  way  worthy  of  the 
distinguished  author  and  of  the  subject.  Dr.  Crocker  has  been  known 
for  twenty-five  years  as  a  hard-working,  conscientious  laborer  in  the  field 
of  dermatology.  In  his  writings  he  impresses  the  reader  with  the  idea 
that  he  has  something  of  importance  to  communicate,  and  moreover  that 
he  desires  to  convey  that  information  in  the  most  practicable  and  straight- 
forward manner. 
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The  Atlas  is  got  up  by  the  author  and  publbhers  on  a  grand  scale,  the 
plates  being  life  size,  and  well  drawn  and  colored.  The  ca-^es  selected 
for  representation  are  varied,  some  illustrating  common  forms  of  disease, 
others  rare  manifestations. 

Fasciculus  I.  contains  three  portraits  of  erythema  multiforme,  one  of 
dermatitis  gangrsenosa  infantum  with  varicella,  one  of  miliaria  infantum, 
one  of  ichthyosis  of  trunk,  four  of  xanthoma  (planum,  palpebrarum, 
lineare  palmaris,  tuberosum  of  knee,  congenitale  of  abdomen) ;  one  of 
lupus  vulgaris  with  epithelioma,  and  two  of  scabies.  To  an  American 
observer  it  is  interesting  and  instructive  to  note  the  types  of  diseases 
portrayed,  some  of  which  differ  in  certain  particulars  from  the  same 
varieties  of  disease  as  met  with  in  the  United  States.  Thus  the  cases  of 
erythema  multiforme  show  lesions  which  are  considerably  bolder  and 
more  elevated  than  met  with  here ;  indeed,  tha  reviewer  cannot  recall 
having  ever  seen  lesions  so  boldly  developed  in  this  disease.  The  case  of 
ichthyosis  simplex  of  trunk  is  unusually  brown  for  this  variety  of  ich- 
thyosis, and  the  artist  has  failed  to  depict  the  presence  of  epidermic 
scales  successfully.  This  we  regard  as  the  most  unsatisfactory  portrait, 
both  as  to  subject  and  coloring,  in  this  fasciculus.  The  xanthoma  plates 
illustrate  admirably  the  diversity  of  forms  which  this  disease  takes  on, 
and  give  a  good  idea  of  the  subject  as  a  whole.  The  portrait  of  lupus 
vulgaris  with  an  epitheliomatous  tumor  springing  from  the  cheek  shows 
a  rare  but  well-known  combination  of  two  distinct  diseases — lupus  vul- 
garis and  cancer.  Another  unusual  picture,  one  almost  unknown  in  the 
reviewer's  experience  in  this  country,  is  scabies  of  the  scalp  in  an  infant, 
where  the  inflammatory  discrete  vesicular  lesions  exist  in  great  profusion 
and  are  as  well  marked  upon  the  scalp  and  face  as  upon  the  trunk  and 
arms.  It  is  questionable  if  even  an  experienced  observer  would  be  pre- 
pared to  make  a  diagnosis  from  this  picture,  for  the  secondary  lesions 
which  usually  so  soon  appear  in  scabies  are  altogether  absent  here.  The 
lesions  depicted  resemble  those  of  rather  miliaria  vesiculosa  rubra. 

Fasciculus  II.  contains  two  representations  of  urticaria  papulosa,  one 
showing  the  early  urticarial  stage,  the  other  a  later  stage,  with  excoriated 
papules  and  crusts.  This  form  of  urticaria  is  perhaps  commoner  in 
Great  Britain  than  elsewhere,  and  has  been  much  written  about  in  that 
country,  but  in  the  United  States  it  does  not  seem  to  be  so  common  nor 
so  intractable  as  English  authors  state  is  the  case  in  their  experience. 

Next  we  note  three  portraits  of  lupus  vulgaris,  two  of  which,  occurring 
on  the  buttock  and  thigh,  may  be  regarded  as  somewhat  unusual 
growths  and  of  a  much  brighter  red  color  than  is  usually  encountered 
in  lupus.  The  author  distinguishes  between  lupus  vulgaris  and  scrofulo- 
derma, and  gives  three  pictures  showing  the  latter  affection,  one  being 
the  typical  common  "chronic  scrofulous  ulceration"  of  the  neck,  another 
lupus  verrucosus  of  the  knuckles,  and  the  third  verruca  necrogenica. 
The  last  shows  an  exaggerated  form  of  this  affection,  with  hard,  greenish- 
crusted,  fissured  plates  over  the  knuckles.  Another  plate  shows  an  ex- 
traordinary case  of  keloid  following  scar,  the  lesion  covering  the  whole 
shoulder  and  part  of  the  arm. 

Two  illustrations  of  "  seborrhoeic  dermatitis "  are  presented ;  one 
shows  the  disease  upon  the  side  of  the  face  and  upon  the  scalp,  and 
by  most  observers  in  this  country  would  probably  be  regarded  as  being 
eczema;  Dr.  Crocker  designate  the  disease  as  "seborrhoea  eczema- 
formis."    The  other  illustration  of  seborrhoeic  dermatitis  shows  what 
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has  long  been  well  recognized  in  the  United  States  as  "seborrhoea  sicca," 
faciei  et  corporis,  according  to  the  region  invaded.  It  is  a  distinctly 
seborrhoeic  process,  which  seldom  assumes  an  eczematous  nature.  It  is 
a  well-defined  disease,  and  we  are  pleased  to  see  such  a  good  portrait  of 
it ;  but  it  would  serve  a  better  representation  of  the  disease  as  met  with 
here,  if  the  skin  were  more  greasy  and  scaly  or  crusted. 

Fasciculus  III.  takes  up  the  subject  of  lichen  planus,  the  four  por- 
traits given  illustrating  the  subacute  and  chronic  forms  as  they  affect  the 
skin  and  the  mucous  membrane.  The  drawing  and  coloring  of  these 
plates  are  not  altogether  satisfactory,  the  lesions  of  the  usual  form  of  the 
disease,  as  shown  on  the  forearm,  being  more  elevated  and  whiter  than  is 
the  rule.  All  of  the  cases  portray  unusual  rather  than  common  forms 
of  lichen  planus,  a  disease  which  occurs  more  frequently  probably  in 
England  than  in  any  other  country.  Next  we  note  a  rare  form  of  bull- 
ous iodide  eruption,  in  which  the  lesions  have  the  appearance  of  being 
fungoid  rather  than  bullous.  The  case  is  instructive.  Two  portraits  of 
arsenical  pigmentation  and  two  of  arsenical  keratosis  follow,  all  being  of 
interest.  There  is  also  a  striking  picture  of  "  lupus  erythematosus  seba- 
ceus,"  in  which  the  sebaceous  crusts  are  pronounced  and  thick,  and  the 
zone  of  inflammation  around  the  patches  very  active.  Acne  varioli- 
formis is  a  rare  manifestation,  of  which  there  are  three  portraits  given. 
The  affection  is  usually  confounded  with  acneform  syphilis,  to  which,  on 
account  of  the  punched-out,  crusted,  ulcerative  lesions,  it  bears  close 
resemblance.  The  characteristic  symptoms  of  the  disease  are  the  varioli- 
form scars  which  the  pustules  leave,  the  tendency  to  affect  the  forehead 
at  the  border  of  the  scalp,  tendency  to  recur,  chronicity,  and  the  com- 
parative dryness  of  the  necrotic  process. 

We  commend  the  Atlas  with  warmest  praise  to  all  interested  in 
dermatology.  It  bids  fair  to  be  a  monumental  work,  and  it  should 
receive  a  generous  reception  at  the  hands  of  the  profession  at  large.  The 
form  is  dignified  and  grand,  the  paper  highly  calendered  and  thick,  the 
type  large  and  excellent.  The  letter-press  takes  up  each  disease  in  a 
practical  way,  describing  first  the  characteristic  symptoms  and  features, 
followed  by  a  brief  history  of  the  case  portrayed,  together  with  appro- 
priate remarks  upon  the  diagnosis  of  the  disease  viewed  as  a  whole.  We 
trust  that  with  the  completion  of  the  work  the  names  of  the  artists  who 
have  done  such  good  medical  painting  will  be  given.  L.  A.  D. 


Traite  Elementaire  de  Clinique  Therapeutiqde.  Par  le  Dr.  Gaston 
Lyon,  Chef  de  Clinique  M6dicale  a  la  Faculty  de  M6dicine  de  Paris.  Paris  : 
G.  Masson,  1895. 

An  Elementary  Treatise  on  Clinical  Therapeutics.  By  Gaston 
Lyon. 

It  has  only  been  within  the  last  few  years  that  books  upon  therapeu- 
tics have  been  written,  not  from  the  position  of  the  drug,  but  from  the 
8tand|M)int  of  the  disease  to  which  the  drug  is  to  be  applied.  Several 
works  have  been  published  in  this  country  and  abroad  which  have 
covered  this  field  of  medical  literature  quite  thoroughly,  and  we  now 
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have  presented  to  us  a  very  useful,  carefully  prepared,  and  excellent 
volume  by  Dr.  Lyon,  which  is  perhaps  the  most  exhaustive  book  of  its 
kind  by  a  single  author  which  exists  to-day,  covering  as  it  does  nearly 
1000  pages  of  closely  printed  text. 

The  diseases  are  divided  systematically  into  those  of  the  digestive 
system,  the  respiratory  system,  etc.,  and  nearly  every  article  teems  with 
prescriptions  which  the  author  has  found  of  value  or  more  commonly 
extracted  from  the  writings  of  men  who  are  usually  ranked  as  authori- 
ties in  special  branches  of  medicine. 

In  many  of  the  articles  the  symptoms  of  the  diseases  are  so  carefully 
described  and  the  pathology  underlying  these  symptoms  so  thoroughly 
discussed  that  the  application  of  the  remedial  agents  which  follow  is 
not  only  rational  but  encouraging  to  the  physician  who  desires  to 
follow  the  advice  of  the  author,  not  blindly,  but  with  a  clear  under- 
standing of  what  he  is  doing.  Under  the  article  on  gout  we  note 
that  the  author  writes  quite  exhaustively  concerning  the  ordinary  rem- 
edial measures,  and  then  discusses  the  treatment  of  this  affection  by  the 
various  springs  which  he  believes  to  possess  particular  value,  classifying 
them  according  to  the  many  forms  of  gout  which  present  themselves  to 
the  practitioner.  Thus  he  suggests  that  for  acute  gout,  which  is  com- 
paratively recent  and  has  attacked  vigorous  subjects,  that  the  springs  of 
Vichy  and  Vals  are  to  be  resorted  to ;  while  in  the  subacute  form,  in  which 
there  are  congestion  of  the  liver  and  intestinal  atony,  Carlsbad  and  Chatel- 
Guyon  are  recommended.  In  those  cases  in  which  there  is  pulmonary 
or  diabetic  trouble  a  visit  to  Royat  is  desirable,  and  should  gravel  be 
present  Contr^xeville,  Evian,  and  Vittel  are  advisable.  Should  there  be 
chronic  gout  with  articular  involvement  and  a  deposit  of  tophi  he  sug- 
gests Bourbonneles- Bains  and  Plombieres. 

In  the  treatment  of  an  acute  attack  Lyon  believes  that  absolute 
immobility  of  the  part,  with  the  use  of  an  ointment  composed  of  ten 
per  cent,  of  salicylate  of  sodium  in  lanoline,  is  very  useful ;  and  he  also 
advocates  that  the  carbonate  or  benzoate  of  lithium  shall  be  given  in 
some  hot,  aromatic  infusion.  With  the  tincture  of  colchicum  he  advises 
that  we  combine  tincture  of  aconite  root,  jalap,  and  cinchona. 

The  author  is  careful  to  point  out  from  time  to  time  in  the  text  that 
various  medicaments  are  needed  in  the  different  stages  of  the  disease 
as  they  present  themselves.  In  speaking  of  paralysis  agitans  and  the 
various  forms  of  tremor,  he  details  treatment  which  he  thinks  suitable  in 
each  particular  case,  and  we  note  that,  unlike  many  other  Continental 
writers,  he  has  been  careful  to  go  beyond  the  therapeutics  of  his  country- 
men and  to  quote  from  the  writings  of  laborers  in  foreign  fields.  Thus, 
under  the  remedies  which  he  particularly  regards  as  of  value  in  the 
tremors  of  paralysis  agitans  we  find  sulphate  of  sparteine,  borax,  duboi- 
sine,  picrotoxin,  and  hyoscyamine,  and  we  are  glad  to  note  that  he  gives 
the  credit  for  the  use  of  the  sulphate  of  sparteine  to  Dr.  Potts,  of  Phil- 
adelphia. Personally  yie  have  always  found  that  hyoscine  was  prefera- 
ble to  any  of  these  remedies,  and  we  notice  that  Lyon  suggests  its  employ- 
ment, particularly  if  insomnia  be' present.  We  find  an  error,  however, 
in  that  he  orders  a  solution  containing  hydrochlorate  of  cocaine  and 
borax  (instead  of  boric  acid),  forming,  of  course,  thereby  a  chemical 
incompatibility. 

Taking  it  all  in  all,  the  book  may  be  characterized  as  one  which  is 
thorough,  practical,  carefully  prepared,  and   singularly  free  from  the 
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many  errors,  typographical  and  otherwise,  which  are  so  apt  to  creep 
into  the  literary  productions  of  our  French  brethren,  particularly  in 
regard  to  their  spelling  of  proper  names.  The  book  will  naturally  fail 
to  have  a  large  sale  in  this  country,  both  because  its  field  is  well  filled, 
and  because  it  is  in  the  French  language ;  but  we  doubt  not  that  it  will 
be  very  popular  in  France,  as  it  deserves  to  be.  H.  A.  H. 


Clinical  Gynecology,  Medical  and  Surgical,  for  Students  and 
Practitioners,  by  Eminent  American  Teachers.  Edited  by  John 
M.Keating,  M.D.,  LL.D.,  and  Henry  C.  Coe.  M.D.,  M.R.C.S.,  Pro- 
fessor of  Gynecology,  New  York  Polyclinic.  Illustrated.  Pp.  xviii.,  994. 
Philadelphia:  J.  P.  Lippincott  Company,  1895, 

Considering  the  immense  advance  in  gynecology  during  the  past 
twenty  years,  together  with  the  many  and  necessarily  rapid  changes  in 
methods,  no  apology  is  needed  for  the  appearance  of  the  present  or  any 
similar  volume.  A  book  on  this  subject  two  years  old,  unless  thor- 
oughly revised,  is  out  of  date,  and  does  not  contain  the  best  teaching  to 
be  obtained.  Nor  does  this  shifting  indicate  any  lack  of  stability  or 
consistency  in  the  profession ;  it  is  merely  what  is  true  of  the  perfection 
of  anything  worth  perfecting — it  means  that  everything  rational  must 
be  weighed  and  tried  before  professional  opinion  can  become  settled  on 
a  sure  and  permanent  basis. 

Much  criticism  has  been  expended  on  systems,  and  not  a  little  con- 
demnation has  been  meted  out  to  them.  It  is  quite  certain,  however, 
that  no  one  man  can  write  so  good  a  book  as  a  number  of  men  writing 
conjointly.  Every  man  has  his  hobbies  and  weak  points,  which  not 
infrequently  carry  him  into  absurdities  and  failures.  Most  men  are 
interested  in  a  certain  few  subjects  in  their  branch  of  study,  and  give 
much  thought  to  these,  to  the  exclusion  of  all  else.  Such  a  one  writing 
a  book  will  almost  surely  produce  two  or  three  chapters  which  show 
brilliant  thought,  hard  work,  and  honest  conviction  ;  the  remainder  of  the 
book,  which  would  otherwise  have  been  a  brilliant  one,  is  ruined  by 
being  practically  copied  from  other  and  older  works.  The  consequence 
of  all  this  is  that  our  older  text  books  are  so  full  of  false  and  absurd 
teachings  as  to  render  otherwise  good  works  useless  for  the  instruction  of 
the  present  day.  An  able  editor,  carefully  picking  his  associates,  and 
assigning  them  work  in  their  proper  sphere,  can  for  these  resisons  pro- 
duce a  book  far  superior  in  value  to  the  profession  to  that  of  the  ordinary 
individual — and  this  the  more  so  if  he  fearlessly  uses  his  editorial  pen 
after  the  manuscript  has  come  into  his  hands,  deducting,  adding,  and 
harmonizing  wherever  needed. 

In  this  respect  the  editor  of  the  present  volume  has  been  considerably 
hampered,  inasmuch  as  the  work  had  been  well  advanced  before  he  was 
called  to  continue  what  had  been  begun  by  the  late  Dr.  Keating.  No 
one  can  fail  to  appreciate  how  difficult  must  have  been  the  task  of  taking 
up  and  finishing  the  work  of  another,  aiming  at  the  same  time  to  retain 
the  individuality  of  the  former  editor  and  to  do  justice  to  one's  self.  The 
conaequence  of  this  dual  editorship  has  been  the  production  of  some 
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faults — remarkably  few  under  the  circumstances,  and  yet  such  as  would 
not,  we  feel  sure,  have  occurred  otherwise.  This  fact  only  serves  to 
emphasize  the  ability  with  which  the  editorial  part  has  been  handled. 

The  book  contains  much  which  is  excellent,  and  in  most  of  its  depart- 
ments is  well  up  to  date.  Its  faults  are  such  as  could  easily  be  eliminated 
and  the  work  made  worthy  of  the  place  it  should  hold  in  gynecological 
literature ;  as  it  stands,  it  must  be  revised  or  fail.  It  is  an  unfortunate 
fact,  but  a  fact,  nevertheless,  that  a  little  bad  may  spoil  the  whole,  even 
though  the  bulk  of  the  whole  be  good.  This  becomes  the  more  so  when 
the  bad  is  found  at  such  important  points  as  in  the  chapters  on  "  In- 
flammatory Lesions  of  the  Pelvic  Peritoneum"  and  "  Displacements  of 
the  Uterus,"  subjects  so  important  that  a  correct  knowledge  of  a  great 
mass  of  gynecological  lesions  depend  upon  a  proper  understanding  of 
the  etiology,  pathology,  and  treatment  of  the  subjects  dealt  with  under 
these  headings. 

The  work  opens  with  an  introductory  chapter  by  the  late  William 
Goodell.  This  chapter  represents  the  last  of  the  literary  productions 
of  this  gifted  writer,  and  is  in  all  respects  worthy  of  his  pen.  It  gathers 
into  a  compact  form  his  views  on  a  number  of  the  mooted  questions  of 
the  day.  It  serves  to  emphasize  his  teaching  on  these  subjects,  while 
not  deviating  from  his  views  in  a  single  instance  as  enunciated  by  him 
during  the  past  few  years.  With  all  of  these  we  can  agree  in  part,  with 
many  of  them  in  whole,  but  a  few  must  remain  open  to  future  question 
and  proof 

Chapter  I.  treats  of  "Methods  of  Gynecological  Examination"  in  a 
manner  which  is  worthy  of  its  author.  The  subject  is  gone  into  very 
thoroughly,  and  the  teaching  is  for  the  most  part  sound.  We  are  espe- 
cially glad  to  note  the  emphasis  given  to  the  too  universally  committed 
errors — viz.,  the  too  frequent  and  unnecessary  examination  of  young 
unmarried  women,  and  the  neglect  to  examine  married  women  who 
are  evidently  suffering  from  pelvic  trouble.  This  seems  to  be  a  peculiar 
^eak  of  human  nature  with  which  we  are  all  familiar — the  doing  what 
ought  not  to  be  done  and  the  failure  to  do  what  ought  to  be  done.  It 
would  seem  that  too  much  stress  cannot  be  laid  on  thb  point.  The 
uterine  sound  is  properly  condemned  as  a  means  of  replacing  a  uterine 
displacement,  and  it  had  been  better  had  its  use  been  altogether  discoun- 
tenanced rather  than  recommended  to  the  younger  and  unskilled  phy- 
sician. It  is  by  the  unskilled  that  damage  may  be  done  by  the  use  of 
this  useless  instrument;  it  is  safe  enough,  although  unnecessary,  in 
skilled  hands.  Examination  under  ether  is  the  proper  resource  for  clear- 
ing up  doubtful  points — the  less  the  skill  the  greater  the  necessity.  The 
use  of  graduated  bougies,  as  recommended,  as  the  first  step  in  curettage 
is  not  the  best.  If  the  steel  instrument  of  Goodell  is  to  be  used  prelim- 
inary to  the  graduated  bougie,  the  question  may  well  be  asked.  Why 
not  continue  with  it?  Under  any  circumstances  they  are  preferable, 
as  causing  less  traumatism  and  less  hemorrhage.  Digital  examination 
of  the  bladder,  with  the  finger  introduced  through  the  urethra,  is  to  be 
condemned ;  and,  on  the  other  hand,  we  must  affirm  that  vesical  inspec- 
tion of  the  interior  of  the  bladder  by  means  of  the  cystoecope  is  within 
the  means  of  the  ordinary  physician,  and  does  not  presuppose  special 
skill  and  opportunities.  Further,  it  b  the  only  proper  method.  It  is  a 
matter  of  congratulation  that  the  authors  have  given  their  sanction  to 
nude  illustrations  of  the  various  gynecological  positions.    It  is  absolutely 
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impossible  to  teach  these  positions  otherwise.  Those  who  see  anything 
immoral  in  them  had  best  look  to  their  own  morals. 

"  Technique,"  as  taught  in  Chapter  II.,  is  excellent  as  far  as  it  goes, 
but  it  does  not  represent  the  methods  as  adopted  by  the  great  majority 
of  American  and  European  surgeons.  The  nail-brush,  hot  water,  and 
soap,  followed  by  alcohol  or  ether  or  both,  and  finally  a  bichloride  of  mer- 
cury solution,  have  stood  the  test  of  time  in  spite  of  their  once  threatened 
rivals  permanganate  of  potash  and  oxalic  acid.  The  former  are  to-day 
used  by  three  surgeons  where  the  latter  are  used  by  one.  It  therefore 
seems  that  the  method  should  be  given  a  somewhat  more  prominent 
place  in  this  chapter,  instead  of  being  practically  condemned.  The 
work  is  a  reproduction  of  that  excellent  little  book  of  Robb's  on  the 
technique  at  Johns  Hopkins  Hospital.  It  is  to  be  noted  that  Tren- 
delenburg's position  is  condemned.  A  fact  worthy  of  note  in  this  con- 
nection is  that  since  the  writing  of  this  chapter  the  powers  at  Johns 
Hopkins  have  pronounced  in  favor  of  and  have  adopted  the  position ; 
in  addition,  every  other  chapter  in  the  book  which  mentions  this  matter 
strongly  urges  its  use.  It  seems  hardly  conceivable  of  one  having  used 
and  rejected  it. 

Chapter  III.,  "Outlines  of  Gynecological  Therapeutics,"  is  remarkably 
accurate  and  thorough  until  it  comes  to  deal  with  electricity  and  mas- 
sage. An  unusual  number  of  useful  hints  are  here  to  be  found  ;  in  fact, 
a  good  deal  to  which  it  is  usual  to  pay  little  or  no  attention  in  text- 
books— that  portion  which  is  of  especial  interest  to  the  general  practi- 
tioner. In  massage  the  author  seems,  contrary  to  general  experience,  to 
have  found  a  useful  measure.  We  can  see  little  harm  in  following  his 
directions  as  to  its  use,  especially  as  he  is  careful  to  give  the  counter- 
indication.  It  is  sure  that  any  one  trying  it  even  under  these  directions 
will  soon  give  it  up  as  useless.  When  the  author  recommends  it  as  a 
means  of  breaking  up  adhesions,  however,  a  decided  note  of  warning  is 
necessary,  as  it  is  f^bsolutely  powerless  for  this  purpose  and  is  equally 
dangerous.  We  are  pleased  to  see  how  vigorously  the  attempt  to  tear 
up  forcibly  adhesions  from  the  vagina  is  condemned.  Five  lines  are 
devoted  to  the  names  alone  of  the  diseases  to  which  the  use  of  electricity, 
either  as  a  destructive  or  as  a  constructive  agent,  is  applicable ;  then 
follow  twenty  or  more  pages  on  the  usefulness  of  this  agent,  when  the 
truth  about  it  could  be  told  in  twenty  lines. 

The  chapter  on  the  "Anomalies  of  Development  in  the  Genital  Tract " 
is  an  unusually  good  and  full  one,  and  contains  all  one  would  expect  to 
see  in  such  a  chapter. 

The  chapter  on  "  Traumatic  Lesions  of  the  Vulva,  Vagina,  and  Cervix  " 
is  well  handled,  as  would  have  been  expected  from  the  author.  We  note 
the  fact  that  Emmet's  operation  for  laceration  and  relaxation  of  the 

ferineum  is  preferred,  and  Emmet's  theory  as  to  the  etiology  upheld. 
t  would  seem,  however,  as  though  too  much  stress  had  been  laid  on 
median  tears,  for  the  reason  that  they  occur  so  seldom,  excepting  as 
complete  sphincter  laceration.  It  is  a  matter  of  surprise,  also,  that  the 
teaching  is  rather  to  neglect  immediate  repair  of  a  torn  sphincter.  We 
had  thought  there  was  a  unanimity  of  opinion  in  favor  of  that  procedure. 
The  theory  that  cancer  of  the  cervix  is  caused  by  laceration  is  very 
properly  condemned,  and  consequently  immediate  repair  of  this  lesion 
18  not  advocated ;  proper  attention  is  also  given  to  the  danger  of  trache- 
lorrhaphy, even  in  chronic  cases,  in  the  presence  of  old  pelvic  inflamraa- 
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tory  troubles.  Again,  we  find  the  Emmet  operation  preferred  to  the 
amputation  which  is  so  common  in  the  hands  of  the  Germans. 

"  Inflammation  of  the  Female  Pelvic  Organs  "  is  an  excellent  chapter, 
and  is  for  the  most  part  in  harmony  with  modern  ideas  on  this  subject. 
Trendelenburg's  position  is  naturally  approved.  Cellulitis  is  considered 
only  as  secondary  to  peritonitis,  and  peritonitis  is  acquired  by  direct 
infection  through  the  Fallopian  tubes.  It  were  well  had  the  handling 
of  these  subjects  remained  in  thb  chapter  where  the  teaching  would  be 
found  in  harmony  with  the  rest  of  the  book  and  with  modern  pathology. 
No  one  is  better  able  to  deal  with  the  inflammatory  diseases  of  the  uterus 
than  the  author,  and  the  whole  subject  will  be  found  well  and  thoroughly 
presented.  It  is  noteworthy  that  all  other  causes  of  these  pelvic  inflam- 
mations are  relegated  to  the  background  excepting  septic  and  specific 
poisons,  and  of  these  those  caused  by  septic  poisoning  in  the  gravid 
womb  far  outnumber  those  caused  by  gonorrhoea.  This  is  unquestion- 
ably true.  We  find  again  in  this  chapter  a  recommendation  of  the  use 
of  massage  in  the  treatment  of  the  chronic  salpingitis  cases,  a  recom- 
mendation with  which  we  are  unable  to  agree. 

The  chapter  on  "  Genital  Tuberculosis  "  is  the  best  and  most  practical 
we  have  ever  seen.  It  is  short,  concise,  and  to  the  point,  and  the  author 
has  shown  great  good  sense  in  not  overburdening  it  with  scientific  dis- 
cussion. 

The  teaching  in  the  chapter  on  "  Inflammatory  Lesions  of  the  Pelvic 
Peritoneum  and  Connective  Tissue"  is  in  marked  contrast  with  the 
teaching  on  the  same  subject  in  the  other  parts  of  the  book.  It  is  un- 
necessary to  go  into  detail ;  suffice  it  to  call  attention  to  the  fact  that 
Goodell,  Mann,  Polk,  and  Coe,  in  their  respective  chapters,  have  all 
considered  the  subject  from  another — the  modern — point  of  view.  The 
reader,  if  he  accepts  the  teaching  on  this  subject  as  found  in  the  other 
parts  of  this  book,  must  of  necessity  reject  the  teaching  of  thb  chapter. 
Goodell  puts  the  matter  very  tersely  when  he  says  (page  2) :  "  The  cru- 
cial test  of  surgical  researches — an  appeal  to  touch  and  sight,  which 
cannot  be  gainsaid — has  shown  that  cellulitis  is  almost  a  myth,  and  that 
what  have  long  been  deemed  exudative  tumors  and  inflammatory 
deposits  in  the  areolar  tissue  are  tubal  and  ovarian  lesions.  Yet  error 
dies  hard,  for  *  truth  new-born  looks  a  misshapen  and  untimely  growth  ; 
and  there  are  a  few  medical  Uzzahrs  who  still  perilously  uphold  their 
tottering  theory  of  cellulitis."  The  one  great  mistake  the  editor  has 
made  is  that  he  has  failed  to  strike  his  pen  through  the  whole  of  this 
chapter,  and  thus  eliminated  it  entirely  from  the  book  of  which  it  is  the 
greatest  defect.  Twenty  years  ago  we  would  have  expected  the  chapter ; 
to-day  there  is  no  room  for  it  in  any  gynecology. 

The  chapter  on  "  Displacements  of  the  Uterus  "  is  another  great  dis- 
appointment, although  it  is  a  marked  advance  on  the  past  teaching  of 
the  author.  He  deplores  the  fact  of  his  past  errors  in  placing  too  much 
stress  on  displacements  per  se  and  his  recommendation  as  to  treatment, 
promising  better  things,  and  then  at  once  proceeds  again  to  place  before 
us  much  of  the  past  which  he  had  given  us  hopes  he  had  done  with. 
The  vast  majority  of  uterine  displacements  are  only  complications  or 
symptoms  of  some  more  deep-lying  disease,  and  it  is  an  open  question 
whether  it  is  any  more  proper  to  devote  a  chapter  to  their  consideration 
than  it  b  to  cellulitb  or  dropsy.  Certainly,  considered  from  the  stand- 
point of  the  primary  lesion,  there  can  be  but  the  one  opinion.     It  is 
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more  than  doubtful  whether  ante-displacements  cause  dysmenorrhoea  or 
sterility ;  usually  it  is  the  accompanying  endometritis  which  is  responsi- 
ble. Mechanical  supports  may  keep  the  uterus  in  an  anterior  position 
in  a  few  cases,  but  the  contrary  is  true  of  the  vast  majority.  These 
supports  are  not  only  useless  in  the  presence  of  adhesions,  but  actually 
and  actively  harmful.  We  are  somewhat  surprised  to  find  anteversion 
most  frequently  in  women  who  had  borne  children,  our  experience  having 
been  that  the  reverse  was  the  case,  and  we  were  under  the  impression 
that  every  one  had  long  since  discarded  pessaries  of  all  kinds  for  ante- 
rior displacements.  The  cauterization  of  the  uterine  canal  with  chloride 
of  zinc  (50  per  cent,  solution)  after  a  curettement,  except  in  the  pres- 
ence of  malignant  disease,  seems  hardly  justifiable.  The  indiscriminate 
and  prolonged  use  of  the  stem  pessary  seems  fraught  with  too  much 
danger  to  be  passed  by  without  a  warning.  After  all  these  recommenda- 
tions for  the  treatment  of  anteflexion  (a  perfectly  normal  condition) 
the  author  states :  "  I  cannot  say  that  my  own  results  have  been  very 
satisfactory  in  the  treatment  of  this  form  of  uterine  displacement."  A 
little  less  attention  to  the  local  and  a  greater  one  to  the  constitutional 
condition  of  the  patients  would  possibly  have  produced  different  results. 
Of  the  seven  complications  detailed  as  accompanying  retro-displacements 
five  are  open  to  very  serious  question.  In  fact,  these  complications  are 
unquestionably  due  to  a  complicating  infection  either  septic  or  specific, 
and  not,  as  stated,  to  either  friction  or  pressure  or  a  changed  state  of 
circulation.  How  a  displacement  backward  will  per  se  cause  a  sterility 
is  inconceivable,  unless  we  go  back  to  the  old  theory  that  the  semen  is 
ejaculated  directly  into  the  cervical  canal.  We  must  most  emphatically 
dissent  from  the  view  that  if  a  woman  is  sterile  for  years  and  a  retro- 
displacement  be  found,  there  is  necessarily  a  relation  of  cause  and  effect. 
It  hardly  seems  necessary  to  say  that,  as  all  the  symptoms  of  a  retro-dis- 
placement usually  come  from  the  complicating  disease,  treatment  should 
be  directed  against  this  disease  whatever  it  is  ;  consequently,  the  amount 
of  space  and  attention  devoted  to  pessaries  seem  somewhat  superfluous. 
In  fact,  throughout  too  much  stress  is  laid  on  the  displacement,  too  little 
on  the  complicating  disease;  for  this  reason,  undoubtedly,  Alexander's 
operation  is  preferred  to  hysterorrhaphy,  a  position  with  which  few  will 
agree.  Lateral  displacements  never  occur  excepting  through  inflamma- 
tory shortening  of  the  broad  ligaments  and  thus  it  is  the  broad  liga- 
ments and  appendage  which  need  attention,  and  not  the  uterine  displace- 
ment. We  are  pleased  to  note  that  massage  and  electricity  for  prolapse 
are  condemned. 

Neoplasms  of  the  vulva  and  vagina  have  received  full  and  satisfactory 
attention.  There  is  little  wanting  in  this  chapter.  Under  the  heading 
"  Benign  Neoplasms  of  the  Uterus"  we  find  that  the  hypodermatic  injec- 
tion of  ergot  is  recommended  for  fibroid  growths.  It  would  seem  the  little 
good  to  be  obtained  by  this  method  over  a  use  of  the  drug  by  the  stomach 
should  have  precluded  this  recommendation,  especially  in  face  of  the 
dangers  of  the  hypodermatic  method.  It  is  certainly  unwise  to  put  the 
needle  in  the  hands  of  the  patient  herself  when  "  abscesses  are  avoided 
only  by  strict  attention  to  asepsis,"  and  an  ordinary  mortal  might  be  ex- 
cused for  discarding  the  treatment  altogether  when  "  it  may  require  two 
hundred  injections  before  any  marked  benefit  is  noticed,  and,  in  all 
probability,  from  one  to  two  thousand  will  be  needed."  It  would  seem 
that  even  electricity,  which  on  the  same  page  is  very  properly  rejected, 
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would  be  better  than  this.  The  vaeinal  operation  for  removal  of  small 
fibro-myomatous  uteri  is  recommended,  and  it  is  stated  that  "  it  is  rare 
for  small  tumors  to  produce  such  serious  symptoms  as  to  require  this 
mutilating  operation,"  Few  will  be  found  to  agree  with  these  state- 
ments. The  vaginal  operation  is  far  more  difficult  than  that  through 
the  abdominal  walls,  and  it  is  a  well-known  fact  that  the  small  pelvic- 
bound  tumors  are  the  very  ones  which  give  the  more  severe  symptoms. 
The  author  leans  toward  castration  in  certain  cases  rather  than  removal 
of  the  uterus,  but  in  this  we  are  unable  to  agree.  Supra-vaginal  hys- 
terectomy with  extra-peritoneal  treatment  of  the  pedicle  is  recommended 
when  it  is  desirable  and  necessary  to  save  time.  If  the  operation  be 
performed  as  described  in  the  text,  no  time  will  be  saved  over  an  ampu- 
tation at  the  neck  and  dropping  of  the  stump.  The  author  gives  his 
preference  to  pan-hysterectomy  over  all  other  methods.  Trendelenburg's 
position  is  properly  approved,  although  condemned  in  the  chapter  on 
technique,  the  author  of  which  chapter  stands  alone  in  his  opposition. 
Adenoma  as  a  benign  growth  is  found  in  this  chapter.  It  does  seem 
time  for  all  adenomatous  growths  to  be  grouped  as  malignant;  the 
pathologist  tells  us  the  refined  differences  between  the  benign  and  the 
malignant,  and  yet  clinically  we  continue  to  see  our  supposed  benign 
adenomas  present  all  the  characteristics  of  malignant  conditions,  and 
not  infrequently  see  them  die  later  of  what  clinically  we  can  only  call 
malignancy. 

"  Malignant  Neoplasms  of  the  Uterus"  is  a  good  chapter  and  in  it  little 
is  to  be  found  wanting.  We  can  hardly  share  the  author's  confidence  in 
being  able  to  distinguish  diagnostically  between  the  beginning  malignant 
and  inflammatory  thickening  of  the  broad  ligaments  where  the  uterus  is 
malignant.  We  are  of  the  opinion  that  it  is  best  to  undertake  no  opera- 
tion when  there  is  infiltration  of  these  ligaments.  Neoplasms  of  the 
ovaries,  tubes,  and  broad  ligaments  have  received  the  amount  of  intelli- 
gent attention  we  would  expect  from  the  author.  The  chapter  is  one  of 
the  best  in  the  book,  and  is  thoroughly  modem  in  all  its  teaching.  The 
chapter  on  "  Ectopic  Pregnancy "  is  on  the  whole  good,  although  the 
author  can  hardly  expect  that  a  record  of  sixteen  cases,  with  three  deaths, 
will  tend  to  induce  the  profession  to  adopt  the  treatment  of  injecting  the 
sac  with  morphia,  or  anything  else.  We  note  that  ovarian  pregnancy  is 
accepted  as  a  fact,  that  the  early  diagnosis  is  easy,  and  that  electricity 
is  recommended ;  with  none  of  which  points  are  we  able  to  agree.  Func- 
tional diseases  have  been  well  handled,  and  the  chapter  can  be  taken  as 
a  safe  and  reliable  guide  in  these  matters.  The  remainder  of  the  book  is 
made  up  of  "  Diseases  of  the  Urethra,  Bladder,  and  Ureters,"  "  Diseases  of 
the  Rectum  and  Anus,"  "  Diseases  of  the  Female  Breast,"  and"  Cutaneous 
Diseases  Peculiar  to  Women,"  none  of  them  strictly  gynecological  sub- 
jects, but  all  well  and  briefly  presented.  The  volume  is  illustrated  by 
numerous  woodcuts  and  half-tone  plates,  well  executed.  One  criticism 
can  be  offered  in  this  direction,  which  is  a  serious  one.  It  is  not  only  in 
bad  taste,  but  savors  most  emphatically  of  advertisement  to  allow  the 
face  of  the  operator  to  appear  in  the  illustration.  It  is  to  be  hoped  in 
future  editions  this  feature  will  be  eliminated. 

The  book,  taken  as  a  whole,  is  one  which  will  be  indispensable  as  an 
addition  to  the  library  of  all  interested  in  gynecology.  J.  M.  B. 
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Dissections  Illustrated.  A  Graphic  Handbook  for  Students  of 
Human  Anatomy.  By  C.  Gordon  Brodie,  F.R.C.S.,  late  Senior  De- 
monstrator of  Anatomy,  Middlesex  Hospital  Medical  School ;  Assistant 
Surgeon  Northwest  London  Hospital.  Plates  drawn  and  lithographed  by 
Percy  Highley.    New  York :  Macmillan  &  Co. 

This  fascicle  of  Dr.  Brodie's  elaborate  work  contains  nineteen  colored 
lithographs  of  the  anatomy  of  the  parts  indicated  in  the  title.  The 
plates  are  effective  and  give  every  evidence  of  careful  study  and  atten- 
tion to  details,  though,  as  is  commonly  the  case,  they  resemble  diagrams 
of  the  natural  parts  rather  than  dissections.  The  description  of  the 
plates  is  further  illustrated  by  a  number  of  uncolored  woodcuts  giving 
in  detail  the  distribution  of  nerves.  The  clinical  relations  of  the  pleura 
and  pericardium,  the  relations  of  the  lateral  sinuses  to  the  mastoid  pro- 
cesses, are  also  outlined.  The  work  can  be  specially  commended  to  the 
attention  of  students  of  medicine  and  surgeons.  H.  A. 


Operative  Surgery.  By  Theodore  Kocher,  M.D.,  Professor  at  the 
University  and  Director  of  the  Surgical  Clinic  at  the  Berne  University. 
163  illustrations.     New  York :  William  Wood  &  Co.,  1894. 

This  is  the  only  operative  surgery  in  the  English  language  which,  so 
far  as  we  know,  covers  so  large  ground.  Part  I.  deals  with  general 
observations  upon  anaesthesia,  the  treatment  of  wounds,  selection  and 
direction  of  the  incision.  This  latter  section  of  the  first  part  is  ex- 
tremely interesting  and  is  of  importance  as  helping  to  decide  the  proper 
direction  for  the  incision  through  the  skin. 

In  Part  II.  special  operations  are  considered,  and  in  Part  III.  exci- 
sions of  the  lower  and  upper  extremities  are  described.  Part  IV.  deals 
with  amputations,  exarticuiations  of  the  lower  and  upper  extremities. 

It  is  impossible  to  describe  in  detail  the  various  parts  of  the  book 
because  of  the  very  minute  descriptions  into  which  the  author  enters 
regarding  each  operation,  especially  upon  the  arteries  and  nerves.  His 
methods  for  the  various  operations  are  those  usually  accepted  as  the 
simplest  and  most  satisfactory. 

We  know  no  operative  surgery  which  goes  so  much  into  the  detail  of 
nerve  operations  as  this  does.  The  illustrations,  as  a  whole,  are  poor. 
Those  illustrating  cranial  surgery  are  the  best  in  the  book.  On  the 
whole,  the  book  is  of  value  as  a  reference-book  for  the  busy  operator. 

C.  L.  S. 
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The  Treatment  of  Typhoid  Fever. 

Dr.  Le  Gexdre  does  not  believe  that  every  case  should  be  treated  exclu- 
sively and  indiscriminately  by  cold  water,  but  when  hydropathic  measures  are 
indicated  he  does  not  hesitate  to  make  use  of  them.  The  principal  elements 
which  should  be  considered  in  treatment  are  the  hygiene  of  the  sick-room, 
the  instruction  of  the  attendants,  the  care  of  the  skin,  and  the  antisepsis  of 
the  mouth  and  natural  cavities.  The  teeth  should  be  brushed  each  day  with 
an  antiseptic  powder  composed  of  boric  acid,  1 ;  powdered  red  cinchona,  1 ; 
powdered  calcium  carbonate,  2;  powdered  magnesium  carbonate,  2,  with  suflS- 
cient  essence  of  mint  to  flavor  it.  Afterward  the  mouth  should  be  rinsed  and 
the  patient  gargle  with  borated  water  (saturated  solution),  flavored  with  mint 
or  thymol.  If  the  patient  is  too  ill  for  this,  the  throat  may  be  irrigated  or 
sprayed.  The  sordes  may  be  prevented  and  the  teeth  cleaned  with  lemon  or 
with  a  bit  of  cotton  moistened  with  sodium  or  potassium  chloride,  3 ;  gly- 
cerin, 15;  and  water,  15.  For  the  nose  a  10  per  cent,  solution  of  borax  in 
vaseline  or  oil  of  vaseline  may  be  used.  Antisepsis  of  the  large  intestine  may 
be  obtained  by  irrigation,  morning  and  evening,  with  a  quart  of  borated 
water  (saturated  solution)  or  cold  naphtholated  water,  1  to  5000.  The  stools 
should  be  disinfected  by  zinc  chloride,  1  to  20,  or  by  eight  ounces  of  milk  of 
lime  for  each  passage.  The  internal  treatment  consists  at  the  beginning,  or 
when  seen  in  the  first  week,  in  the  administration  of  calomel  either  in  one 
dose  of  seven  and  one-half  to  fifteen  grains,  or  in  fractional  doses  of  one  and 
one-half  grains  every  hour,  E^h  day,  morning  and  evening,  the  intestine 
is  irrigated  with  a  quart  of  boiled  water  saturated  with  boric  acid,  a  little 
over  one  ounce,  or  with  naphthol,  three  grains.  Every  third  day  a  glass  of 
purgative  mineral  water  or  half  an  ounce  of  magnesium  sulphate  in  a  glass  of 
water  is  used  to  clear  the  intestine,  excepting  in  case  of  peritonitis  and  intes- 
tinal hemorrhage.    During  the  first  four  days  the  patient  takes  every  hour 

VOL.  109,  NO.  6.— JUNK,  1895.  45 


692  PROGRESS    OF    MEDICAL    SCIENCE. 

one-third  of  a  grain  of  calomel  in  pill-form.  Every  day  there  are  administered 
thirty-five  to  seventy-five  grains  of  benzo-naphthol,  to  which  are  added,  if  there 
be  abundant  diarrhoea,  thirty  to  ninety  grains  of  bismuth  subnitrate  or  sali- 
cylate, either  suspended  or  in  cachets.  It  is  important  that  the  amount  be 
divided  into  ten  or  twelve  doses  so  that  intestinal  antisepsis  may  be  attained. 
For  the  temperature  above  102°  F.,  but  not  exceeding  104  F°,  the  progres- 
sively cooled  bath  is  used.  At  the  end  of  the  first  and  during  the  second 
week  the  patient  receives,  in  general,  eight  baths  in  the  twenty-four  hours, 
less  frequently  in  the  third,  and  often  they  can  be  omitted  in  the  first  half  of 
the  day.  For  a  rectal  temperature  of  104°  F.  a  progressively  cooled  bath 
with  friction  is  employed.  If  the  morning  remission  is  insignificant  and  the 
temperature  remains  at  the  point  noted  above,  cold  baths  are  necessary.  It 
is  also  important  to  use  the  quinine  hydrochloro-sulphate  in  daily  dose  of 
from  twenty-two  to  thirty  grains  during  the  second,  and  fifteen  grains  during 
the  third  week.  This  amount  should  be  divided  into  seven-grain  doses  ad- 
ministered at  half-hourly  intervals  during  the  late  afternoon,  so  that  the 
maximum  anti-thermic  action  may  be  obtained  and  the  natural  morning 
remission  be  more  accentuated.  In  the  second  week  we  generally  find  the 
broncho-pulmonary  manifestations,  hypersemia  of  the  bases,  retention  of 
bronchial  mucus.  The  position  of  the  patients  should  be  changed  from 
dorsal  to  lateral  and  even  ventral,  or  even  to  a  sitting  position  for  the  inges- 
tion of  fluids.  One  of  the  advantages  of  hydrotherapy  is  the  change  of  posi- 
tion which  its  practice  necessitates.  To  relieve  these  congestions  dry  cupping, 
mustard  poultices,  cold  compresses  to  the  chest,  frictions  with  hair  gloves  or 
with  flannel  moistened  with  alcohol  and  turpentine  may  be  necessary.  To 
relieve  viscid  expectoration  drugs  which  liquefy  and  disinfect  it  are  useful — 
sodium  benzoate,  bicarbonate  or  hyposulphite,  or  the  vapor  from  tincture  of 
benzoin  in  boiling  water  may  be  employed.  If  the  meteorism  is  pronounced, 
charcoal,  with  or  without  iodoform,  is  indicated,  and  the  abdomen  may  be 
covered  with  compresses  wet  in  water,  or  vinegar  and  water  may  be  era- 
ployed.  In  the  third  week  intestinal  hemorrhage  and  the  condition  of  the  heart 
and  skin  must  be  borne  in  mind.  For  cardiac  weakness  alcohol,  with  coffee, 
or  if  myocarditis  is  present,  caffeine ;  injections  of  ether  should  be  insisted 
upon.  If  the  skin  becomes  reddened,  active  prophylaxis  is  necessary  by 
means  of  lotions  of  a  1  per  cent,  solution  of  chloral  or  dusting  with  talc  or 
bismuth.  When  an  erosion  is  found  an  air-cushion  should  be  used  and  the 
lesion  should  be  dressed  with  diachylon  plaster,  or  with  adhesive  plaster 
sprinkled  with  an  antiseptic  powder,  as  equal  parts  of  bismuth  salicylate  and 
boric  acid.  The  treatment  of  women  presents  some  peculiarities.  They  do 
not  bear  cold  water  as  well  as  men,  and  one  often  meets  drug  idiosyncrasies. 
The  cold  bath  may  give  rise  to  an  hysteric  attack,  which  should  be  diflferen- 
entiated  from  ursemia. — Journal  de  Midecine  et  de  Chirurgie  Pratiqties,  1896, 
5e  Cahier,  p.  161. 

The  Peeventivk  Trbatmbnt  of  Fever. 

Dr.  Julius  Weiss  defines  the  title  of  his  paper  as  the  reduction  of  an 
elevated  temperature  of  a  patient  suffering  from  remittent  fever.  Patients 
who  have  in  the  morning  a  normal  temperature,  but  in  the  afternoon  and 
evening  show  a  regular  recurring  elevation  of  temperature,  if  antipyretics  are 
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administered  in  the  period  of  normal  temperature,  the  usual  increase  is  either 
controIle<i  or  limited,  or  at  least  postponed.  The  cases  were  selected  from 
patients  suffering  from  phthisis,  typhoid  fever,  and  the  septic  processes.  The 
drugs  used  were  phenacetin,  antipyrin,  quinine,  and  lactophenin.  The  prac- 
tical side  of  the  question  lies  chiefly  in  the  diminution  of  the  hectic  fever  of 
tuberculosis.—  Wiener  ilinisehe  Wochetuchri/t,  1895,  No.  10,  S.  175. 

The  Accidents  of  Serum  Thbrapt. 

Dr.  Perregaux  (TTiise  de  Paris)  has  collected  and  reported  the  accidents 
which  are  chargeable  to  antitoxin  in  the  two  hundred  and  forty-nine  cases 
in  which  it  was  used  at  the  Hopital  Trousseau.  Of  the  local  accidents,  ab- 
scess was  observed  but  once,  but  there  were  generally  noted  painful  sensations 
at  the  site  of  the  injection,  lasting  for  twenty-four  hours  ;  these  are  avoided  by 
strict  asepsis  of  the  field  and  of  instruments.  Of  cutaneous  manifestations 
during  the  treatment  in  hospital  there  were  observed  33  cases:  urticaria,  14; 
polymorphous  erythema,  9 ;  scarlatiniform  erythema,  9 ;  and  purpura,  1. 
After  the  return  to  their  homes,  57  cases :  urticaria,  19 ;  polymorphous  ery- 
thema, 5;  scarlatiniform  erythema,  3;  purpura,  1.  Of  the  articular  mani- 
festations there  were  observed  at  the  hospital  11  cases;  after  the  return  to 
their  homes,  1 9  cases.  Diphtheritic  paralysis  was  noted  at  the  hospital  twice, 
of  which  one  was  fatal.  After  leaving  the  hospital  21  cases  were  found — A. 
of  the  lower  limbs  and  the  remainder  of  the  soft  palate.  Persistent  albumi- 
nuria was  found  in  6  cases.  Great  reserve  must  be  observed  when  an  opinion 
is  to  be  given  concerning  the  cases  of  nephritis  which  have  been  suspected. 
The  statistics  of  albuminuria  are  hardly  changed  by  the  serum  therapy.  Car- 
diac accidents  are  rare ;  only  five  times  were  their  symptoms  noted  before 
death.  Of  the  rare  accidents,  anuria,  fetid  and  persistent  diarrhoea,  menin- 
geal symptoms  all  occurred  in  one  case. — Journal  de»  Pratieient,  1895,  No. 
8,  p.  120. 

The  Treatment  of  Cardiac  Dilatation. 

Dr.  Dyce  Duckworth  presents  a  few  points  in  the  treatment  of  the 
gravest  forms:  Best,  adjusted  pillows,  a  warm  bed,  and  warmth  to  the  feet 
are  prime  necessities ;  often  these  measures  prove  helpful  after  some  hours 
of  quietude.  Occasional  draughts  of  spiritus  setheris  compositus  are  ex- 
ceedingly useful,  forty  to  one  hundred  minims  in  an  ounce  of  peppermint  or 
camphor  water,  and  repeated  every  three  hours.  If  there  is  undue  lividity 
or  turgescence  of  the  jugular  veins,  bleeding,  six  to  ten  ounces,  may  be 
resorted  to  with  relief  of  the  urgent  symptoms.  If  this  prove  to  be  diCBcult, 
six  to  ten  leeches  may  be  put  upon  the  prsecordia.  Within  a  few  days,  after 
rest,  careful  dieting,  a  saline  aperient,  as  mistura  sennae  compoeita,  one  to  one 
and  one-half  ounces,  to  which  a  drachm  of  tincture  of  jalap  has  been  added, 
and  occasional  doses  of  ammonium  and  potassium  citrate,  marked  improve- 
ment may  be  noted.  It  is  wiser  to  delay  for  a  day  or  two  the  use  of  digitalis, 
and  consider  that  the  old  indication  for  its  employment,  dusky  legs  bloated 
with  a  soft  oedema,  was  a  good  one.  A  feeble,  irregular  action  of  the  heart, 
with  a  frequent,  fluttering  pulse,  calls  for  the  use  of  the  drug.  The  tincture 
is  given  in  doses  of  ten  to  twelve  minims  three  or  four  times  a  Hay,  or  com- 
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bined  with  tincture  of  senega  and  ammonia.  Dropsy  may  be  benefited  by  the 
restriction  of  fluids  taken,  the  nightly  use  of  a  pill  composed  of  mercury,  digi- 
talis, and  quinine,  and  the  occasional  application  of  two  or  three  leeches  to  the 
epigastrium.  Alcohol  in  the  form  of  brandy  or  gin,  two  or  three  ounces  in 
the  twenty-four  hours,  is  useful,  given  in  milk  or  water.  If  it  is  persistent, 
the  use  of  Southey's  trocars  may  be  necessary,  great  cleanliness  and  anti- 
septic precautions  being  observed.  The  dyspnoea  and  sleeplessness  at  night 
may  be  alleviated  by  hypodermatic  injections  of  morphine,  one-twelfth  to 
one-eighth  of  a  grain.  Paraldehyde  may  also  prove  of  service.  The  bowels 
are  here  relieved  by  the  compound  jalap  powder  in  thirty  to  sixty  grain 
doses,  given  in  a  little  milk  early  in  the  morning.  The  dietary  should  be 
nutritious  and  readily  digestible. — The  Practitioner,  1895,  No.  321,  p.  193. 

The  Treatment  of  Tetanus. 

Dr.  Marie  reports  a  successful  case.  A  milkman,  aged  twenty-six  years, 
showed,  after  a  slight  injury  of  the  foot,  marked  symptoms  in  the  muscles  of 
the  face,  trunk,  and  limbs,  but,  although  the  contractions  involved  the  limbs, 
the  extremities  remained  free  in  their  movements.  The  temperature  was  not 
raised — not  above  101.3°  F.  The  progress  of  the  disease  was  slow,  and  there 
were  few  paroxysms.  Chloral  was  used  in  the  daily  dosage  of  from  two  and 
one-half  to  three  drachms.  The  most  interesting  point  to  be  noted  is  that, 
with  the  intention  of  rendering  the  alimentary  canal  antiseptic,  a  daily  dose 
of  forty-five  grains  of  salol  was  given  for  several  days,  and  that  after  the  first 
dose  the  temperature,  which  was  at  the  point  noted  above,  fell  to  the  normal, 
and  did  not  again  rise.  It  may  be  well,  without  drawing  any  conclusion 
from  a  single  case,  to  note  the  coincidence,  and  inquire  if  this  drug,  which 
hitherto  has  not  been  used  in  this  disease,  has  not  some  influence. — Journal 
de  ARdecine  et  de  Chirurgie  Pratiques,  1895,  5e  Cahier,  p.  169. 

The  Treatment  of  Tuberculosis. 

Dr.  R.  Seifert  places  creosote  in  the  first  rank  among  curative  measures, 
but  states  that  in  large  doses  it  is  no  longer  beneficial,  it  is  caustic,  coagulates 
albumin,  and  is  poisonous.  It  irritates  the  organs  of  digestion  and  thus  in- 
terferes with  nutrition,  so  important  in  this  disease.  The  taste  of  the  drug 
in  the  mouth  is  very  persistent.  As  a  substitute  creosote  carbonate  is  recom- 
mended in  daily  doses  of  fifteen  to  forty-five  minims,  which  on  account  of 
its  insolubility  can  be  administered  in  capsules.  It  is  absorbed  more  slowly, 
and  thus  a  continual  and  milder  influence  is  kept  up. — Deutsche  Medicinal 
ZeUung,  1895,  No.  4,  S.  87. 

The  Treatment  of  Laryngeal  Tuberculosis. 

Dr.  M.  Hajek  believes  that  thorough  cleansing  is  important  in  order  to 
limit  the  action  of  irritating  sputum.  Of  use  are  carbolic  acid  in  from  one 
to  three  per  cent,  solution  in  glycerin,  balsam  of  Peru,  creosote  in  inhalation, 
menthol  in  twenty  per  cent,  solution  in  olive  oil  or  glycerin,  iodoform  and 
iodol  in  insufllation,  all  being  locally  applied.  Lactic  acid  also  is  of  use,  but 
cares  very  seldom  result.  The  indications  for  its  use  are  when  the  ulceration 
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i8  quite  well  defined  and  when  the  general  condition  of  the  patient  is  good, 
and  the  greater  portion  of  the  larynx  is  in  a  healthy  condition.  If  the 
tuberculous  process  is  merely  an  infiltration,  the  application  is  useless.  In 
cases  where  the  morbid  process  is  of  small  size  and  well  defined,  curetting  is 
indicated  in  the  hope  that  the  process  may  be  limited  and  eventually  cured, 
as  a  symptomatic  remedy  to  remove  the  ulcerated  and  infiltrated  portions  of 
the  larynx,  so  that  swallowing  may  be  easier  or  to  avoid  suffocation.  Elec- 
trolysis has  but  an  unpromising  future,  the  treatment  is  longer  and  more 
tiresome.  After  tracheotomy  has  been  performed  the  condition  of  the  larynx 
may  rapidly  improve,  and  thus,  although  the  operation  may  have  been  one 
of  necessity,  it  may  become  a  distinctly  curative  one,  especially  in  cases 
where  the  tuberculous  process  is  rapidly  advancing  or  the  lungs  are  yet  in 
good  condition.  By  whatever  method  these  cases  are^treated  the  dietetic  and 
hygienic  measures  are  of  utmost  importance. — Cmtralblatt  fur  die  Oetammte 
Therapie,  1895,  ii.  Heft,  S.  65. 

The  Treatment  of  Tuberculous  Abscesses  by  Oil  of  Cloves. 

Dr.  Angelo  Nannotti  published  his  first  experiments  four  years  ago. 
He  makes  use  of  eugenol,  which  is  the  most  important  constituent  of  the  oil, 
in  tuberculous  synovitis  and  adenitis,  fistulous  tracts,  and  in  pure  tuberculous 
abscesses,  employing  a  ten  per  cent,  emulsion  in  sterilized  olive  or  vaseline 
oil.  In  synovitis  he  injects  fifteen  to  thirty  minims  of  this  emulsion  every 
second  day.  The  immediate  effect  of  this  injection  is  a  burning  and  sometimes 
an  inflammatory  reaction,  accompanied  by  moderate  swelling  of  the  joint, 
for  which  rest  and  a  simple  bandage  suffice  to  relieve.  When  an  adenitis  is 
ill  the  stage  of  induration  the  results  were  absolutely  negative.  When  soft- 
ening had  taken  place  the  same  method  was  employed  as  for  abscesses.  For 
fistulous  tracts  the  emulsion  is  injected  in  considerable  quantity  in  order  to 
cause  it  to  penetrate  into  all  diverticula.  The  best  results  were  obtained 
with  abscesses.  After  puncture  with  a  tenotome  and  the  escape  of  the  pus 
the  abscess-cavity  was  injected  with  the  emulsion,  the  amount  used  being 
determined  by  the  size  of  the  cavity,  which  is  by  manipulation  brought  into 
contact  with  all  parts  of  it,  and  then,  mingled  with  the  blood  and  d^J>ris,  it 
is  removed.  A  small  quantity  of  the  emulsion  is  now  introduced  into  the 
abscess- cavity  and  left  behind,  and  the  opening  closed  with  iodoform-collo- 
dion.  After  two  days  the  abscess  is  again  opened,  the  septa  broken  up  by  a 
sound,  and  the  process  of  evacuation  and  injection  again  repeated. —  Thera- 
peutische  Woeheruchri/t.  1895,  No.  7.  S.  127. 


The  Use  of  Guaiaool. 

Dr.  J.  M.  Anders  concludes  that  this  drug  is :  (I)  An  efficient  local  seda- 
tive, as  shown  by  its  analgesic  power  when  applied  in  painful  affections.  (2) 
It  is  more  potent  when  administered  hypodermatically  than  when  applied  to 
the  skin  surface.  (3)  It  has  not,  in  practically  afebrile  conditions,  produced 
any  noticeable  lowering  of  temperature  or  other  unpleasant  effects.  (4)  When 
employed  in  febrile  affections  it  may  cause  objectionable  effects,  as  rigors, 
fullowed  by  high  temperature.     (5)  It  seems  to  be  powerless  to  control  in- 
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flammatory  processes,  particularly  when  acute  in  character. —  Therapeutic 
Gazette,  1895,  No.  3,  p.  145. 

Dr.  G.  Lyon  carefully  reviews  the  literature  of  its  external  use.  Sciolla 
noted  that  in  the  external  use  of  this  drug  the  amount  of  from  one-half  to 
two  and  one-half  drachms  was  rapidly  absorbed,  and  lowered  the  tempera- 
ture of  tuberculous  and  other  patients  suffering  from  pyrexias,  and  that  this 
lowering  was  more  marked  if  the  site  of  the  application  was  covered  with 
gauze  over  which  was  laid  rubber  tissue.  There  is  no  doubt  that  the 
remedy  is  absorbed ;  the  taste  appears  in  the  mouth  about  fifteen  minutes 
after  the  painting,  and  the  urine  contains  guaiacolo-sulphuric  ether  at  the 
end  of  one  hour,  the  maximum  of  elimination  being  in  the  course  of  three  to 
six  hours.  Although  the  doses  were  excessive,  nearly  one  ounce  in  the 
twenty-four  hours,  no  accidents  were  recorded  until  Bard  reported  a  fatal 
case.  The  temperature  is  generally,  although  not  always,  lowered,  usually 
manifest  an  hour  after  the  application,  reaching  its  lowest  point  three  hours 
after  it,  then,  gradually  rising,  attains  its  former  level  in  from  five  to  seven 
hours.  To  avoid  accidents  surely,  the  dose  indicated  by  Gilbert,  twenty  to 
thirty  grains,  should  not  be  exceeded.  An  analgesic  action  is  often  imme- 
diate and  marked,  but  sometimes  lacking.  If  used  with  an  equal  amount  of 
glycerin,  its  effect  upon  temperature  is  not  marked,  because  its  absorption  is 
reduced  to  a  minimum.  The  drug  can  cause  severe  collapse,  consequent 
upon  the  sudden  fall  of  temperature  to  which  it  gives  rise,  although  this  is 
fortunately  rare.  Profuse  perspiration,  chills,  trembling,  a  rebellious,  croupy 
cough  are,  however,  frequent.  Various  local  accidents  have  been  noted : 
erythema  with  swelling  and  pain  and  even  a  tendency  to  sloughing,  especially 
from  impure  drugs — i.  e.,  those  contaminated  with  phenol. — Gazette Hebdoma- 
daire,  1895,  No.  8,  p.  87. 

The  Abortive  Treatment  of  Erysipelas. 

Drs.  Juhel  Renoy  and  Al.  Bolognesi  state  that  traumaticine  is  made 
by  dissolving  one  part  of  purified  gutta-percha  in  nine  or  ten  of  chloroform. 
To  this  is  added  30  per  cent,  of  ichthyol,  the  solution  now  appearing  as  a 
syrupy,  dark-brown  liquid,  which,  when  applied  with  a  camel's-hair  brush, 
forms  a  thin  film,  quite  flexible,  but  making  compression  after  the  chloroform 
has  been  evaporated.  There  is  a  transient  sensation  of  burning  produced  by 
the  chloroform.  This  preparation  is  applied  around  the  erysipelatous  area 
as  a  band  about  an  inch  wide  on  the  healthy  skin.  It  is  claimed  for  this  treat- 
ment that  it  is  actually  abortive — that  is  to  say,  producing  a  prompt  and  rapid 
diminution  of  the  efflorescence  and  phenomena  of  general  infection,  in  the 
majority  of  cases,  namely,  in  60  per  cent,  of  the  cases. — Bufletin  Ghnh'ol  de 
ThkrajmUiqxie,  1895,  8e  liv.,  p.  155. 

The  Treatment  of  Neurasthenia. 

Dr.  a.  Sallard  states  that  the  patient  must  have  absolute  confidence  in 
his  physician.  For  some  patients  suggestion  is  allowable,  a  positive  state- 
ment that  a  radical  cure  is  possible,  and  that  at  a  no  distant  time.  Hypnotic 
suggestion  is  only  exceptionally  rationally  indicated.  The  prophylaxis  un- 
happily often  remains  a  dead-letter  with  the  physician,  but  it  should  conside 
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the  protection  of  children,  hereditarily  nervous,  from  attacks  of  a  disease  to 
which  their  temperament  especially  predisposes  them.  Cerebral  overwork 
is  likely  to  create  a  cerebral  neurasthenia,  but  voluntary  work  of  this  kind 
in  children  is  rare.  Muscular  or  genital  abuse  is  more  frequently  the  origin 
of  special  neurasthenia,  and  certain  sports  should  be  interdicted.  It  is  pru- 
dent that  marriage  should  be  forbidden  until  after  cure.  As  for  hygiene, 
those  a£3icted  with  cerebral  neurasthenia  may  exercise  according  to  their 
habits  and  taste ;  to  the  spinal  cases,  rest  is  the  natural  remedy.  Hydro- 
therapy is  useful  to  the  majority  of  cases  but  is  not  a  specific.  Electricity, 
however,  and  especially  the  static  variety,  is  the  method  of  choice.  Isolation 
in  grave  cases  often  gives  brilliant  results.  Of  the  therapeutic  methods  for 
the  nervous  depression,  may  be  used  kola,  the  glycero-phoiphates,  and  quinine 
in  small  doses.  The  insomnia,  often  rebellious,  jnay  be  benefited  by  sul- 
phonal,  or  chloral,  especially  when  combined  with  extract  of  Indian  hemp. 
Opium  is  contra-indicated,  and  the  bromides  should  be  sparingly  used  lest 
they  increase  the  physical  and  mental  depression. — Revue  de  Therapeutique, 
1895,  No.  5,  p.  144. 

The  Treatment  of  Inoperable  Malignant  Tumors,  with  the 
Toxins  of  Erysipelas  and  Bacillus  Prodigiosus. 

Dr.  William  B.  Coley  reports  an  additional  series  of  cases;  of  sarcoma, 
three ;  of  carcinoma,  one  case.  He  believes  that  the  evidence  at  present  is 
strongly  in  favor  of  the  micro  parasitic  theory  of  the  origin  of  both  sarcoma 
and  carcinoma,  and  upon  this  theory  believes  that  explanation  of  the  action 
of  the  toxins  is  easy.  The  prodigiosus  toxins  used  alone  have  a  marked  effect 
in  causing  degeneration  and  absorption  of  sarcomatous  tissues,  but  the  com- 
bined action  of  the  two  toxins  is  greater  than  when  either  is  used  alone. — 
New  York  Medical  Record.  1895,  vol.  xlvii.  p.  65. 

Contrexeville. 

Dr.  Debout  D'Estrees  states  that  these  waters  stimulate  all  the  secre- 
tions. They  increase  the  appetite  and  regulate  the  functions  of  the  digestive 
organs,  particularly  in  patients  who  suffer  from  the  dyspeptic  ailments  which 
precede  the  appearance  of  the  uric  acid  diathesis.  They  are  also  laxative, 
producing  two  or  three  liquid  stools.  On  the  circulatory  system  they  pro- 
duce a  stimulation  which  causes  a  kind  of  inebriation  which  always  disap- 
pears after  the  first  meal.  Upon  the  urinary  system  they  act  in  producing 
considerable  diuresis,  the  quantity  of  liquid  voided  being  always  greater  than 
that  which  has  been  absorbed.  They  modify  the  mucous  membrane  of  the 
urinary  tract,  and  yield  remarkable  results  in  catarrh  of  the  bladder,  stimu- 
lating its  atony.  They  relieve  the  pains  of  gravel  in  the  kidneys,  and  they 
can  expel  the  excess  of  uric  acid  from  the  system.  The  diseases  which  are 
benefited  are  gravel,  gout,  diseases  of  the  bladder  and  of  the  prostate,  dia- 
betes, and  hepatic  colic.  In  gravel  the  bicarbonated  and  strong  mineral- 
waters,  especially  those  of  Vichy,  are  to  be  avoided.  In  diabetes  occurring 
in  gouty  individuals  the  results  are  good,  even  without  any  special  alimentary 
regime.  Dyspepsia,  chronic  urethritis,  spermatorrhoea,  and  uterine  catarrh 
may  also  be  benefited. — Hew  York  Medical  Record,  1895,  vol.  xlvii.  p.  297. 
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Toxic  Gastritis. 

Dr.  a.  H.  Pilliet  haa  made  use  of  rabbits  in  studying  the  effects  of  essence 
of  absinthe,  of  tansy,  of  juniper,  of  cloves,  of  meadow  sweet  (spircea  ulmaria) 
alone,  and  with  olive  oil  and  chloral.  The  appearances  found  varied  from 
slight  desquamation  of  the  epithelium  to  complete  loss  of  the  mucous  struc- 
tures down  to  the  muscular  tissues.  These  substances,  especially  the  volatile 
oils  80  frequently  used  in  bitters,  possess  very  slight  caustic  properties,  yet 
give  rise  to  serious  anatomical  changes  in  the  stomach. — Bevue  de  MMecine, 
1895,  No.  2,  p.  105. 

Rectal  Alimentation. 

Dr.  Gustav  Singer  states  that  the  conditions  which  demand  absolute 
rectal  alimentation,  with  complete  rest  of  the  stomach,  are  hsematemesis  in 
gastric  ulcer,  dilatation  of  the  stomach,  chronic  relapsing  gastric  ulcer,  and  a 
series  of  neuroses  of  the  stomach  ;  to  wit,  hyperaesthesia  of  the  gastric  mucous 
membrane,  vomiting  of  the  neurasthenics  and  hysterics,  and  the  excessive 
vomiting  of  pregnancy.  After  operation  upon  the  intestinal  tract,  extirpation 
of  the  pylorus,  gastro-enterostomy,  and  resection  of  the  small  intestine,  it  is 
also  indicated. —  Centralblatt  fiir  die  Gesammte  Therapie,  1895,  iii.  Heft,  S.  129. 

Potassium  Permanganate. 

Dr.  James  Stratton  Carpenter  reports  a  single  instance  in  which  he 
successfully  used  this  drug  as  an  antidote  to  morphine.  An  eleven-months' 
infant,  showing  profound  opium-narcosis,  received  an  injection  of  five  drops 
of  the  saturated  solution  in  the  outside  of  the  thigh.  An  abscess  followed 
the  injection. —  Therapeutic  Oazetie,  1895,  No.  3,  p.  162. 
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The  Excretion  op  Sodium  Chloride  in  Fevers. 

Von  Terray  [Zeihchrift  fiir  klin.  Med.,  Bd.  xxvi.  p.  346)  has  made  some 
observations  on  the  excretion  of  sodium  chloride  in  acute  fevers,  which  add 
to  our  knowledge  of  that  subject.  On  the  whole,  they  confirm  the  early 
work  of  Salkowski,  but  differ  in  some  respects ;  and  as  Von  Terray  controlled 
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the  ingestion  of  the  salt  in  his  cases  the  investigations  are  to  that  extent 
more  accurate.  Some  of  the  conclusions  reached  are  as  follows:  In  pneu- 
monia of  all  kinds  XaCl  is  retained  in  increasing  amounts  up  to  the  height 
of  the  disease.  After  crisis  excretion  gradually  increases  up  to  the  tenth 
day,  when  the  normal  amount  is  reached,  and  for  a  few  days  more  exceeded. 
Corresponding  to  the  increased  amount  of  salt  there  is  an  increased  excre- 
tion of  water  from  the  second  or  third  day  after  crisis.  The  affected  lung  in 
croupous  pneumonia  contains  more  NaCl  than  the  healthy  one  in  the  pro- 
portion of  three  to  one.  The  amount  of  NaCl  in  the  sputum  and  perspira- 
tion is  too  small  to  play  a  part  in  the  retention.  The  older  theories  and 
experiments  do  not  explain  the  retention  of  salt  in  fever.  It  is  probable 
that  the  retention  of  water  is  the  cause,  the  water  holding  in  solution  NaCl 
to  about  the  proportion  in  physiological  salt  solution.  In  typhoid  fever 
NaCl  is  retained  until  almost  complete  disappearance  of  fever.  Here,  too, 
there  is  a  corresponding  retention  of  water.  In  malaria  the  behavior  of 
NaCl  is  just  the  opposite  to  that  in  pneumonia  and  typhoid.  On  the  days 
with  fever  more  salt  is  excreted  than  is  ingested,  whereas  there  is  retention 
on  the  afebrile  days.  The  excretion  of  phosphates  is  directly  the  contrary 
of  this,  but  less  water  is  excreted  on  the  days  of  the  intermission.  The 
unusual  excretion  in  malaria  is  due  to  the  increased  destruction  of  red  blood- 
corpuscles,  which  is  shown  by  an  increased  amount  of  urobilin  in  the  urine 
and  feces.  During  the  intermission  retention  of  NaCl  favors  the  restitution 
of  blood-corpuscles.    The  absorption  of  NaCl  in  all  the  cases  was  normal. 

The  Occurrence  of  Sulphuretted  Hydrogen  in  Diseases  of  the 

Stomach. 

Boas  gives  a  valuable  summary  of  this  subject,  based  on  his  large  experi- 
ence. {Osntralblatt  fiir  innere  Medicin,  1895,  No.  .3.  See  abstract  of  article 
by  Dr.  Zawadzki.  American  Journal  of  the  Medical  Sciences,  May, 
1895.)  He  finds  that  H,S  occurs  very  frequently  in  the  stomach-contents 
in  cases  of  benign  dilatation,  but  rarely  or  never  in  cancer  of  the  stomach. 
Boas  had  shown  in  an  earlier  article  that  the  production  of  HjS  could 
take  place  even  in  the  presence  of  large  proportions  of  hydrochloric  acid, 
as  the  observations  of  Zawadzki  demonstrate,  and  he  goes  even  farther 
now,  and  holds  that  the  production  of  the  gas  is  absolutely  independent  of 
the  acid,  and  can  take  place  in  the  presence  of  either  a  large  or  small  pro- 
portion of  the  latter.  The  kind  of  food  has  an  important  bearing  on  the 
production,  although  its  precise  relations  are  not  known.  There  is  an  im- 
portant antagonism  between  the  formation  of  H,S  and  that  of  lactic  acid, 
and  Boas  has  never  found  these  substances  present  together  in  the  same  case. 
This  fact,  with  some  allied  ones,  forms  a  striking  difference  between  the 
gastric  contents  in  simple  &nd  in  malignant  retention.  In  the  former,  gaseous 
fermentation,  with  the  production  of  hydrogen,  marsh-gas,  carbonic  acid, 
nitrogen,  and  HjS  predominate.  In  the  latter,  gaseous  fermentation  is  absent 
almost  always,  even  in  the  later  stages ;  but  lactic  acid,  absent  in  benign 
cases,  is  present.  In  the  benign  cases  sarcines  are  almost  always  present ; 
in  malignant  cases  usually  absent.  Finally,  in  malignant  cases  filamentous 
bacilli,  to  which  too  little  attention  has^een  paid,  are  present,  though  absent 


700  PROGRESS    OF    MEDICAL    SCIENCE. 

in  the  others.  Cases  in  which  carcinoma  develops  in  the  site  of  a  simple 
ulcer  may  show  apparent  exceptions  to  these  statements.  The  fact  remains 
that  malignant  disease  of  the  stomach  with  stagnation  of  the  contents  is 
accompanied  by  products  of  decomposition  different  from  those  in  benign 


Tuberculosis  op  the  Adrenals  without  Bronzing. 

Coleman  (Medical  Record,  No.  1252,  p.  552)  has  reported  the  case  of  a 
sailor,  thirty-six  years  old,  with  marked  constipation,  who  died  without 
assignable  cause  three  weeks  after  coming  under  observation.  There  was 
marked  asthenia  without  apparent  reason.  The  temperature  at  no  time  rose 
above  101°  F.  The  reflexes  were  exaggerated  and  sensation  was  delayed. 
During  the  last  few  days  of  life  delirium  appeared.  At  the  post-mortem 
examination  the. upper  lobe  of  the  right  lung  contained  several  tuberculous 
masses  of  considerable  size  in  a  state  of  caseation,  while  throughout  the 
middle  and  lower  lobes  a  few  small  nodules  were  found.  The  upper  lobe  of 
the  left  lung  contained  a  large  area  of  tuberculous  infiltration  .in  a  state  of 
caseation.  The  rest  of  the  upper  lobe  was  studded  with  miliary  tubercles, 
while  the  lower  contained  a  few  tubercles  along  the  pleura.  The  bronchial 
glands  were  enlarged  and  cheesy  at  the  centre.  The  left  adrenal  body  was 
somewhat  distorted,  and  on  section  was  found  to  be  caseous,  greenish-yellow 
pus  exuding  from  several  points  on  the  cut  surface.  All  traces  of  medulla 
and  cortex  had  disappeared.  At  many  points  calcareous  deposits  had  taken 
place  in  the  cheesy  matter.  The  right  adrenal  was  reduced  in  size  and  con- 
tained one  large  calcareous  mass,  with  numerous  smaller  ones  scattered 
through  its  substance.  In  sections  prepared  from  the  glands  tubercle-bacilli 
were  found. 

Acute  Pancreatitis. 

At  a  recent  meeting  of  the  Clinical  Society  of  London,  Paul  {Lancet,  No. 
3712,  p.  914)  reported  the  case  of  a  man,  forty-three  years  old,  who  was  seized 
with  colicky  pains  in  the  abdomen,  lasting  for  a  few  minutes.  On  the  following 
day  there  was  a  recurrence  of  the  pain,  with  vomiting.  The  bowels  were  con- 
stipated. The  abdomen  was  slightly  distended,  but  nothing  abnormal  could 
be  detected  by  manipulation.  The  rectum  was  surcharged  with  feces.  The 
pulse  was  82  per  minute  and  fairly  full,  and  the  temperature  100.6°  F.  An 
enema  was  followed  by  a  large,  constipated,  but  otherwise  normal  stool. 
An  hour  and  a  half  later  the  man  was  found  to  be  collapsed,  with  cold, 
clammy  extremities  and  the  radial  pulse  scarcely  perceptible,  and  death  took 
place  eight  hours  after  coming  under  observation,  the  temperature  rising  to 
104°  just  before  death.  Two  drachms  of  urine  had  been  passed,  containing 
considerable  albumin,  granular  and  hyaline  casts,  but  no  sugar.  At  the  post- 
mortem examination  the  peritoneum  covering  the  pancreas  was  found  to  be 
glued  by  recent  lymph  to  the  posterior  surface  of  the  stomach.  The  pancreas 
itself  was  much  swollen  and  the  seat  of  multiple  hemorrhages,  which  were 
most  numerous  in  the  tail.  The  stomach,  duodenum,  and  remaining  organs 
were  healthy,  except  for  a  cloudy  swelling  of  the  kidneys.  There  was  no  fat- 
necrosis.     Microscopical  examination  of  the  pancreas  disclosed  considerable 
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disintegration,  with  total  destruction  in  parts  of  the  parenchyma  of  the 
organ.  Numeroos  hemorrhages  were  to  be  seen,  as  well  as  clamps  of  crystals 
of  hematoidin. 

Fatal  Nephritis  following  Slight  Skin-wounds. 

Sacazb  (Revue  de  Midecine,  February,  1895)  calls  attention  to  the  fact  that, 
though  we  recognize  the  occurrence  of  nephritis  in  the  course  of  the  more 
severe  infectious  diseases,  we  are  apt  to  overlook  the  fact  that  slight  affections, 
in  themselves  of  little  importance,  can  also  be  followed  by  nephritis. 

He  records  the  ca.se  of  a  gardener,  sixty-five  years  of  age,  who,  in  handling 
some  wood,  scratched  his  hand  slightly  ;  he  neglected  the  wounds,  and  three 
days  later,  after  local  redness,  severe  chills  and  oedema  appeared.  The  urine, 
on  admission,  showed  3.25  grammes  of  albumin  *to  the  litre.  The  patient 
gradually  sank,  and  died  with  ursemic  symptoms  one  month  later,  the  autopsy 
showing  a  nephritis  and  no  other  important  lesions.  Cultures  from  the  skin- 
wounds  during  life  showed  the  staphylococcus  albus. 

From  the  fact  that  the  patient  had  been  in  perfect  health  before  the  wounds 
were  inflicted,  and  that  there  was  local  reaction  followed  by  symptoms  of 
general  infection  and  nephritis,  Sacaze  concludes  that  the  nephritis  was  due 
to  infection  from  the  skin-wounds.  He  concludes  his  paper  by  remarking 
that  the  staphylococci  can  cause  an  acute  nephritis,  and  that  a  slight  skin- 
wound  is  capable  of  serving  as  their  port  of  entry,  and  can  thus  present  this 
complication. 

Explosive  Uremia  due  to  Abortive  Renal  Congestion. 

FlESSiNGER  (Oazetle  Midicak  de  Paris,  March  2, 1895)  reports  two  interest- 
ing cases  of  uraemia,  of  sudden  onset  and  short  duration,  occurring  in  two 
brothers.  In  the  one,  a  strong,  healthy  man,  forty-two  years  of  age,  addicted 
to  occasional  alcoholic  excesses,  sudden  unconsciousness  with  convulsions 
came  on,  the  only  preceding  symptoms  having  been  abdominal  distress  the 
night  previously.  The  patient  had  three  convulsive  attacks  in  the  one  morn- 
ing, was  up  out  of  bed  the  day  following,  and  on  the  third  day  was  back  at 
work  feeling  as  well  as  ever.  During  the  attack  there  was  almost  complete 
anuria,  and  the  urine  contained  albumin  and  a  trace  of  sugar;  two  days 
after  the  attack  it  was  perfectly  normal.  The  patient  remains  in  perfect 
health  six  years  after  the  observation. 

The  second  brother,  aged  fifty- six  years,  after  having  headache  and  ano- 
rexia for  forty-eight  hours,  was  suddenly  taken  with  orthopnoea.  The  patient 
was  cyanotic  and  wheezy,  and  had  a  short,  frequent  cough,  with  profuse, 
ropy,  sanguinolent  expectoration.  The  lower  portions  of  both  lungs  were 
full  of  fine  subcrepitant  rales.  The  attack  occurred  at  night  and  lasted  only 
a  few  hours ;  by  the  next  day  the  patient  was  able  to  sit  out  of  bed,  and  the 
lung  signs  had  disappeared,  and  on  the  day  following  he  resumed  his  work. 
The  urine  during  the  attack  was  slight  in  amount,  and  contained  much 
albumin ;  the  following  day  it  was  abundant  and  contained  uric  acid  crystals 
and  a  few  casts,  but  only  a  trace  of  albumin.  In  neither  case  were  there  any 
signs  of  artero-scleroeis. 

Fiessenger  explains  these  cases  by  a  temporary  congestion  of  the  kidney, 
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due  to  vasomotor  influence.  The  congestion,  he  thinks,  causes  an  oedema  of 
the  connective  tissue  surrounding  the  interlobular  vessels  and  compresses  the 
afferent  vessels  of  the  glomeruli,  shutting  oflF  their  blood-supply.  The  con- 
gestion may  be  due  to  a  bulbar  lesion  or  the  action  of  unknown  toxines. 

The  Spinal  Cord  in  Grave  Anemia. 

Burr  (  University  Medical  Magazine,  April,  1895)  reports  the  examination 
of  the  spinal  cord  in  seven  cases  of  pernicious  anaemia  and  in  one  of  profound 
anaemia  secondary  to  chronic  dysentery.  In  all  but  one  of  the  cases  of  per- 
nicious anaemia  there  was  sclerosis  of  the  posterior  columns.  The  cervical 
swelling  was  the  seat  of  the  greatest  damage,  the  lesion  progressively  decreas- 
ing in  intensity  and  extent  until  at  the  lumbar  region  it  was  either  absent  or 
extremely  slight.  The  distribution  of  the  changes  is  given  as  follows  :  "  The 
only  parts  of  the  cord  ever  affected  are  the  posterior  columns,  the  lateral 
columns  in  and  near  Ihe  crossed  pyramidal  tracts,  the  direct  pyramidal  tracts, 
and  rarely  a  band  running  forward  along  the  circumference  of  the  cord  (the 
direct  cerebellar  tracts).  The  gray  matter  is  never  affected  seriously  and 
rarely  even  slightly.  The  degeneration  of  the  posterior  peripheral  roots, 
when  present,  is  ordinarily  so  slight  as  to  be  of  no  importance.  In  the  greater 
number  of  cases  there  is  marked  posterior  degeneration  with  some,  but  much 
less  marked,  degeneration  of  the  lateral  columns  in  and  around  the  crossed 
pyramidal  tracts.  The  posterior  columns  may  be  affected  alone,  the  lateral 
never  alone.  Almost  invariably  there  is  a  band  of  normal  white  tissue  sepa- 
rating the  diseased  area  in  the  posterior  columns  from  the  gray  matter.  Not 
very  rarely  there  are  two  distinct  areas  of  degeneration  in  the  posterior  col- 
umns in  the  cervical  region — one  in  the  postero-internal,  the  other  in  the 
posteroexternal  column,  the  two  being  separated  by  a  band  of  normal  or 
almost  normal  white  matter.  In  the  lower  dorsal  or  lumbar  cord  the  most 
frequent  seat  is  midway  between  the  posterior  median  longitudinal  fissure  or 
septum  and  the  posterior  gray  matter.  Almost  always  there  is  normal  white 
matter  between  the  posterior  horn  and  the  diseased  area  in  the  lateral  col- 
umns. The  lesion  is  always  symmetrical  in  the  two  halves  of  the  cord,  often 
absolutely  so,  but  sometimes  descending  farther  on  one  side  than  on  the  other. 
The  degeneration  never  produces  gross  deformity,  alterations  in  the  shape  of 
the  cord.     There  is  never,  for  instance,  shrinking  in  the  posterior  columns." 

Burr  regards  the  lesion  as  the  effect  of  a  toxaemia  similar  to  the  posterior 
degeneration  occurring  in  pellagra  and  ergotism.  It  is  remarkable  how 
rarely  the  lesions  are  associated  with  any  special  symptoms  pointing  to  dis- 
ease of  the  spinal  cord.  The  value  of  the  paper  is  enhanced  by  a  full  account 
of  the  cases  recorded  in  the  literature  since  Lichtheim  called  attention  to  the 
condition  in  1887. 

1)B.  James  Taylor  read  a  paper  at  the  Royal  Medical  and  Chirurgical 
Society  on  the  same  subject  {Lancet,  March  30,  1895),  in  which  he  reported 
two  cases,  both  of  which  were  somewhat  unusual  as  showing  symptoms  dur- 
ing life  of  cord  disease.  In  both  cases  extensive  degeneration  was  found  in 
the  white  matter  of  the  cord,  the  gray  matter  being  unaltered.  Dr.  Taylor 
reg^ards  the  changes  as  due,  in  the  first  place,  to  sclerosis  from  small  hemor- 
rhages, similar  to  those  occurring  in  the  retina,  and,  secondly,  to  changes 
following  upon  the  blood  conditions,  as  in  diabetes  and  pellagra. 
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Physiological  Albuminubia— So-called. 

Spibolbs  (  Wiener  med.  Blatter,  1894.  No.  38)  has  examined  the  urine  in  a 
large  number  of  cases  with  the  reagent  devised  by  him  (mercuric  chloride,  8 
gms. ;  tartaric  acid,  4  gms. ;  glycerin,  20  gms. ;  aq.  destil.,  200  gms.)  for  the 
detection  of  albumin.  He  arrives  at  the  conclusion  that  albumin  is  a  very 
frequent,  but  not  a  normal  constituent  of  urine,  due  to  certain  irritations. 
"  Anything  which  affects  the  mental  or  physical  equilibrium  may  lead  to  the 
excretion  of  traces  of  albumin,"  for  example,  bodily  exertion,  strong  emo- 
tions, even  moderate  consumption  of  alcohol.  All  of  one  hundred'  cases  of 
scabies  showed  traces  of  albumin,  as  also  cases  of  eczema,  presumably  on 
account  of  the  irritation  of  the  skin. 

The  Effect  of  Electric  Currents  on  Animal  Tissues. 

EsCHLE  publishes  (  Virchow't  Archiv,  Bd.  cxxxviii.  p.  385)  the  results  of 
some  experiments  on  the  subject  indicated  in  the  title.  The  effects  of  strong, 
constant  currents  were  first  studied  in  dead  tissues,  needle  electrodes  being 
used.  The  changes  were  most  marked  at  the  cathode  on  account  of  the  vio- 
lent mechanical  action  of  the  liberated  hydrogen.  Electrolytic  experiments 
were  carried  out  either  by  passing  both  electrodes  into  the  various  organs,  or 
more  frequently  by  putting  one  electrode  in  the  organ,  the  other,  a  large  one, 
over  the  surface  of  the  body.  No  difference  could  be  observed  in  the  action 
of  the  two  poles.  The  immediate  effect  was  a  local  necrosis,  followed  by 
extensive  inflammatory  and  degenerative  changes.  After  some  days  regen- 
eration began.  Some  organs  reacted  more  strongly  than  others,  the  liver 
showing  less  change,  for  example,  than  the  kidneys.  By  applying  galvanic 
and  faradic  currents  to  the  skin  evidences  of  inflammation  and  degeneration 
were  produced  in  the  internal  organs. 

Experimental  Malaria. 

The  following  conclusions  have  been  drawn  from  an  extensive  article  by 
Di  Mattei  (  Archiv  fur  Hygiene,  Bd.  xxii.  Heft  3) :  Malarial  infection  can 
be  brought  about  in  men  by  both  intravenous  and  subcutaneous  injection. 
In  the  latter  case  not  less  than  2  c.cm.  of  blood  should  be  injected.  The  time 
of  incubation  varies,  but  is  usually  between  ten  and  fourteen  days.  Tertian, 
quartan,  and  irregular  fevers  are  due  to  three  different  parasites,  and  the  in- 
jection of  blood  containing  one  variety  reproduces  the  type  of  the  primary 
case,  and  with  similar  organisms  in  the  blood.  Inoculation  from  cases  of 
mixed  infection  produces  correspondingly  atypical  diseases.  If  the  organ- 
isms of  one  type  are  injected  into  the  body  of  a  person  with  a  fever  of  dif- 
ferent type,  the  course  of  the  disease  may  be  changed. 

Inoculation  with  the  blood  of  a  malarial  man  cannot  reproduce  the  disease 
in  a  lower  animal ;  all  kinds  of  animals,  including  monkeys,  having  been 
tried.  The  parasites  found  by  Danilewsky  in  birds,  and  claimed  by  him  to 
be  identical  with  human  malarial  protozoa,  have  analogies  with  the  latter, 
but  are  essentially  different  from  them.  They  cannot  be  grown  in  the  human 
body ;  they  do  not  produce  similar  changes;  they  are  not  affected  by  quinine 
or  arsenic. 
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Medicamentous  Lipuria. 

Schlossmann  reports  the  following  case  {Arch,  fur  Kinderheilkunde,  Bd. 
xvii.  p.  261):  A  child,  aged  one  and  one-half  years,  with  acute  dyspepsia, 
was  given  15  gms.  each  of  castor  oil  and  olive  oil,  with  1  drop  of  oil  of 
peppermint.  Urine  passed  about  twelve  hours  later  was  scanty  and  turbid, 
the  turbidity  being  due  to  oil.  Twenty-four  hours  later  the  urine  contained 
a  small  amount  of  oil ;  later,  none  at  all.    There  was  no  albumin  in  the  urine. 

Mixed  Infection  in  Tuberculosis  of  the  Lungs. 

As  the  result  of  clinical  and  bacteriological  investigations,  Spengler 
[Zeitschrift  fiir  Hygiene,  1894,  Bd.  xviii.  p.  343)  draws  the  following  conclu- 
sions :  In  only  a  small  percentage  of  cases  of  pulmonary  phthisis  is  there  a 
pure  tubercular  disease.  In  such  cases,  if  there  is  fever,  the  anatomical  alter- 
ations are  always  more  extensive  than  can  be  made  out  by  physical  examina- 
tions. If  the  sputum  is  thoroughly  washed,  pure  cultures  of  tubercle  bacilli 
can  be  obtained  from  it.  The  prognosis  is  unfavorable  in  such  cases  if  there 
is  fever,  or  if  tuberculin  is  not  used  early.  Most  cases  of  pulmonary  phthisis 
represent  streptococcus  mixed-infection.  They  may  be  divided  into  "active" 
cases,  with  fever,  and  "passive"  cases,  in  which  streptococci  are  present  in 
the  sputum,  but  there  is  no  fever.  The  distinction  is  made  by  the  sputum 
examination.  Usually,  in  such  cases,  the  streptococci  infect  the  lung  tissue 
and  cause  an  inflammation.  This  produces  the  characteristic  symptoms  of 
phthisis,  such  as  night-sweats,  loss  of  appetite,  etc.  The  severity  of  the 
symptoms  depends  on  whether  normal  tissue  or  cicatricial  tissue  is  affected, 
and  on  the  extent  of  the  primary  and  secondary  diseases.  Streptococci  some- 
times produce  closed  abscesses  in  the  lungs,  and  from  the  absorption  of  toxic 
substances  from  these  high  temperatures  occur.  The  prognosis  of  active 
secondary  infection  is  favorable  when  it  complicates  a  local  tuberculosis, 
remains  localized,  and  is  treated  early  climatically.  In  addition  to  strepto- 
cocci, tuberculosis  of  the  lungs  may  be  complicated  by  Fraenkel's  diplococcus 
tetragenus,  rarely  staphylococci,  influenza  bacilli,  etc.  In  all  cases  it  is  diffi- 
cult to  determine  whether  fever,  if  present,  is  due  to  the  tuberculosis  or  the 
complication.  In  climatic  treatment  the  mixed  infection  disappears  fre- 
quently, while  the  tubercular  disease  remains.  The  principles  of  aseptic 
surgery  should  be  followed  in  the  prophylaxis  of  phthisis. 

The  Localization  of  the  Second  Aortic  and  Pulmonary  Sound. 

Heitler  maintains  (  Wiener  klin.  Wochemchrift,  1894,  No.  60)  that  the 
second  aortic  sound  is  widely  transmitted,  while  the  second  pulmonary  is 
relatively  localized,  but  that  in  distinguishing  the  two  the  qualities  of  the 
two  sounds  are  more  important  than  the  areas  in  which  they  are  heard.  The 
second  aortic  is  clear  and  pure,  and,  as  compared  with  the  pulmonary,  high. 
Often  it  is  a  real  tone,  the  pitch  of  which  can  be  fixed,  and  sharply  circum- 
scribed. The  second  pulmonary  is  less  pure,  deeper,  not  sharply  circum- 
scribed ,  and  last«  longer.  If  the  characteristics  of  the  sound  are  determined 
it  is  not  difficult  to  localize  them. 
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A  Study  of  Erysipelas:  Its  Curative  Influence  upon  Granu- 
lating Surfaces  and  upon  Sarcomatous  Growths,  etc. 

From  a  clinical  study  of  eiysipelas,  Selva  draws  the  following  conclusions 
{New  York  Medical  Journal,  vol.  Ix.,  No.  26) : 

1.  The  general  infectious  nature  of  erysipelas  and  its  dangers  should  always 
be  borne  in  mind.  Marked  prostration,  cerebral  symptoms,  and  septicaemia 
are  not  infrequent  complications. 

2.  Accidental  erysipelas  has  a  curative  influence  upon  granulating  surfaces, 
bat  its  use  in  the  treatment  of  ulcers  would  be  unjustifiable. 

3.  In  the  treatment  of  neoplasms  by  Dr.  Coley's  method  of  inoculation 
with  the  streptococcus  of  erysipelas  we  have  a  therapeutic  agent  which  should 
not  be  employed  indiscriminately. 

4.  There  is  a  marked  discrepancy  between  the  clinical  and  pathological 
evidences;  Dr.  Coley's  cases  of  disappearance  of  neoplasms  under  his  treat- 
ment with  streptococcus  inoculation  contrast  with  the  results  obtained  by 
Dr.  Councilman  at  the  autopsy. 

5.  Further  investigations,  especially  with  the  toxic  products  of  erysipelas, 
are  necessary  for  the  resolution  of  this  important  problem. 

On  the  Curative  Action  of  Insufflation  of  Aib  in  Tubercular 

Peritonitis. 

Folet,  in  an  article  on  this  subject  {Revue  de  Chirurgie,  1894,  No.  12), 
refers  to  the  "  happy  error  in  diagnosb  "  that  led  Sir  Spencer  Wells,  in  1862, 
to  open  the  abdomen  in  a  case  of  tuberculous  peritonitis  which  he  had  thought 
before  operation  was  one  of  ovarian  cyst.  The  patient  was  cured  by  the 
laparotomy  and  remained  well  at  the  end  of  twenty-seven  years.  Konig,  in 
1884,  was  the  first  to  recommend  laparotomy  as  a  method  of  treatment  in 
tubercular  peritonitis.  Three  hundred  and  fifty-eight  cases  have  been  re- 
ported in  which  this  method  has  been  employed.  The  mortality,  considering 
the  gravity  of  the  aflFection,  has  been  small.  In  thirty-two  cases  death  fol- 
lowed the  operation  more  or  less  rapidly,  and  fifty-one  died  in  the  course  of 
a  few  months.  One  hundred  and  eighteen  remained  well  at  the  end  of  six 
months,  seventy-nine  for  more  than  a  year,  and  fifty-three  more  than  two 
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years,  while  cases  are  recorded  as  having  good  health  thirteen,  fourteen,  and 
even  twenty-aeven  years  after  operation. 

There  are  various  theories  concerning  the  cause  for  the  improvement  in 
these  cases,  but  they  are  all  speculative.  The  subacute  or  chronic  ascitic 
form  of  tubercular  peritonitis  is  the  most  favorable  variety  for  this  treatment. 
The  dry  and  fibrino-plastic  cases  have  not  done  well  after  operation. 

Upon  the  theory  that  the  presence  of  air  in  the  peritoneal  cavity  exercised 
a  destructive  effect  on  the  anaerobic  micro-organisms,  Folet  inflated  the  abdo- 
men with  air,  after  withdrawing  the  fluid,  in  a  case  of  tubercular  peritonitis 
that  refused  laparotomy.  The  patient  improved,  and  eight  months  afterward 
was  in  a  very  satisfactory  condition.  Mosetig  v.  Moorhof  employed  this 
treatment  in  the  case  of  a  child  four  years  of  age,  but  the  air  was  sterilized 
by  being  passed  through  a  solution  of  carbolic  acid.  Folet  objects  to  this 
procedure,  and  believes  that  the  air  in  its  normal  condition  is  more  efficient. 

A  Rare  Case  of  Divergent  Luxation  of  Both  Bones  of  the 

Forearm. 

Divergent  luxation  of  both  bones  of  the  forearm  is  of  so  rare  an  occurrence, 
as  Bardenheur  remarks,  that  authentic  cases  are  of  interest  to  the  surgeon. 
Petzholdt  {Arch,  fur  klin.  Chir.,  1894,  Band  48,  Heft  1)  describes  a  case 
which  is  of  great  interest,  since  it  is  of  an  entirely  new  variety  of  this  rare 
luxation.  The  case  related  consisted  not  only  in  a  luxation  of  the  ulna 
posteriorly  and  the  radius  anteriorly,  but  the  radius  was  also  slipped  inward 
to  the  inner  border  of  the  trochlear,  over  the  fossa  supratrochlearis,  near  the 
coronoid  process  of  the  ulna.  The  luxation  occurred  in  a  child  nine  years 
old  and  poorly  developed,  after  a  fall  upon  the  hand  of  about  three  feet ; 
there  was  scarcely  any  swelling,  and  all  the  bony  points  could  be  made  out 
easily. 

The  prognosis  in  these  cases  as  regards  pronation  and  supination  is  im- 
proved, as  this  case  recovered  both.  In  reducing  these  luxations  the  first 
attention  should  be  given  to  reducing  the  radial  luxation,  and  then  the  ulna, 
as  the  reduction  of  the  radius  is  more  difficult  after  the  ulna  has  been  replaced. 

On  The  Treatment  of  Hydronephrosis  and  Pyonephrosis. 

Cramer,  writing  on  this  subject,  states  ( Centralblait  fiir  Chirurgie,  1894, 
No.  47)  that  the  cause  of  hydronephrosis  is  still  in  doubt,  excepting  those 
cases  depending  upon  obstruction  by  a  calculus.  The  author  suggests  the 
possibility  of  an  inherited  tendency  to  hydronephrotic  moving  kidney. 
Normally,  the  kidney  scarcely  has  a  pelvis,  but  the  calices  discharge  their 
contents  at  the  deepest  portion  into  the  ureter.  If  the  ureter  is  fixed  by  any 
adhesion,  and  the  kidney  falls  downward  and  forward  toward  the  middle 
line,  the  mouth  of  the  ureter  does  not  represent  the  deepest  portion  of  the 
pelves,  but  a  little  above.  In  this  way  the  collection  of  urine  in  the  kidney 
begins,  and  the  accumulation  and  discharge  alternate  according  to  the  posi- 
tion of  the  kidney.  If  the  malposition  continues,  a  kind  of  valve-mechanism 
is  formed  at  the  mouth  of  the  ureter. 

In  regard  to  therapy,  the  remedy  is  to  restore  the  mouth  of  the  ureter  to 
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the  lowest  part  of  the  pelvis.  Nephrectomy  has  been  recommended,  bat  it 
seems  unjustifiable  to  sacrifice  such  an  important  organ,  and  nephrotomy  is 
therefore  more  suitable. 

Two  cases  are  reported  in  which  the  kidney  was  reached  posteriorly  through 
Bardenheuer's  flap  incision,  the  ureter  divided  and  transplanted  in  a  slit 
made  in  the  lowest  portion  of  the  hydronephrosis  sac,  which  was  opened  and 
packed.  It  is  not  possible  to  prove  that  the  function  of  the  kidney  has  been 
restored  in  each  case. 

The  Contagiousness  op  Cancer. 

At  the  eighth  session  of  the  Congr^  Fran^ais  de  Chirurgie,  during  the  dis- 
cussion of  the  "  Etiology  and  Pathogenesis  of  Cancer,"  Guelliot,  of  Reims, 
stated  that  the  belief  in  a  cancerous  diathesis  has  prevented  a  more  general 
acceptance  of  the  infectious  nature  of  cancer,  which,  beginning  as  a  local  dis- 
ease, affects  the  economy  secondarily.  The  experiences  of  Hanau  and  Moreau 
prove  that  cancer  is  inoculable  in  animals  of  the  same  species.  Experimental 
hetero-inoculation  being  established,  the  spontaneous  hetero-inoculation  is 
possible,  and  remains  for  the  clinic  to  prove.  The  rational  proofs  of  the  ex- 
terior origin  of  cancer  and  of  the  transmission  of  cancer  are  drawn  from  the 
usual  seat  of  neoplasms,  from  the  influence  of  lesions,  irritation,  or  ulcera- 
tion, and  the  numerous  cases  of  accidental  inoculation.  The  strongest  evi- 
dence of  this  is  furnished  by  observations  in  the  rural  districts.  The  unequal 
distribution  of  cancer  is  well  known,  and  can  be  explained  only  by  topogra- 
phic, hydrographic,  or  other  exterior  causes  in  all  the  cases.  On  the  other 
hand,  there  are  veritable  cancer-centres,  abodes  of  cancer.  Guelliot  has  col- 
lected fifteen  examples,  embracing  fifty  victims;  the  inference  of  contagious- 
ness naturally  follows.  More  instructive  are  the  cases  of  epitheliomata  occur- 
ring successively  in  persons  accustomed  to  habitual  cohabitation.  The  author 
has  reported  forty-two  personal  cases  of  this  kind,  which,  added  to  those 
already  published,  give  one  hundred  and  thirteen  observations;  in  more 
than  forty-five  of  these  husband  and  wife  were  affected.  The  interval  which 
separates  the  appearance  of  the  disease  in  the  two  persons  has  not  exceeded 
two  years  in  more  than  half  of  the  cases.  All  these  observations  force  upon 
one  the  idea  of  direct  or  indirect  transmission  of  cancer,  which  spreads  as  an 
infectious  disease.  The  incubation  is  from  several  months  to  two  years,  first 
localization,  then  generalization.  The  appreciation  of  this  fact  implies  in 
the  future  the  application  of  efficacious  prophylactic  measures. 

During  the  same  discussion,  Mayet,  of  Lyons,  expressed  a  belief  in  the 
cellular  specificity.  Laboratory  experiments  have  led  him  to  con.sider  cancer 
is  inoculable,  not  only  by  grafting,  but  also  by  the  juice.  The  white  rat  is 
the  most  favorable  animal  for  carrying  out  these  studies.  He  has  several 
times  inoculated  white  rats  with  the  juice  of  cancer  obtained  by  the  method 
of  Brown-S^uard  in  extracting  testicular  extract,  with  positive  results  in 
one  case  in  three ;  at  the  autopsy  cancerous  deposits  were  found  in  the  kidneys. 

The  Treatment  of  Spina  Bifida 

In  a  discussion  on  this  subject,  at  the  recent  session  of  the  Congr^  Fran- 
^ais  de  Chirurgie,  M.  Tedenat,  of  Montpellier,  related  his  experience  in  the 
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surgical  treatment  of  spina  bifida.  In  one  case,  in  a  child  of  fifteen  months, 
death  followed  immediately  upon  puncture  of  the  sac  with  a  Pravaz  syringe. 
In  two  cases  he  employed  the  method  of  Morton — puncture,  followed  by  in- 
jection of  iodo-glycerin  1 :  40.  In  the  first  patient,  a  girl  of  five  months,  which 
seemed  cured,  convulsions  and  hydrocephalus  appeared  at  the  end  of  two 
months.  The  other  child  remained  cured.  In  two  cases  the  author  partly 
excised  the  tumor,  to  which  the  cord  and  nerves  adhered.  Both  were  cured, 
but  one  later  developed  hydrocephalus,  and  the  other  remained  completely 
paralyzed.  In  a  boy  of  seventeen  years,  who  had  an  enormous  tumor  in  the 
dorsal  region,  T6denat  excised  and  found  a  considerable  hiatus  at  the  spinous 
apophysis,  and  the  dissection  of  the  tumor  was  very  difficult.  The  patient 
recovered. 

Broca,  of  Paris,  reported  ten  cases  upon  which  he  operated,  seven  recovered 
and  three  died  from  infection,  two  remotely  and  one  immediately.  He  has 
not  observed  death  from  shock  from  the  operation,  and  the  chloroform  has 
been  well  borne.  The  operation  is  immediately  dangerous  on  account  of  the 
danger  of  infection.  In  regard  to  the  definite  results,  hydrocephalus  is  fre- 
quently observed  after  apparent  cure.  Of  seven  patients  cured  by  operation, 
one  was  subjected  to  another  operation  later,  the  nature  of  which  was  un- 
known ;  two  became  blind,  and  three  developed  hydrocephalus.  One  remained 
well  at  the  end  of  a  year. 

In  one  of  the  hydrocephalic  children,  Broca  drained  the  lateral  ventricles 
after  trephining,  but  the  patient  died  in  twenty-four  hours.  In  another  case, 
he  made  a  puncture  in  the  lumbar  region  at  the  seat  of  the  cicatrix,  and 
then  compressed  the  cranium  by  diachylon  bandages,  without  any  result. 
After  excision  of  the  spina  bifida,  hydrocephalus  is  the  rule,  and  in  the 
presence  of  this  condition  the  surgeon  is  helpless. 

On  the  Diagnosis  of  Rupture  of  the  Intestine. 

Berndt  states  {Deutsche  Zeitschrift  fiir  Chirurgie,  39  B.,  5  u.  6  Heft)  that 
after  a  contusion  of  the  abdomen  the  following  conditions  may  be  taken  as 
indicative  of  rupture  of  the  intestine: 

1.  The  absence  of  liver-dulness  (Moritz). 

2.  Frequent  and  uncontrollable  vomiting. 

3.  The  appearance  of  peritonitis,  if  lesions  of  the  kidney,  bladder,  liver, 
and  spleen  can  be  excluded. 

4.  Spontaneous  pain  in  the  abdomen  is  not  of  itself  of  much  diagnostic 
value. 

Regarding  the  advisability  of  operating  in  these  cases,  the  author  says: 

1.  If  there  is  unmistakable  evidence  of  rupture  of  the  intestine,  immediate 
laparotomy  is  indicated. 

2.  Exploratory  laparotomy  after  contusion  of  the  abdomen  is  usually  to  be 
avoided;  in  uncertain  cases,  expectant  treatment  should  be  adopted  (Moty). 

8.  If  soon  after  the  injury  (twenty-four  to  thirty  hours)  there  are  signs  of 
sepsis,  operation  is  central ndicated.  A  low  temperature  with  marked  con- 
stitutional symptoms  is  an  especially  unfavorable  condition. 

4.  Rapidity  and  delicacy  are  essential  in  operating  for  rupture  of  the  in- 
testine, especially  if  peritonitis  is  present.    Therefore,  a  long  abdominal 
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iDcisioD,  rapid,  systematic  examination  of  the  intestine,  avoiding  rough  tear- 
ing or  handling;  if  possible  to  avoid  it,  do  not  resect  the  intestine ;  employ 
simple  Lembert  sutures,  or  at  most  a  wedge-shaped  resection  of  the  injured 
portion  of  intestine,  and  close  with  a  simple  running  suture  including  the 
muscular  and  serous  coats.  Flushing  the  abdominal  cavity  with  antiseptic 
liquids  is  to  be  avoided. 

Ikdications  for  the  Surgical  Treatmekt  of  Cholelithiasis. 

Oersuny  gives  the  following  indications  for  operation  in  cholelithiasis 
(  Wiener  medicinitche  Preste,  1894,  No.  47) : 

1.  Momentary  danger  by  bursting  of  the  gall-bladder,  obstruction  of  the 
intestine,  beginning  sepsis.  If  traces  of  sepsis  are  found,  the  necessity  for 
operation  becomes  imperative.  Such  cases  may  be  cured  by  expectant  treat- 
ment, but  the  danger  to  life  is  greater  than  that  incurred  by  the  operation. 

2.  Frequent  attacks  of  colic  and  persistent  icterus.  Marked  frequency  of  the 
attacks  makes  one  apprehensive  of  danger  to  the  patient.  Further,  the  fact 
of  permanent  irritation  is  not  to  be  underrated,  because  it  may  cause  carci- 
noma. Persistent  icterus  results,  as  a  rule,  in  the  decline  of  the  general 
health,  so  that  one  is  obliged  to  operate  to  improve  the  nutrition  of  the 
patient. 

3.  Inability  to  roorh  and  constant  pain.  Even  if  there  were  no  momentary 
danger  to  demand  an  operation,  if  the  suffering  of  the  patient  prevents  him 
from  doing  anything,  surgical  interference  is  indicated,  especially  if  the 
patient  is  dependent  upon  his  own  exertions. 

Sterilization  of  the  Hands  with  Marble-ddst. 

WiTTKOWSKi  recommends  {TTierapeutische  Afonaishe/te,  Bd.  viii.  p.  343)  for 
sterilization  of  the  hands,  1  part  of  common  soap,  3  parts  of  sieved  marble- 
dust,  4  per  cent,  lysol,  and  a  little  wax  paste.  Bacteriological  experiments, 
after  using  this  preparation,  show  that  it  may  safely  replace  all  other  disin- 
fecting methods,  and  renders  the  use  of  alcohol  unnecessary. 

Appendix  Calculi. 

Rochaz  {Revue  Medicate  de  la  Suisse  Romande,  1894,  No.  12)  concludes  a 
valuable  article  on  the  above  subject  as  follows : 

1.  Appendicitis  is  caused,  in  the  great  majority  of  cases,  by  stercoral  calculi, 
even  though  they  be  not  found  at  the  operation.  2.  Foreign  bodies,  proper, 
are  very  rare  in  appendicitis.  3.  Worms  are  not  found  in  the  appendix 
during  life.  4.  In  the  normal  appendix  the  fecal  matter  is  found  most  fre- 
quently in  a  fluid  state.  5.  The  calculi  form  in  the  appendix  itself.  6.  Usu- 
ally they  are  not  multiple.  7.  Their  general  form  is  elongated,  their  color 
is  generally  brownish,  their  consistence  is  as  frequently  hard  as  soft.  8.  On 
section,  they  commonly  present  a  disposition  to  concentric  layers.  9.  The 
nucleus  is,  as  a  rule,  of  lighter  color  than  the  envelope;  it  is  very  rarely  a 
foreign  body.  10.  The  chemical  composition  of  appendix  calculi  closely 
corresponds  to  that  of  human  feces.  1 1 .  Men  are  more  subject  to  appendicitis 
by  foreign  bodies  than  women,  and  the  majority  of  cases  are  observed  between 
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the  ages  of  ten  and  thirty.  12.  Constipation  does  not  seem  to  have  any  in- 
fluence on  the  frequency  of  appendicitis.  13.  The  position  of  the  appendix 
is  nearly  always  abnormal.  14.  Often  the  base  of  the  appendix  has  been 
found  widened  like  a  funnel.  15.  Flexions,  strictures,  and  adhesions  are 
predisposing  causes  of  appendicitis  by  foreign  bodies.  16.  Heredity  plays 
an  important  role,  although  unexplainable,  in  appendicitis. 


The  Cure  of  Splenic  Fever  by  Erysipelas  Serum,  and  Suggestions 
ON  THE  Etiological  Treatment  of  Carcinoma  and  other  Malig- 
nant Neoplasms. 

Emmerich  {Centralblatt  fiir  Chirurgie,  1894,  No.  45)  calls  attention  again 
to  the  fact  which  he  had  previously  demonstrated,  and  which  has  been  con- 
firmed by  Pawlowaky,  that  malignant  pustule  in  rabbits  could  be  cured  by 
subcutaneous  injections  of  the  cocci  of  erysipelas.  This  result,  it  is  claimed, 
is  attained  by  chemical  changes  in  the  blood,  brought  about  by  the  strepto- 
cocci, which  destroy  the  bacilli  of  splenic  fever. 

Emmerich  has  since  succeeded  in  obtaining  the  same  result  by  injecting 
erysipelas  serum  from  which  the  cocci  have  been  separated  by  filtration. 
The  cure  was  more  rapid  and  more  certain  if  the  serum  was  obtained  from 
other  animals  than  the  rabbit,  the  sheep  being  one  of  the  best.  The  number 
of  investigations  so  far  made  is  not  large.  The  author  supposes  the  cure  is 
effected  by  a  combination  of  a  protein  substance  which  results  from  the  death 
of  the  streptococci  in  the  blood  and  the  combination  of  this  with  the  albu- 
minoid portion  of  the  blood.  He  hopes  that  the  cure  will  succeed  also  in 
man,  in  whom  the  disease  is  less  violent.  In  tuberculosis  in  the  rabbit  this 
disease  has  been  brought  to  a  standstill,  but  has  not  been  cured.  Emmerich 
hopes  that  clinicians  will  make  trials  of  the  effect  of  the  erysipelas  serum  in 
other  diseases.  One  case  is  mentioned  as  having  developed  erysipelas  from 
the  treatment. 

Sterilization  of  Catgut  by  Heat. 

ScHiJLLER  advises  the  following  process  for  the  sterilization  of  catgut 
(AerztUchen  Pratiker,  1894,  No.  30):  Take  good,  dry  catgut  in  loose  coils, 
place  in  a  wide-mouthed  glass  vessel,  cover  with  oil  of  lavender,  and  heat  to 
a  temperature  of  110°  for  half  an  hour  in  a  steam  sterilizer.  The  catgut  may 
be  used  directly  from  this  oil,  or  from  an  antiseptic  watery  solution. 

The  Disinfection  of  Knives  for  Operations. 

Ihle  (v.  Langenbeck't  Archiv,  Bd.  xlviii.,  Heft  4)  advises  the  boiling  of 
knives,  which  he  thinks  has  been  too  largely  abandoned  on  account  of  their 
becoming  dull.  This  he  claims  is  frequently  due  to  contact  with  other  instru- 
ments or  with  the  vessel.  Ihle  states  that  even  prolonged  boiling  in  soda 
solution  does  not  destroy  the  edge.  The  soda  solution  must  be  at  least  of  one 
p6r  cent.  The  edge  of  the  knives  should  be  protected  while  boiling.  The 
proper  proportion  of  soda  will  be  obtained  by  adding  one  tablespoonful  of 
powdered  soda  or  three  tablespoon fuls  of  the  crystals  to  a  litre  of  water. 
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Tracheotomy  in  Diphtheria. 

Fischer  {Deutsche  ZeiUchrift  fur  Chirurgie,  xxxix.  Band,  3  u.  4  Heft),  from 
a  study  of  1000  cases  of  diphtheria  in  which  tracheotomy  was  performed,  gives 
the  following  deductions : 

a.  In  the  city  of  Hanover  when  there  was  no  epidemic  of  diphtheria  or 
scarlet  fever,  41  per  cent,  of  the  children  operated  on  were  cured. 

b.  There  were  more  boys  operated  upon  than  girls ;  the  prognosis  was 
better  in  the  former. 

c.  The  majority  of  the  children  operated  upon  were  in  the  second  and  third 
year,  the  numbers  being  fewer  with  each  additional  year  of  life.  On  the 
contrary,  the  prospect  of  cure  increased  from  the  second  to  the  eighth  year. 

d.  Eighty-eight  per  cent,  of  the  children  were  admitted  to  the  hospital 
with  signs  of  suffocation,  so  that  the  operation  was  demanded  immediately  or 
within  one  day. 

e.  In  the  fatal  cases  death  occurred  most  frequently  on  the  second  and 
third  days  after  tracheotomy. 

/.  The  cure  was  generally  complete  in  from  two  to  four  weeks  after  trache- 
otomy. 

g.  Laryngo-pharyngeal  diphtheria  was  more  frequent  than  the  laryngeal 
form,  and  gave  also  a  less  favorable  prognosis. 

h.  Diphtheria  increased  in  the  fall,  and  again  in  the  winter  months,  de- 
creasing again  in  spring  and  summer. 

t.  The  average  stay  in  the  hospital  of  cases  cured  by  tracheotomy  was 
twenty-nine  days. 

k.  Children  from  the  village  operated  upon  gave  better  results  than  those 
from  the  city. 

/.  Of  the  children  not  operated  upon,  (510)  67  per  cent,  were  cured. 

n».  The  average  period  of  treatment  needed  by  children  with  diphtheria 
was  12.7  days. 

The  total  cost  of  1510  children  with  diphtheria  was  48,412  marks. 


DISEASES    OF    THE  LARYNX    AND    OONTIQUOUS 
STRUCTURES. 


UKDBB  THE  CHARGE  OF 

J.  80LIS-C0HEN,  M.D., 

or  FHILADXLFHIA. 


Simple  Acute  Thyroiditis. 

An  excellent  paper  upon  this  subject,  with  an  extended  bibliography,  was 
read  by  Dr.  Holoer  Mygind  before  the  Copenhagen  Medical  Society, 
November  6,  1894  {Journal  of  Laryngology,  Rhinohgy,  and  Otology,  No.  3, 
1895).  By  simple  acute  thyroiditis  the  author  means  inflammation  which 
terminates  in  resolution  and  not  in  abscess.    It  is  quite  a  rare  dbease,  and 
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but  few  physicians  have  ever  encountered  it.  References  are  given  to  four- 
teen published  cases,  and  one  reported  by  the  author  in  this  paper.  Twenty- 
one  other  reports  are  mentioned  of  which  the  character  is  doubtful  owing  to 
defects  or  brevities  in  the  reports.  It  is  most  frequent  in  females,  and  between 
the  twentieth  and  thirtieth  years  of  age.  The  oldest  case  on  record  is  a  woman 
of  forty- two,  and  the  youngest  a  child  of  three. 

As  immediate  causes  are  mentioned  cold  and  rheumatic  fever.  The  most 
prominent  symptom  is  dysphagia,  which  is  said  to  be  absolutely  constant. 
This  dysphagia  is  most  frequently  accompanied  by  odynphagia.  Dyspnoea 
is  less  frequent,  constant  cough  still  more  so,  and  hoarseness  quite  exceptional. 
The  fever  is  not  high,  rarely  exceeding  102.2°.  The  best  treatment  is  said  to 
be  energetic  topical  antiphlogosis. 

Exophthalmic  Goitre,  Acromegaly,  and  Glycosuria  in  the  same 

Patient. 

The  case  is  described  by  Prof.  Lancereaux  {Universal  Medical  Journal, 
April,  1895,  from  Semaine  Medicale,  February  13,  1895)  in  a  woman  subject 
to  migraine  and  hemorrhoids,  who,  at  the  age  of  thirty-seven  years,  coinci- 
dent with  the  cessation  of  the  menses,  presented  symptoms  of  exophthalmic 
goitre,  and  at  the  same  time  glycosuria,  polyuria,  and  polydipsia.  This  com- 
plex of  pathological  conditions  was  attributed  to  the  same  general  cause,  a 
vasotrophic  neurosis,  to  which  Lancereaux  gives  the  name  of  herpetisra. 
This  theory  is  said  to  render  evident  the  indication  of  treatment  directed 
toward  the  disturbance  of  the  nervous  system ;  potassium  bromide  and  hydro- 
therapy responding  best  to  the  indication. 

Foreign  Bodies  in  the  Alimentary  Tract. 

Landstrom  reports  {Universal  Medical  Journal,  April,  1895,  from  Hygeia, 
Ivii.  2)  a  case  of  a  seamstress  who,  while  performing  lavage  of  the  stomach 
for  round  ulcer,  swallowed  a  portion  of  the  tube,  forty-eight  centimetres  long 
and  eleven  centimetres  wide,  solid  and  somewhat  inelastic.  Eight  days  later 
Landstrom  detected  the  foreign  body  doubled  on  itself  in  the  right  iliac  fossa 
immediately  above  the  Poupart  ligament.  Laparotomy  was  performed  by 
Ekehorn,  and  the  tube  was  found  in  the  ascending  colon,  the  torn  end 
being  clearly  seen  through  the  intestinal  wall.  It  was  removed  through  a 
longitudinal  incision  of  three  centimetres.  The  patient  recovered  without 
incident. 

[It  seems  not  unlikely  that  a  wait  of  three  or  four  more  days  would  have 
eventuated  in  the  normal  discharge  of  the  tube  from  the  rectum.  There  must 
have  been  some  serious  conditions  which  rendered  the  operation  necessary.] 

Mercurial  Stomatitis  or  Diphtheria, 

Dr.  CJodrtin  reports  {Universal  Medical  Journal,  April,  1895,  from  Pre$9e 
Med.)  a  case  of  stomatitis  and  pseudomembranous  tonsillitis  in  connection 
with  a  mercurial  eruption,  the  result  of  applications  of  mercurial  ointment 
to  the  abdomen  some  days  after  delivery.  The  patient  recovered  in  forty- 
eight  hours,  Just  as  a  bacteriological  diagnosis  of  diphtheria  was  sent  in  a 
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the  result  of  cultures  made  from  the  products  in  the  throat.  The  reporter 
states  that  if  he  had  made  injections  of  the  antitoxin  serum  in  this  case  in 
view  of  the  bacteriological  examination  it  would  have  been  regarded  a  case 
of  cure  from  the  use  of  the  serum.  He  urges  that  the  serum  treatment, 
therefore,  be  reserved  for  cases  clinically  and  bacteriological ly  diagnosed  as 
diphtheria. 

Herpes  of  the  Larynx. 

Dr.  a.  Brindel  {Eev.  de  Laryngologie  d' Otologic,  etc.,  No.  6, 1895)  presents 
an  article  upon  "  Herpes  of  the  Larynx.''  After  referring  to  nineteen  cases, 
three  of  which  he  had  the  opportunity  of  seeing,  the  author  discussed  the  en- 
tire subject,  which  is  illustrated  by  a  pharyngeal  and  laryngeal  picture  in 
red  ink,  and  by  three  cases. 

According  to  the  author,  herpes  of  the  larynx  is  to  be  regarded  only  as  one 
of  the  localizations  of  herpetic  fever,  its  most  frequent  seat  being  on  the 
posterior  surface  of  the  epiglottis  and  the  region  of  the  arytenoids.  It  is 
characterized  by  the  evolution  of  herpetic  vesicles  surrounded  by  an  inflam- 
matory zone.  The  symptoms  are  those  of  herpetic  fever  upon  one  side,  and 
odynphagia,  dysphonia,  and  possibly  dyspnoea  on  the  other.  The  invasion 
is  sudden,  the  progress  rapid,  the  prognosis  good,  recovery  complete,  and  re- 
currence possible. 

Association  of  Epithelioma,  Tuberculosis,  and  Syphilis. 

Mr.  Percy  Jakins  reports  {Journal  of  Laryngology,  Rhinology,  and  Otology^ 
No.  3,  1895)  a  case  of  pulmonary  phthisis  complicated  with  epithelioma  of 
the  pharynx  in  a  woman  thirty-three  years  of  age.  The  diagnosis  was  estab- 
lished during  life  by  microscopic  examinations  of  a  fragment  of  the  growth, 
and  was  confirmed  by  the  post-mortem  examination,  when  the  right  lung  was 
found  to  be  riddled  with  tubercle,  the  left  being  fairly  healthy.  The  growth 
extended  into  the  oesophagus,  where  it  produced  a  stricture. 

Dr.  Wolfenden  refers  to  a  case,  reported  by  him  in  the  Transactions  of  the 
British  Laryngological  Association,  of  early  syphilis  which  eventually  devel- 
oped tubercle,  and  ended  with  epithelioma  and  death.  In  the  microscopic 
specimen  there  was  distinct  histologic  evidence  of  syphilis  in  the  cells,  and 
tuberculosis.  In  one  section  there  was  a  tubercle  with  tubercle  bacilli  under- 
neath an  epitheliomatous  tissue. 

Sudden  Death  after  Intubation  of  the  Larynx. 

This  case  is  reported  by  Dr.  Do  ran  [Universal  Medical  Journal,  April, 
1895,  from  Revista  de  Ciencias  Medicos  de  Barcelona,  January  10,  1895).  A 
girl,  three  years  of  age,  was  brought  to  the  hospital,  after  a  few  days'  illnew, 
with  the  posterior  portion  of  the  mouth,  the  uvula,  and  the  fauces,  as  well  as 
the  nasal  fossffi,  invaded  by  false  membrane.  The  usual  treatment  pro- 
ducing no  result,  Aronson's  antitoxin  was  administered,  and,  as  the  blood 
showed  a  deficiency  by  evening,  intubation  was  performed.  The  child 
breathed  better  for  several  minutes,  when  the  facial  muscles  suddenly  con- 
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traded,  the  eyes  opened  widely,  a  slight  convulsion  took  place,  and  death 
followed.  Traction  of  the  tongue,  artificial  respiration,  and  ether  injections 
were  tried  without  avail ;  death  having  been  instantaneous.  The  autopsy  did 
not  show  any  lesion  of  the  organs,  and  the  fatal  termination  was  attributed 
to  a  reflex  originating  in  the  larynx,  the  bulb  responding  by  cardiac  paralysis. 


Tracheotomy  under  Difficulties. 

In  a  successful  operation  for  the  removal  of  a  bonnet-pin  from  the  trachea, 
narrated  by  Dr.  Robert  Glasgow,  of  Lexington,  Virginia  (  Virginia  Medi- 
cal Monthly,  No.  1,  1895),  the  thyroid  gland  was  found  enlarged,  its  lobes 
adherent,  and  overlying  a  portion  of  the  trachea  which  it  was  desired  to  incise. 
Venous  hemorrhage  from  the  lower  angle  of  the  wound  was  very  copious 
and  the  bleeding  points  so  inaccessible  that  they  could  not  be  secured  by 
ligature,  and  had  to  be  controlled  by  compression  with  gauze-packing.  The 
innominate  artery  was  so  exposed  that  it  could  be  grasped  between  the 
thumb  and  forefinger. 

In  view  of  these  obstacles  low  operation  was  deemed  to  be  impracticable, 
and  the  windpipe  was  entered  above  the  isthmus.  The  pin,  2J  inches  long, 
had  been  seen  laryngoscopically,  with  its  point  pointing  upward  and  about 
on  a  level  with  the  fourth  or  fifth  tracheal  ring.  The  head  of  the  pin,  at  the 
time  of  operation,  was  calculated  to  be  31  inches  below  the  cricoid  cartilage, 
or  I  of  an  inch  above  the  bifurcation. 


Laryngostroboscopy. 

Prof.  Oertel  describes  (Miinch.  med.  Woch.,  1895,  No.  11)  a  new  laryngo- 
stroboscopic  method  of  examination.  This  is  for  the  purpose  of  controlling 
the  observation  of  the  manner  in  which  the  vocal  bands  vibrate  under  nor- 
mal and  abnormal  conditions.  Several  instruments  have  already  been  devised 
for  this  purpose,  but  Prof.  Oertel  claims  that  his  is  far  superior. 

A  stroboscopic  disk  with  three  rows  of  round  openings  corresponding  to 
three  octaves  is  placed  behind  a  laryngoscopic  reflector,  and  is  rotated  by 
means  of  an  electric  motor.  Acting  as  a  siren,  its  pitch  can  be  raised  in  uni- 
son with  the  pitch  of  the  vocal  tone  under  study,  and  as  it  moves  a  little 
more  rapidly  than  the  vocal  band  vibrates,  the  excursion  of  the  latter,  as 
viewed  through  the  laryngoscope,  can  be  accurately  observed.  An  astronomic 
magnifying  lens  is  placed  behind  the  laryngoscope,  giving  an  enlarged  image 
eight  times  the  size  of  the  normal  one.  When  necessary,  a  photographic 
apparatus  can  be  placed  behind  the  disk.  This  instrument  shows  that  the 
vocal  band  vibrates  in  its  entire  length  in  producing  the  chest  tones,  while 
in  producing  the  falsetto  tones  it  is  divided  into  two,  three,  or  four  aliquot 
parts  separated  by  nodes.  In  both  registers  the  rise  in  pitch  is  produced  by 
increased  longitudinal  tension  of  the  vocal  bands. 

It  is  claimed  that  the  use  of  this  instrument  will  be  of  great  value  in  the 
diflerential  diagnosis  of  certain  paretic  and  paralytic  conditions,  especially 
in  locating  the  terminal  nerve-fibres  and  muscles  involved. 
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OBSTETRICS. 


UNDER  THE  CHARGE  OF 

EDWARD  p.  DAVIS.  A.M.,  M.D., 

or  obstetrics  and  diseases  of  infancy  in  the  fhiladeiphia  foltcunic; 

cumical  fbofesaoh  of  obstktsics  in  the  jiffeb80n  medical  college  ;  clinical 

pbofsbok  or  diseases  of  children  in  the  woman's  medical  college  : 

tismnq  obstetrician  to  the  fhilaoelphia.  hospital,  etc. ; 

Assisted  bt 

William  H,  Wells,  M.D., 

nnraucTOB  in  obstetrics  in  the  Philadelphia  polyclinic  ;  assibtaht  demombtkatob 

OP  obstktbics  hi  the  jbpfbbbon  medical  college. 


Injuries    to  the  Birth-canal  during  Symphysiotomy,  and  Their 

Avoidance. 

In  the  Archives  de  Tocologie,  Nos.  2  and  3,  1895,  Audebert  reviews  the 
literature  of  symphysiotomy,  and  collects  twenty  cases  of  laceration  of  the 
vagina  following  symphysiotomy,  twelve  cases  in  which  the  vagina  and 
urethra  were  injured,  six  cases  in  which  the  bladder  sustained  damage,  to 
which  he  adds  a  case  operated  upon  by  himself.  He  introduced  sutures  in  his 
own  case,  and  his  patient  made  a  good  recovery.  The  study  of  these  cases,  taken 
from  the  records  of  the  most  experienced  operators  in  symphysiotomy, 
impresses  one  with  the  fact  that,  under  some  circumstances,  such  injury  can 
with  difficulty  be  avoided.  Audebert  advises  that  after  the  joint  is  opened 
the  two  halves  of  the  bone  be  held  in  a  fixed  position  by  an  instrument 
which  he  describes  and  illustrates.  He  would  also  separate  the  soft  parts 
beneath  the  symphysis  completely,  cutting  the  subpubic  ligaments.  If  the 
vulva  and  vagina  are  small,  dilatation  with  a  rubber  bag  is  advised.  When 
the  forceps  is  used  the  instrument  should  be  applied  at  the  superior  strait,  if 
possible,  traction  being  made  downward  and  backward.  The  head  should  be 
extracted,  turned  obliquely,  and  even  transversely  with  the  long  axis  of  the 
vulva.  Should  injury  to  the  anterior  vaginal  wall  and  the  urinary  tract 
seem  imminent,  it  is  better  to  incise  the  perineum  freely,  and  close  such 
separation  of  tissue  by  sutures  after  delivery. 

Two  Cases  of  Tetany  in  Pregnant  Women. 

Neumann  reports,  from  Schauta's  clinic  in  Vienna,  two  cases  o(  tetany 
during  pr^nancy,  in  the  Arehiv  fiir  Gyndkologie,  Band  48,  Heft  3,  1895. 

The  first  of  his  patients  was  in  her  eleventh  pregnancy.  The  abdomen 
was  considerably  distended,  and  cramps  in  the  patient's  hands  were  followed 
by  intermittent  uterine  contractions.  The  muscles  of  the  larynx  were  also 
subject  to  frequent  spasm,  while  the  patient  suffered  considerably  from  pain- 
ful sensations  in  the  abdomen.  The  introduction  of  the  finger  within  the 
cervical  canal  gave  rise  to  spasm  in  various  parts  of  the  body.  The  patient 
was  delivered  spontaneously,  and  suffered  during  labor  from  frequent  and 
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severe  spasms  of  the  larynx.  During  the  puerperal  period  muscular  spasm 
disappeared,  although  the  irritability  of  the  nervous  system  was  much 
greater  than  normal.  The  patient  sutfered  from  severe  after-pains  during 
the  first  few  days  after  delivery. 

Neumann's  second  case  was  in  her  seventh  pregnancy.  She  suffered  from  a 
cardiac  lesion  in  addition  to  tetany.  After  labor,  uterine  relaxation  and 
hemorrhage  occurred,  with  the  retention  of  a  large  clot  within  the  uterus. 
This  was  removed,  and  the  uterus  douched  and  tamponed  with  gauze.  Dur- 
ing the  puerperal  period  the  uterus  underwent  rapid  involution.  Nursing 
the  child,  however,  would  bring  on  spasms,  and  cause  abnormal  sensations 
in  the  abdomen  and  throat.  Six  weeks  after  confinement  the  child  was 
weaned,  when  the  tetany  disappeared.  Eight  months  afterward  the  patient 
was  again  pregnant,  and  the  peripheral  nerves  were  found  in  a  condition  of 
exaggerated  sensibility. 

Injury  to  the  Sterno-mastoid  Muscle  occurring  during  Birth. 

In  the  Zeitschrift  fur  Gebnrtshulfe  und  Oyndkologie,  Band  31,  Heft  2,  1895, 
PiNCUs  reviews  the  literature  of  this  subject,  and  has  collected  reports  of 
forty-three  cases.  He  finds  that  this  complication  was  early  recognized  by 
obstetric  writers.  Injuries  to  these  muscles,  sufficiently  severe  to  cause 
evident  symptoms,  are  relatively  rare.  A  distinction  is  to  be  made  between 
primary  rupture  of  thesterno-cleido-mastoid  muscle  followed  by  inflammation, 
and  traumatic  myositis,  either  circumscribed  or  diffuse.  Inflammation  of 
the  muscle  is  by  far  the  more  important.  In  establishing  a  diagnosis  it  is 
necessary  to  determine  accurately  the  time  after  delivery  when  this  injury 
was  first  noticed.  Syphilis  has  nothing  to  do  with  causing  this  condition. 
There  is  no  doubt  that  it  follows  traumatism.  Torsion  of  the  child's  body  is 
the  most  important  mechanical  cause,  while,  as  accessories,  are  the  weight 
of  the  child,  traction  with  forceps  or  with  the  fingers,  traction  upon 
the  umbilical  cord  when  wrapped  round  the  child  and  passing  over  the 
muscle.  In  examining  a  given  case  one  must  keep  in  mind  congenital  varia- 
tions in  these  muscles,  and  especially  shortening,  sometimes  seen  at  birth. 
The  frailness  of  these  tissues  to  injury  must  also  be  kept  in  mind.  The 
Schultze  method  of  resuscitating  children  has  not  been  observed  to  cause 
injury  to  these  muscles. 

The  manner  in  which  this  injury  occurs  is  clearly  understood.  In  the  first 
position  of  a  vertex  presentation  the  muscle  of  the  left  side  is  most  usually 
injured,  while  with  the  second  position  the  muscle  upon  the  right  is  exposed. 
Id  breech  presentation  with  the  first  position  the  right  muscle  is  often 
wounded,  while  with  the  second  position  of  breech  presentation  the  muscle 
of  the  left  side  is  most  exposed.  So  far  as  medico-legal  medicine  goes,  injury  to 
these  muscles  at  birth  is  of  no  special  importance  in  determining  the  presence 
or  absence  of  wilful  injury  to  the  foetus.  Injury  to  the  sterno-cleido-mastoid 
muscle  only  exceptionally  causes  persistent  torticollis.  These  cases  of  torti- 
collis usually  develop  after  great  stretching  and  wounding  of  the  muscle. 

The  treatment  of  this  complication  of  labor  is  essentially  prophylactic. 
The  obstetrician  must  use  properly  made  forceps,  correctly  shaped.  In 
obstetric  manipulations,  twisting  of  the  child's  neck  or  forcible  torsion  of 
the  trunk  must  be  carefully  avoided.     It  would  be  well  if  text-books  upon 
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obstetrics  insisted  upon  a  more  careful  study  of  injuries  to  the  fcetus  occurring 
during  labor. 

Retention  in  Utero  of  the  Skeleton  of  a  Fcetus  fob  Four  Years. 

In  the  Centralblatt  fur  Qyndkologie,  No.  9,  1895,  Resnikow  describes  an 
extraordinary  case  as  follows:  The  patient  was  a  multigravida  who  had 
borne  twins;  while  pregnant,  she  had  a  severe  fever  which  lasted  two 
months ;  during  the  first  day  of  the  disease  she  had  labor-pains,  but  nothing 
came  from  the  womb ;  some  time  after  this  there  began  to  be  a  discharge  of 
pus  from  the  vagina,  and  a  year  afterward  with  the  pus  bits  of  bone  escaped  ; 
this  persisted  at  intervals  for  three  years,  and  the  patient  became  very  much 
emaciated ;  she  had  occasional  attacks  of  high  fever,  and  lost  fiesh  and 
strength  to  a  very  marked  degree;  menstruation  during  the  four  years  did 
not  return. 

Upon  examination  no  evidence  of  inflammation  about  the  pelvis  was 
found.  It  was  very  evident,  however,  that  pieces  of  bone  were  contained 
within  the  uterine  cavity.  After  suitable  preparation,  the  uterus  was  dilated 
with  Hegar's  dilators,  iodoform- gauze  tampons,  and  laminaria  tents.  Suffi- 
cient dilatation  was  secured  to  permit  the  extraction  of  the  skeleton  of  a 
foetus  of  seven  months.  The  uterus  was  thoroughly  disinfected,  and  the 
patient  made  a  good  recovery.  It  is  supposed  that  during  pregnancy  the 
patient  sufiered  from  typhoid  infection,  which  caused  the  death  of  the  foetus 
and  led  to  its  subsequent  suppuration.  But  few  such  cases  are  on  record  in 
the  literature  of  the  subject. 

Local  Treatment  of  Puerperal  Endometritis. 

Huinerik,  of  Amsterdam,  report*  in  the  Nederl.tijdschr.  v.  Verlosk  en 
GyncBCoL,  Jahrg.  v.  Abl.  2,  52  cases  of  puerperal  sepsis  in  the  Amsterdam 
Obstetric  clinic  treated  by  prolonged  irrigation  with  1  and  IJ  per  cent,  or  2 
per  cent,  carbolic  acid  solution,  or  1 :  4000  bichloride  of  mercury  solution ; 
following  this  irrigation,  the  inner  surface  of  the  uterus  was  thoroughly 
painted  with  undiluted  tincture  of  iodine.  All  of  the  cases  recovered,  the 
treatment  being  instituted  so  soon  as  fever  developed. 

Mobility  of  the  Pelvic  Articulations  as  demonstrated  by 
Walcheb's  Position. 

In  the  ChUralblatt/ur  Oyndkoloffie,  No.  10, 1895,  K&STEB,  of  Moscow,  draws 
attention  to  an  article  by  KoRSCH  {Zeitschri/t  fur  QeburUhulfe  und  Oynakologie, 
1881,  No.  6,  Part  I.).  From  observations  made  in  Slaviansky's  clinic,  Eorsch 
determined  that  the  increase  in  the  true  conjugate  of  the  pelvis,  because  of 
the  increased  mobility  in  the  pelvic  joints  during  pr^nancy,  amounts  to  from 
three  to  ten  millimetres.  Other  diameters  of  the  pelvis  are  not  proportion- 
ately enlarged.  In  the  majority  of  cases  the  greatest  mobility  is  found  in 
the  joints  of  the  sacrum  and  coccyx.  The  number  of  previous  labors  has  no 
influence  upon  this  mobility. 

Based  upon  these  facts,  Walcher's  position  is  a  simple  method  of  taking 
advantage  of  them. 
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Among  4000  cases  of  labor,  Kiister  had  84  in  which  the  pelvis  was  con- 
tracted; 35,  or  71  per  cent.,  were  delivered  without  assistance;  version  was 
employed  in  6  cases;  extraction  by  the  breech  in  4;  the  forceps  was  applied 
at  the  brim  of  the  pelvis  17  times ;  craniotomy  was  performed  10  times ;  and 
labor  was  induced  in  6  cases.  All  of  the  mothers  who  had  contracted  pelves 
recovered,  while  of  the  children  19  per  cent,  perished.  Kiister  describes  an 
interesting  case  which,  taken  with  others,  leads  him  to  believe  that  many 
cases  of  difficult  labor  are  caused  by  the  lack  of  mobility  in  the  pelvic  joints, 
and  not  by  an  absolute  contraction  of  the  pelvis.  He  found  Watcher's  posi- 
tion most  advantageous  in  the  treatment  of  his  cases. 

The  Pbaotical  Disinfection  of  the  Hands. 

In  the  Monaissehrift  fiir  Oeburtshulfe  und  Qyndkologie,  1895,  Band  i.,  Heft  3, 
Ahlfeld  describes  his  results,  in  the  practical  disinfection  of  the  hands, 
with  himself  and  his  assistants.  He  made  122  observations,  cleansing  the 
hands  by  methods  most  commonly  employed.  He  found  that  the  skin  upon 
the  hands  is  proportionately  easy  to  render  free  from  germs,  while  the  vicinity 
of  the  nails  affords  frequent  resting-place  for  bacteria.  He  found  also  that 
much  depended  upon  the  energy  and  patience  manifested  by  those  who 
cleansed  their  hands.  The  use  of  alcohol  he  considers  a  valuable  adjunct,  as 
in  sixty  cases  in  which  it  was  faithfully  employed  for  three  months  the  nails 
were  found  free  from  germs  in  fifty-six. 

Mobility  of  the  Pubic  Joint,  following  Symphysiotomy,  Treated 

BY  SuTUKE  THBOUOH  THE  BONES. 

BiNAUD  {Mercredi  Medical,  1895,  No.  14)  reports  the  case  of  a  woman  upon 
whom  symphysiotomy  was  performed  in  1893.  She  suffered  from  suppura- 
tion and  necrosis  of  the  pubis,  which  left  her  with  a  movable  pubic  joint. 
As  the  patient  desired  an  operation,  the  two  halves  of  the  pubis  were  thor- 
oughly curetted  with  Volkmann's  curette,  and  adhesions  between  the  two 
bones  were  separated  with  a  bistoury,  when  it  was  found  that  by  vigorous 
pressure  upon  the  sides  of  the  pelvis  the  two  surfaces  could  be  brought  into 
good  apposition.  There  was  considerable  hemorrhage,  which  was  checked 
by  an  antiseptic  tampon.  The  periosteum  and  fibrous  tissue  were  detached 
from  the  anterior  surface  of  the  pubic  bones  for  five  or  six  millimetres ;  the 
bones  were  then  perforated  with  a  fine  trephine,  and  while  pressure  brought 
the  two  surfaces  together  they  were  wired  in  that  position  with  silver  wire. 
The  ends  of  the  silver  wire  were  invaginated,  and  the  surrounding  tissues 
stitched  over  them  with  catgut.  The  skin  was  closed  with  silk,  and  a  small 
drain  placed  at  the  lower  extremity  of  the  wound.  A  dressing  of  iodoform 
gauze  and  cotton  was  then  applied.  The  hips  were  tightly  bandaged,  and  a 
catheter  placed  in  the  bladder.  The  result  was  excellent,  the  patient  being 
able  to  walk  without  fatigue. 

The  Local  Treatment  of  Puerperal  Sepsis. 

In  the  Practitioner,  April,  1896,  Cullingworth  does  not  rely  upon  the 
intra-uterine  douche  only  to  disinfect  the  womb,  but  would  insert  the  first 
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and  second  fingers  of  one  hand  into  the  uterus,  while  the  other  depresses  the 
uterus  by  supra-pubic  pressure.  He  separates  any  piece  of  adherent  placenta 
or  membranes  that  may  be  present,  and  completely  empties  the  uterus  with 
the  fingers.  He  then  thoroughly  douches  the  uterine  cavity  with  a  hot 
solution  of  bichloride  of  mercury,  1 :  5000  ;  temperature  112°  F.  to  115°  F. 
The  uterus  should  be  carefully  compressed  after  the  douche,  and  the  solution 
entirely  removed  from  its  cavity  and  from  the  vagina.  Cullingworth  does 
not  use  intra-uterine  tamponing,  and  very  rarely  suppositories  of  iodoform  ; 
his  results  have  been  very  satisfactory. 

Three  Cases  of  Congenital  Elephantiasis. 

MoNCORVO,  of  Rio  de  Janeiro,  reports  in  Teratologia,  1895,  No.  2,  three 
cases  of  congenital  elephantiasis ;  one  occurred  in  the  person  of  a  rhachitic 
child,  aged  four  months,  iu  which  the  affection  showed  itself  by  enlargement 
of  the  two  lower  extremities ;  the  second  case  was  one  of  hereditary  syphilis, 
the  elephantiasis  manifesting  itself  upon  the  right  foot ;  the  third  was  also  a 
case  of  hereditary  syphilis,  with  the  lesions  localized  upon  the  lower  extremi- 
ties. From  previous  study  of  this  subject,  Moncorvo  believes  that  the  patho- 
genetic condition  of  elephantiasis  may  be  present  before  the  birth  of  the  child* 
and  that  the  process  may  reach  the  stage  of  fibrous  formation.  In  one  third 
of  the  cases  of  congenital  elephantiasis  on  record,  the  morbid  process  has 
remained  limited  to  one  portion  of  the  body,  especially  to  the  limbs.  In  the 
other  cases,  the  disease  had  the  soft  or  cystic  form,  occasionally  forming  sub- 
cutaneous fibromata.  Areas  of  vascular  nsevus  were  observed  accompanying 
cases  of  the  second  group. 

Two  Cases  of  Ectopic  Gestation  Operated  upon  after  Rupture 
AT  THE  Fourth  Month. 

In  the  Edinburgh  Medical  Journal,  April,  1895,  Croom  reports  the  case  of 
a  patient  who  presented  herself  with  a  swelling  upon  the  left  side  of  the 
abdomen  extending  from  the  pelvis  to  near  the  umbilicus.  The  uterus 
was  pushed  up  above  the  symphysis,  the  swelling  lying  behind  it.  Upon 
abdominal  section  the  sac  wall  was  found  thick  and  vascular,  and  was  accord- 
ingly opened  with  a  thermo-cautery.  It  was  found  that  the  sac  had  been 
opened  in  the  site  of  the  placenta.  The  cavity  was  emptied  of  blood-clot  and 
several  small  masses  of  placental  tissue ;  these  were  subsequently  found  to 
contain  villi  in  various  stages  of  degeneration.  No  trace  of  foetus  or  cord 
could  be  discovered.  At  the  base  of  the  sac  was  a  second  containing  blood- 
clot  only.  The  walls  of  the  sac  were  stitched  to  the  abdominal  wall,  and  the 
cavity  packed  with  gauze.  Two  days  afterward  the  gauze  was  removed,  and 
the  cavity  drained  in  the  usual  manner.  Recovery  ensued.  The  explanation 
of  the  case  lies  in  the  fact  that  the  placenta  had  undergone  degeneration 
through  early  disease  of  the  villi  of  the  chorion,  and  that  the  embryo  had 
undoubtedly  been  absorbed. 

Cullingsworth's  second  case  was  that  of  a  patient  with  well-defined  swell- 
ing extending  two  inches  above  Poupart's  ligament  upon  the  right  side.  The 
uterus  was  low  down,  softened,  and  had  an  ill-defined  swelling  behind  it 
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in  Douglas's  pouch.  The  patient  was  in  collapse  when  admitted  to  the  hos- 
pital. A  few  days  later,  after  bearing-down  pains,  she  expelled  deciduous 
membrane.  She  was  subject,  however,  to  several  attacks  of  hemorrhage  and 
collapse,  and  the  tumor  grew  steadily  until  it  extended  to  within  an  inch  of 
the  umbilicus.  Upon  opening  the  abdomen,  a  large  sac  was  found  adherent 
to  the  peritoneum.  Placental  tissue  and  a  foetus  of  about  four  months  were 
removed.  The  sac  was  cleared  and  washed  out,  and  packed  with  gauze. 
The  gauze  was  removed  in  less  than  two  days  after  the  operation,  and  a 
drainage-tube  inserted.  Between  two  and  three  days  after  the  operation  the 
patient  died  of  collapse.  On  post-mortem  it  was  found  that  hemorrhage  had 
taken  place  into  the  bottom  of  the  sac,  and  an  ante-mortem  clot  was  found 
in  the  heart. 

Eclampsia  in  Mother  and  Child. 

An  interesting  case  of  this  rare  condition  is  reported  from  Schauta's  clinic 
in  Vienna  by  Woyer  {Centralblatt  fur  Oyndkologie,  1895,  No.  13).  The 
patient  was  a  primipara,  and  was  admitted  to  the  hospital  partially  comatose 
and  suffering  from  eclamptic  convulsions.  Labor  was  hastened  by  an  elastic 
dilator,  and  the  child  delivered  by  version ;  it  was  asphyxiated,  but  was  re- 
suscitated. The  mother  made  a  gradual  recovery,  and  left  the  hospital  two 
weeks  afterward.  Five  hours  after  birth  the  child  was  taken  with  eclampsia, 
accompanied  by  tracheal  rales  and  impaired  respiration.  The  pulse  rose  to 
144.  In  all  the  child  had  four  convulsions  at  intervals  of  an  hour  or  two, 
and  died  cyanotic  with  heart-failure  after  the  fourth.  The  post-mortem 
examination  showed  acute  oedema  of  the  lungs  as  the  only  lesion  present. 
Bacteriological  examination  of  the  various  organs  and  examination  of  the 
urine  found  in  the  child's  bladder  gave  negative  results.  The  few  cases  of 
infantile  eclampsia  on  record  have  ended  fatally. 

Induced  Labor  following  Cesarean  Section. 

In  the  Centralblatt  fur  Oyndkologie,  1895,  No.  6,  Schlaepfer  reports  the 
case  of  a  woman,  aged  twenty-seven  years,  with  contracted  pelvis,  who  waa 
delivered  by  Csesarean  section.  Several  months  after  the  operation  she  had 
marked  hemorrhage  at  the  time  of  menstruation,  and  the  uterus  was  curetted, 
with  the  extraction  of  several  silk  sutures.  She  subsequently  conceived,  and 
came  to  the  clinic  at  Zurich  at  the  end  of  the  ninth  month.  She  was  found 
to  have  a  simple,  flat  pelvis,  in  which  the  foetus  could  not  be  made  to  engage. 
Labor  was  at  once  induced,  and  dilatation  completed  by  elastic  dilators. 
Version  was  performed  before  the  membranes  were  ruptured,  the  patient 
placed  in  Walcher's  position,  and  delivered  by  extraction.  The  child  was 
asphyxiated,  but  revived.  The  uterus  contracted  well,  the  scar  of  the  Caesa- 
rean  section  being  plainly  felt  upon  the  anterior  surface;  it  was  not  adherent 
to  the  abdominal  wall.    Mother  and  child  made  a  good  recovery. 

Three  Cases  of  Renal  Disease  during  Pregnancy. 

In  the  PraclitioHtT  for  February,  1895,  Herman,  of  London,  considers  that 
there  are  two  forms  of  renal  disease,  an  acute  and  a  chronic,  which  affect 
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pregnant  patients.  The  first  case  was  that  of  a  multigravida,  suffering  from 
cedema,  and  without  disease  of  the  heart,  without  convulsions,  and  without 
neuritis  or  retinitis.  Labor  was  induced,  and  a  living  child  delivered.  The 
patient  had  three  rigors,  followed  by  fever  after  delivery,  but  made  a  speedy 
recovery.  The  patient's  urine  contained  an  abundance  of  albumin,  which 
rapidly  diminished  under  rest,  and  entirely  passed  away  after  delivery.  The 
albumin  was  serum-albumin.    The  patient  made  a  good  recovery. 

The  second  case  was  that  of  a  multigravida,  who  woke  from  sleep  with 
severe  pain  in  the  head,  and  became  unconscious.  There  was  no  oedema. 
She  had  double  optic  neuritis,  and  her  mental  condition  was  abnormal.  Under 
rest  and  appropriate  treatment  her  symptoms  disappeared.  Her  pregnancy 
was  uninterrupted. 

Herman's  third  case  is  that  of  a  primigravida,  who  also  woke  feeling  very 
sick  with  headache,  and  with  her  hands  clenched.  She  was  four  months 
advanced  in  pregnancy.  The  albumin  in  her  urine  steadily  disappeared,  the 
urine  being  without  casts.  Chronic  pyelitis  was  found  to  be  present,  and,  as 
this  would  not  be  benefited  by  the  induction  of  labor,  the  pregnancy  was 
allowed  to  continue  without  interruption. 
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The  Technique  of  Total  Extirpation  of  the  Uterus, 

Mackenrodt  {Cenlralblatt  fur  Oyndiohgie,  1895,  No.  6)  believes  that 
hysterectomy  as  a  curative  procedure  in  carcinoma  of  the  uterus  has  a 
limited  field  of  usefulness,  and  that  it  is  only  by  a  close  study  of  the  indica- 
tions that  the  results  can  be  improved.  Since  the  object  of  palliative  treat- 
ment is  to  preserve  the  patient's  life  and  to  relieve  her  sufferings  as  long  as 
possible,  all  dangerous  means  to  attain  this  end  are  unjustifiable.  The 
object  of  the  radical  operation  is  to  cure.  Coeliotomy  offers  a  better  prospect 
of  removing  all  the  disease  than  the  vaginal  operation,  because  the  surgeon 
is  able  to  observe  the  condition  of  the  broad  ligaments  and  to  place  his 
sutures  beyond  the  diseased  portions.  Even  in  cases  of  incipient  carcinoma 
of  the  portio,  combined  vagino-abdominal  extirpation  is  the  more  certain 
procedure,  while  the  mortality  in  the  writer's  hands  has  been  but  little  greater 
than  in  the  vaginal. 

Another  important  argument  in  favor  of  the  abdominal  method  is  the  pos- 
sibility of  avoiding  the  danger  of  infecting  healthy  tissues  by  the  use  of  the 
cautery. 

The  writer  sees  no  advantage  in  the  use  of  clamps,  but  thinks  that  in  com- 
plicated cases  they  increase  the  danger  of  the  operation.  Morcellation  of 
the  cancerous   uterus  is  objectionable,  because  of  the  risk  of  infection. 
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Total  vagiaal  extirpation  for  disease  of  the  adnexa  the  writer  rejects,  on 
account  of  Segond's  mortality  (12  per  cent,  in  118  cases),  which  is  higher 
than  in  cceliotomy  for  the  same  condition.  Moreover,  the  removal  of  the 
entire  uterus  and  adnexa,  when  conservative  treatment  is  possible,  is  opposed 
to  the  principles  of  scientific  medicine. 

The  Mode  of  Extension  of  Cancer  of  the  Uterus. 

Seeliq  [Inaugural  Dissertation  ;  Cenfralblatt  far  Oyndkologie,  1895,  No.  6), 
from  a  careful  study  of  twelve  uteri  removed  by  operation,  finds  that  cancer 
of  the  cervix  extends  through  the  chain  of  lymphatics  accompanying  the 
bloodvessels  to  the  intramuscular  lymph-spaces  connecting  the  cervix  and 
corpus  uteri ;  hence  the  disease  does  not  long  remain  limited  to  the  former. 
It  extends  upward  through  the  external  muscular  layer  rather  than  along 
the  mucosa.  This  extension  may  take  place  in  the  earliest  stage  of  the  dis- 
ease when  it  is  apparently  confined  to  one  lip  of  the  cervix,  hence  a  strict 
division  into  early  and  advanced  stages  is  not  really  possible  from  an 
anatomical  standpoint. 

Cancer  of  the  corpus  uteri  is  of  relatively  slow  growth,  extending  centrif- 
ugally.  The  lymphatics  between  the  middle  and  outer  muscular  layers  are 
first  affected;  later  the  cervix.  The  uterine  wall  is  involved  from  within 
outward,  the  outer  layer  long  remaining  intact,  as  well  as  the  cervical  mucosa. 

Renewal  of  the  Endometrium  after  Curettage. 

In  a  discussion  on  this  subject  at  the  Leipzig  Gynecological  Society  [Cen- 
tralblait  fur  Oyndkologie,  1895,  No.  7),  Werth  presented  the  results  of  his 
studies  of  the  endometrium  in  uteri  which  were  extirpated  at  different 
periods  after  previous  curettage.  He  found  that  the  entire  mucosa  was 
never  removed,  there  being  patches  which  were  untouched  by  the  curette, 
while  in  some  places  the  superficial  layer  alone  was  absent,  and  in  others 
the  muscular  layer  was  exposed.  The  cornua  were  most  likely  to  be  spared, 
the  anterior  wall  being  most  thoroughly  scraped,  especially  in  the  neigh- 
borhood of  the  OS  internum. 

The  most  favorable  specimens  for  study  were  those  in  which  curettage  had 
been  performed  from  five  to  ten  days  before.  In  these  the  entire  inner  sur- 
face of  the  uterus,  with  the  exception  of  small  areas  in  which  the  curette 
had  penetrated  the  muscular  layer,  was  covered  with  mucous  membrane  con- 
taining glands  which  opened  on  the  free  surface  and  a  continuous  layer  of 
superficial  epithelium.  The  young  mucosa  was  rich  in  connective  tissue.  It 
is  renewed  principally  by  the  aid  of  the  bloodvessels  in  the  submucous  mus- 
cular layer,  which  are  surrounded  by  bundles  of  fibrous  tissue  which  sends 
offshoots  into  the  superficial  layer  of  the  mucosa.  The  new  glands  are  derived 
from  the  remains  of  those  in  the  muscularis  which  are  left  after  curettage, 
the  surrounding  stroma  developing  rapidly  at  the  same  time.  The  superficial 
epithelium  is  derived  mostly  from  the  glands,  as  well  as  by  simultaneous 
division  of  the  cells  still  remaining  on  the  surface.  The  epithelium  is  atypi- 
cal, and  in  the  neighborhood  of  the  gland-openings  is  found  in  several  layers 
ten  days  after  curettage.  New  epithelium  is  observed  as  early  as  three  days 
after  the  operation. 
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In  the  later  stages  of  the  regeneration  the  excess  of  connective  tissue  dis- 
appears, due  to  hyaline  degeneration,  which  begins  in  the  subepithelial  layer 
as  early  as  five  days  after  curettage.  By  the  tenth  day  only  a  few  bundles 
are  seen  in  the  superficial  epithelial  layer.  In  its  place  are  large  spindle- 
cells  with  numerous  processes  of  protoplasm. 

At  the  spots  where  the  muscular  layer  has  been  injured  a  loss  of  substance 
has  been  observed  as  late  as  the  seventeenth  day,  there  being  a  superficial 
necrosis  of  the  muscular  and  connective  tissue,  covered  by  a  layer  of  fibrin. 
Dilated  vessels  surrounded  by  leucocytes  enter  the  necrotic  areas,  which  are 
the  only  spots  that  bear  any  resemblance  to  granulation-tissue. 

DdDERLEiN,  in  discussing  the  paper,  called  attention  to  its  practical  bear- 
ing on  the  question  of  the  relief  of  uterine  hemorrhage  by  curettage.  It  must 
be  admitted  that  this  treatment  in  endometritis  fungosa  was  often  unsatisfac- 
tory. It  would  be  interesting  to  know  how  far  the  use  of  astringejit  injections 
and  escharotics  prevented  the  rapid  renewal  of  the  diseased  endometrium. 

Werth,  in  reply  to  questions,  stated  that  he  used  the  Recamier  curette, 
and  that  he  had  observed  the  same  anatomical  condition  when  no  astringents 
were  used  as  after  the  injection  of  the  sesquichloride  of  iron  subsequent  to 
curettage. 

ZwEiFEL  disapproved  strongly  of  injections  of  iron,  having  seen  unfortu- 
nate results  follow  its  use.  He  had  known  of  two  deaths  from  acute  peritonitis, 
even  when  strict  asepsis  had  been  observed  during  the  operation.  He  applied 
iodoform  alone  after  curettage,  which  usually  prevented  renewal  of  the 
hypertrophied  mucosa. 

Entrance  of  Iodoform  into  the  Sobstance  of  the  Uterus. 

Chrobak  {Gentralblatt  fur  Gyndkologie,  1895,  No.  7)  reports  the  case  of  a 
patient  who  died  on  the  eighteenth  day  after  the  development  of  puerperal 
septic  endometritis.  Four  days  before  her  death  the  uterine  cavity  was 
curetted  and  an  iodoform  pencil  was  introduced.  An  examination  of  the 
uterus  removed  post  mortem  showed  the  presence  of  iodoform  in  the  veins 
and  lymphatics,  especially  in  the  neighborhood  of  the  placental  site,  but 
none  was  found  in  the  muscular  tissue.  The  writer  does  not  believe  that 
it  is  possible  for  iodoform  to  be  forced  into  the  vessels  by  the  uterine  con- 
tractions alone. 

Alexander's  Operation. 

KiJSTNKR  ( OeniralblcUt  fur  Oyndiologie,  1895,  No.  7)  reports  thirty  opera- 
tions, all  of  which  were  successful,  the  uterus  remaining  permanently  in  its 
normal  position.  Suppuration  occurred  in  a  single  instance  only.  The  ope- 
ration was  performed  for  retroversion,  never  for  prolapsus,  th6  technique 
being  as  follows:  The  uterus  being  replaced,  the  ligaments  are  found  and 
isolated  in  the  usual  manner,  and  are  drawn  out  with  the  fingers  until  the 
peritoneal  pouch  appears.  The  first  two  sutures,  of  catgut,  are  then  passed 
through  the  peritoneum  and  superficial  fascia,  while  two  or  three  others  in- 
clude the  pillars  of  the  ring  and  the  free  portions  of  the  ligaments.  The 
proximal  ends  of  the  latter  are  then  excised  and  the  external  wounds  are 
closed  with  tier-sutures.     Drainage  is  not  employed,  but'if  the  wounds  are 
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deep  their  edges  are  still  more  closely  approximated  by  two  sutures  which 
roll  in  folds  of  skin  parallel  to  the  line  of  external  sutures.  No  pessary  is 
used,  the  patient  is  kept  in  bed  from  eight  to  ten  days,  and  is  discharged  in 
three  weeks  at  the  outside,  often  at  the  end  of  a  fortnight.  The  writer  has 
never  observed  any  marked  pain  or  other  disturbance  after  his  operations. 
[It  is  diflScult  for  one  who  has  had  much  experience  with  Alexander's  opera- 
tion to  understand  how  a  permanent  result  can  be  expected  in  a  case  in 
which  catgut  sutures  are  used,  when  the  patient  is  allowed  to  leave  her  bed 
80  soon  without  a  pessary. — H.  C.  C] 

The  Therapeutic  Value  of  Steam  in  Gynecology. 

PiNCUS  (Centralblati  fur  Gyndkologie,  1896,  No.  11),  following  a  suggestion 
of  Snegirjoff 's  with  regard  to  the  use  of  steam  (at  a  temperature  of  100°  C. )  as 
a  haemostatic  in  metrorrhagia,  has  applied  this  agent  to  the  treatment  of 
other  troubles.  Theoretically  it  would  seem  as  if  this  were  scientific,  because 
of  the  known  bactericidal  action  of  steam.  The  cases  consisted  of  one  of 
inoperable  carcinoma  of  the  corpus  uteri,  three  of  hyperplastic  endometritis, 
and  five  of  cervical  endometritis.  In  only  one  instance  were  any  untoward 
results  noted,  the  patient  having  severe  uterine  colic.  The  apparatus  used 
consisted  of  an  inhaler,  to  which  was  soldered  a  curved  zinc  tube ;  over  the 
end  of  the  latter  was  slipped  a  piece  of  rubber  tubing  in  which  was  inserted  a 
Fritsch's  catheter.  The  cervical  canal  being  previously  dilated  when 
necessary,  the  water  in  the  half- filled  inhaler  was  brought  to  the  boiling- 
point,  then  the  lamp  was  removed.  The  catheter  was  then  passed  into  the 
uterus  and  the  lamp  replaced.  The  writer  found  that  when  the  instrument 
was  inserted  while  the  water  was  boiling  considerable  pain  was  produced. 

In  the  cancer  case,  as  soon  as  the  steam  began  to  escape  into  the  uterine 
cavity  a  free  discharge  of  blood  and  fragments  of  broken-down  tissue 
occurred.  At  the  end  of  a  minute,  or  a  minute  and  a  half,  the  lamp  was 
removed  and  the  catheter  withdrawn.  The  discharge  now  ceased  and  did 
not  reappear  for  several  days,  when  the  steaming  was  repeated  for  the  same 
length  of  time.     The  pain  was  not  appreciably  relieved. 

The  result  in  the  cases  of  endometritis  fungosa  was  quite  satisfactory.  In 
one  three  applications  of  steam  were  made,  lasting  a  minute,  and  there  had 
been  no  return  of  the  hemorrhage  after  two  months.  Equally  good  results 
were  noted  in  two  other  cases. 

The  writer  believes  that  this  treatment  will  be  found  especially  valuable 
in  puerperal  endometritis,  since  the  steam  will  not  only  destroy  septic  germs, 
but  will  cause  occlusion  of  the  mouths  of  lymph-  and  bloodvessels  by  favor- 
ing coagulation. 

Pathology  op  the  Uterine  Mucosa. 

Van  T(T88BNBRoek  and  Mendes  de  Leon  (Ibid.)  conclude  an  extended 
paper  on  this  subject  as  follows:  The  affections  of  the  endometrium  usually 
described  us  inflammatory  may  be  divided  into  endometritis  and  pseudo- 
endometritis,  the  former  being  distinguished  by  the  presence  of  leucocytes 
which  are  firnt  observed  between  the  normal  tissue  elements  and  eventually 
cause  their  destruction.    The  final  stage  is  a  small-celled,  fibrillated.  connec- 
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tive  tissue  without  glands  or  surface  epithelium.  In  pseudo-endometritis 
there  are  changes  in  the  vessels  leading  partly  to  hyperplasia  of  the  stroma 
and  glands,  partly  to  atrophy  and  disappearance  of  the  normal  tissue- 
elements.  Both  forms  are  generally  circumscribed.  True  endometritis  is 
recognized  clinically  by  a  purulent  discharge,  pseudo-endometritis  by  hem- 
orrhages. Corporeal  endometritis  is  much  more  frequent  than  cervical,  the 
latter  being  rare  in  multiparse,  and  still  more  so  in  virgins.  Pseudo-endo- 
metritis is  more  common  than  endometritis  in  the  latter  class  of  subjects; 
true  inflammation  of  the  uterine  muscosa  in  these  is  sometimes  due  to  a 
former  acute  infectious  disease.  Both  varieties  may  co-exist  especially  in 
subinvoluted  uteri  where  circulatory  disturbances  and  infection  are  both 
present.  Curettage  is  the  proper  treatment  in  both,  vigorous  after-treatment 
being  necessary  in  order  to  prevent  a  rapid  recurrence  of  the  diseased  con- 
dition.   Treatment  applied  to  the  cervical  mucosa  alone  is  seldom  successful. 

The  Nerve  Terminations  in  the  Ovary. 

Mandl  {Archiv/iir  Qyndkologie,  Band  xlviii..  Heft  2),  after  describing  the 
arrangement  and  mode  of  termination  of  the  nerve-fibres  within  the  ovary, 
draws  the  following  inferences  with  regard  to  probable  function:  Since  all 
recent  observers  have  traced  the  finest  fibrillae  to  the  follicles  and  to  the  ves- 
sels of  the  parenchyma,  it  seems  probable  that  the  majority  of  the  nerves  are 
distributed  to  the  bloodvessels.  Riese  believes  that  some  of  the  nerves,  espe- 
cially those  ending  in  the  capillaries,  are  sensory.  The  writer  is  of  the 
opinion  that  the  same  is  true  of  those  fibres  .which  radiate  through  the  corti- 
cal zone  and  can  be  traced  to  the  germinal  epithelium,  as  well  as  those  which 
run  parallel  to  the  surface  of  the  ovary  just  beneath  the  superficial  epithelium. 
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Treatment  of  Oxyuris  Vermicularis  by  Naphthalin. 
^cmiwz  {Jahrbuch  f.  Kinderheilkunde,  Bd.  xxxix.,  1895,  Heft  2  u.  3,  S. 
121)  reports  a  series  of  forty-six  cases,  in  which  the  oxyuris  vermicularis  was 
present,  treated  according  to  the  method  of  Ungar,  by  the  internal  adminis- 
tration of  naphthalin.  After  a  purge  of  compound  licorice-powder  for 
younger  children,  or  castor-oil  and  calomel  for  older  ones,  naphthalin  was 
administered  in  four  daily  doAes  for  two  days.     Eight  days  after  the  first 
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powder  was  given  eight  more  powders  were  administered  in  the  same  way, 
and  fourteen  days  later  the  dosage  was  again  repeated.  In  several  cases  in 
which  the  results  were  not  so  satisfactory  as  desired,  a  fourth  administration 
was  made  after  a  pause  of  eight  to  fourteen  days,  or  after  an  interval  was 
repeated  once,  twice,  or  thrice. 

The  dose  of  naphthalin  varies  from  2}  grains  for  a  child  one  and  a  half 
years  old  to  6  grains  for  one  of  twelve  to  thirteen  years,  usually  given  in 
powder  mixed  with  sugar  or  in  capsules.  Care  should  be  taken  that  the 
drug  be  not  given  immediately  after  the  meal,  but  in  the  intervals,  and  that 
all  fatty  or  oily  food  be  withheld  in  order  to  prevent  solution  and  absorp- 
tion. A  purge  should  be  given  if  the  administration  of  the  drug  is  not  fol- 
lowed by  a  free  evacuation  of  the  bowels. 

In  twenty-six  of  the  forty-six  cases  treated  the  results  were  completely 
successful,  no  return  of  the  parasite  or  the  various  unpleasant  symptoms 
produced  by  it  being  observed  after  an  interval  of  three  or  four  months.  In 
the  remaining  cases  the  symptoms  were  amelioriated  for  a  time,  but  returned, 
and  the  parasite  was  not  completely  routed.  The  drug  was  well  borne  by  all 
the  patients.  In  only  one  case,  a  child  of  three  years,  was  a  slight  strangury 
noticed,  and  this  three  days  after  the  second  course  of  the  powders,  but  it 
passed  off  in  a  short  time.  The  author,  therefore,  believes  that  naphthalin 
is  a  safer  and  more  efficient  drug  against  the  oxyuris  than  santonin  or  any 
of  the  other  commonly  used  anthelmintics. 

It  is  to  be  remembered  that  in  order  to  test  the  effect  of  naphthalin  the 
author  did  not  employ  in  conjunction  with  it  any  form  of  intestinal  irriga- 
tion; which  is  certainly  an  adjuvant  of  considerable  value.  Ungar  uses  for 
this  purpose  a  solution  of  liquor  aluminii  acetici  in  the  strength  of  a  table- 
spoonful  to  the  litre  of  water,  believing  that  its  astringent  action  aids  in 
killing  the  parasite,  and  at  the  same  time  allays  the  irritation  of  the  mucous 
membranes. 

Subcutaneous  Injection  op  Quinine  Bimubiate  in  Pertussis. 
Since  BiNZ,  in  1868,  firstsuggested  the  use  of  quinine  in  whooping-cough,  this 
drug  has  enjoyed  more  or  less  of  a  vogue  as  a  specific  in  this  disease.  Subcuta- 
neous administration  of  the  drug  has  already  been  tried  by  Drygin  and  Jaffg, 
who  used  the  carbamide,  a  compound  of  acid  hydrochlorate  of  quinine  with 
urea,  in  solutions  of  two  to  six  parts  to  ten  of  water.  A  much  more  soluble  salt, 
the  bimuriate,  was  suggested  by  Holland  in  his  inaugural  dissertation  {Ueber 
die  VerwendbarkeU  des  Chin,  bimur.  zur  subcutanen  Injection,  Bonn,  1891), 
and  advantage  has  been  taken  of  this  property  recently  by  Laubinqeb 
{Jahrbuch  f.  Kinder heilkunde,  Bd.  xxxix..  Heft  2  u.  3,  8.  141),  who  reports 
twelve  cases  of  whooping-cough  treated  exclusively  by  subcutaneous  injection 
of  this  salt  of  quinine.  Several  solutions  were  employed,  representing  to  the 
gramme  a  dose  of  5,  3,  or  2J  centigrammes.  Injections  were  given  as  slowly 
us  possible  beneath  the  skin  of  the  back,  one  or  two,  very  rarely  three,  daily. 
In  all  the  cases,  except  one,  a  decided  decrease  in  the  number  of  paroxysms 
was  noted  from  the  beginning  of  the  injections.  In  this  one  case  the  number 
of  daily  paroxysms  increased  from  twenty  to  twenty-five,  and  remained  above 
the  initial  figure  for  six  days,  when  a  decided  fall  began  and  was  maintained 
till  cure  resulted  on   the  thirty- first  day  after  injections  were  begun.     In 
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four  of  the  cases,  after  the  first  decrease,  on  the  fourth  or  fifth  day  an  increase 
occurred,  the  paroxysms  reaching  a  higher  figure  than  at  the  beginning  of 
the  injections ;  but  this  was  not  long  maintained,  and  was  followed  by  a 
decided  fall  within  a  week.  In  these  four  cases,  during  the  period  of 
aggravation  in  the  number  of  paroxysms,  the  severity  of  the  kink  was  not 
influenced,  but  in  all  the  other  cases  decided  modification  in  the  severity 
of  the  attack  as  well  as  decrease  in  the  frequency  was  observed.  In  all  the 
cases,  however,  vomiting  became  less  frequent,  appetite  increased,  and  the 
general  condition  of  the  child  improved. 

As  regards  the  duration  of  the  disease  after  beginning  injections,  in  only 
one  case  was  this  remarkably  short — ten  days  after  beginning  of  treatment, 
and  about  fifteen  days  after  the  onset  of  the  convulsive  stage  in  a  case  of 
rather  moderate  severity  (eighteen  paroxysms  on  the^rst  day).  In  the  other 
cases  injections  were  required  for  twenty  days  (two),  twenty-four  days, 
twenty-eight  days,  thirty  days,  thirty-three  days,  and  forty-five  days  (com- 
plicated by  bronchitis).  In  the  four  remaining  cases  (those  showing  increase 
after  the  initial  fall)  ihe  treatment  could  not  be  continued  for  various  unes- 
sential reasons,  and  the  injections  were  discontinued  on  the  fifteenth  to 
twenty-second  day. 

In  three  cases  hypodermic  abscesses  were  produced,  but  this  was  attrib- 
utable to  the  use  of  a  solution  which  had  become  cloudy  and  manifestly 
unfitted  for  use.  In  two  cases  spots  of  dry  necrosis  of  the  skin  were  produced, 
both  in  very  unruly  children,  in  whom  the  strongest  solution,  0.5  to  1.0,  was 
used.  In  the  other  cases  no  accidents  followed  any  of  the  numerous  injec- 
tions given. 

The  author  does  not  recommend  this  method  for  all  cases  of  the  disease, 
but  believes  it  to  be  a  most  eflScient  means  of  administering  quinine  when  it 
cannot  be  given  in  sufficient  dose  by  the  mouth  ;  in  other  words,  as  Fervers 
has  indicated,  in  those  cases  in  which  the  severity  of  the  symptoms  demands 
prompt  relief, 

A  House-epidemic  ok  Purulent  Meningitis. 

SCHEKER  {Jahrbuch/.  Kinder heiltunde,  Bd.  xxxix.,  Heft  1,  S.  1)  gives  the 
histories  of  three  cases  of  acute  purulent  leptomeningitis  in  nurslings  of  a 
few  days  to  a  few  weeks  old,  occurring  within  a  short  period  in  Schwing's 
Clinic  in  Prag.  The  most  significant  fact,  however,  in  regard  to  this  petty 
epidemic  was  the  finding  of  the  colon  bacillus  in  the  purulent  exudates  in  all 
three  cases.  The  fact  that  the  bacterium  coli  commune  is  very  rarely  found 
in  meningitis,  and  its  coincidence  in  these  three  cases  occurring  so  closely 
together  in  the  same  environment,  lead  the  author  to  attribute  the  two  latter 
cases  to  indirect  infection  from  the  first  case,  through  the  mouth  or  external 
ear,  by  means  of  bathing-water  used  in  a  tub  in  which  the  first  child  had 
been  bathed. 

Reinfection  in  Scarlet  Fever. 

Theodor  Hase,  of  St.  Petersburg  {Jahrbuch  f.  Kinder  heiltunde,  Bd. 
xxxix.,  Heft  1,  S.  58),  has  studied  a  series  of  2453  cases  of  scarlatina  with 
special    reference    to  the    occurrence   of  reinfection.      Among    the  total 
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number  of  cases  studied  this  true  ricidive  occurred  in  seventeen.  Age  seemed 
to  play  no  part,  the  cases  being  observed  in  children  from  one  to  nine  years 
old.  The  primary  disease  was  in  moat  cases  light  or  moderately  severe;  in 
three  only  was  it  severe.  The  onset  of  the  reinfection  was  marked  by  no 
special  complication  beyond  the  rise  in  temperature,  except  in  three  cases : 
(a)  In  a  child  of  one  year  and  two  months,  catarrhal  pneumonia;  (6)  acute 
enteritis  in  a  child  one  and  a  half  years  old ;  and  (c)  in  a  child  three  years 
old,  who  had  had  an  intercurrent  attack  of  measles,  the  scarlatina  reinfection 
proved  fatal. 

The  primary  eruption  in  twelve  cases  was  moderately  marked,  and  in  five 
intense.  The  secondary  exanthem  was  always  less  intense  than  the  primary, 
lasted  two  to  eight  days  (more  frequently  two  days  only),  and  subsided  more 
rapidly  than  the  first.  The  elevation  of  temperature  was  sometimes  higher, 
sometimes  lower  than  in  the  primary  attack.  Renal  disease  occurred  in 
eight  of  the  cases.  The  ao-ca\\ed  pseudo-recidive  occurred  usually  at  the  end 
of  the  first  or  middle  of  the  second  week  ;  the  true  reinfection  much  later, 
in  the  third  to  the  sixth  week.  In  none  of  the  cases  did  vomiting  mark  the 
onset  of  the  reinfection. 

The  Milk-supply  of  New  York  City. 

Emily  Lewi  {New  York  Medical  Journal,  February  9,  1895)  reports  the 
results  of  an  investigation  carried  out  by  Dr.  Koplik  and  herself  for  the  pur- 
pose of  discovering  the  real  facts  concerning  the  condition  and  quality  of 
the  milk-supply  of  the  tenement-house  districts  of  New  York  City.  It  may 
be  reasonably  assumed  that  what  can  be  proven  in  this  investigation  in  New 
York  City  may  be  accepted  without  much  hesitation  for  other  large  cities  of 
the  Northern  States. 

The  investigation  extended  over  a  period  from  March  to  October  of  the 
year  1894.  It  having  been  proved  that  milk  taken  from  various  sources  in 
the  city  and  at  various  periods  of  the  year  possessed  much  the  same  physical 
characteristics,  or,  in  other  words,  was  an  average  mixed  milk,  the  question 
of  freshness  and  quality  alone  remained  for  investigation.  For  this  purpose 
Soxhlet's  method,  as  perfected  by  Plauth,  was  chosen.  Soxhlet  has  shown 
that  fresh  milk  for  some  time  after  milking  does  not  increase  in  acidity,  and 
this  interim  of  stationary  acidity  is  known  as  the  incubation  period,  the 
length  of  which  depends  upon  the  temperature  at  which  the  milk  is  kept 
and  the  cleanliness  attending  its  procural  and  preservation.  According  to 
Plauth,  fresh  milk  kept  at  a  temperature  of  25°  C.  in  the  thermostat  shows 
an  appreciable  increase  in  acidity  at  the  end  of  the  fifth  hour,  when  the 
bacterial  count  is  somewhat  over  half  a  million,  and  at  the  end  of  eight 
hours,  when  the  incubation  period  is  well  over,  the  bacteria  number  eight 
millions. 

In  each  case  the  samples  of  milk  were  kept  at  the  temperature  of  the 
atmosphere,  no  efifort  being  made  to  retard  the  incubation  period  by  re- 
frigeration. 

The  conclusions  of  this  study  indicate  that  both  in  winter  and  summer  the 
ordinary  commercial  milk,  upon  its  arrival  in  the  city,  is  within  the  incuba- 
tion period;  that  this  stage  lasts  twenty-four  hours  in  winter,  thirteen  to 
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seventeen  on  a  fairly  cold  day,  and  five  hours  on  a  hot  Hummer  day  after 
reaching  the  city.  The  author,  therefore,  believes  that  if  prepared  (steril- 
ized) early  in  the  day,  the  ordinary  milk  of  commerce  is  suitable  for  infant- 
feeding. 

Further  experiments  were  made  to  test  the  value  of  pasteurization  as  a 
preservative  process.  On  a  warm  summer  day  pasteurized  milk  had  a  fairly 
stationary  acidity  for  ten  or  twelve  hours,  the  acidity  then  rising  slowly 
until  at  the  end  of  twenty-four  hours  the  milk  was  curdled.  The  growth  of 
the  bacterium  lactis  was  thus  retarded  about  six  hours  as  compared  with 
unpasteurized  milk.  On  the  other  hand,  sterilization  at  90°  to  92^  C.  for 
forty  minutes,  while  rendering  the  milk  far  from  absolutely  sterile,  rendered 
the  bacterium  lactis  inert  for  two  days  at  least  at  a  summer  temperature.  It 
may  therefore  be  concluded  that,  without  subsequent  refrigeration,  pas- 
teurization in  summer  does  not  offer  a  safe  method  of  preparing  milk  for 
infant-feeding.  This  agrees  with  the  earlier  observations  of  Bitter  and  the 
recently  expressed  view  of  Fliigge  {ZeitJichri/t  f.  Hygiene,  1894,  S.  272)  that 
milk  pasteurized  at  the  dairy  must,  upon  reaching  the  city,  be  treated  as 
unpasteurized,  as  far  as  its  adaptation  to  infant-feeding  is  concerned. 

A  Theory  of  Rhachitis. 

Wachsmuth  {Jahrbtichf.  Einderheilkunde,  Bd.  xxxtx.,  Hft.  1,  S.  56)  con- 
cludes an  elaborate  paper  on  the  theory  of  rhachitis  by  stating  that  the 
conditions  for  the  precipitation  of  lime-salts  in  normal  growing  bone  are : 
(a)  the  presence  of  fully  developed  cartilage  cells,  and  {b)  the  presence  of 
carbon  dioxide  in  the  tissue  of  the  cartilage  and  bone  in  quantity  not  suflSci- 
ent  to  hold  the  lime-salts  in  solution,  or  to  redissolve  them  when  precipitated. 
In  rhachitis  both  of  these  conditions  are  incompletely  fulfilled  and  in  inverse 
proportion  to  the  gravity  of  the  disease,  there  being  an  abnormal  develop- 
ment of  the  small-cell  elements  of  the  cartilage  with  scarcity  of  the  fully 
developed  cells,  while  at  the  same  time  the  free  carbon  dioxide  of  the  blood 
is  increased.  In  other  words,  rhachitis  is  a  chronic  carbon  dioxide  poison- 
ing— an  asphyxia  of  growing  bone. 

Further  Favorable  Testimony  for  the  Diphtheria-antitoxin. 

Schroder  (Munch,  med.  Wochenfichr.,  April  4  and  9,  1895)  thinks  that  it 
is  too  soon  to  pass  final  judgment  upon  the  value  of  the  serum-therapy  in 
diphtheria.  His  own  experience  has  been  quite  favorable.  In  the  city  hos- 
pital of  Altona,  from  September,  1894,  to  March  1,  1895,  he  injected  63  cases 
of  diphtheria,  8  of  which  died  (12.69  per  cent,  mortality).  The  Klebs-Loeffler 
bacillus  was  found  to  be  present  in  all  but  7  cases,  the  diagnosis  in  the  latter 
being  clinical.  Two  of  these  died,  so  that,  excluding  all  7,  the  mortality  of 
the  true  diphtheria  cases  was  10.71  per  cent.,  as  opposed  to  29.41  per  cent, 
for  1889,  the  lowest  of  the  seven  preceding  years. 

In  31  of  the  63  cases  tracheotomy  was  done,  with  a  mortality  of  3,  or  9  67 
per  cent.  These  3  were  under  two  years  of  age,  and  in  1  no  bacilli  were 
found.  Excluding  this  1  and  1  recovery  where  there  were  no  bacilli,  the 
mortality  of  the  tracheotomies  was  6.55  per  cent. 
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The  prognosis,  based  on  the  usual  clinical  manifestations,  was  fixed  as 
good  in  15,  doubtful  in  20,  and  grave  in  28  cases.  Involvement  of  the  larynx 
did  not  occur  in  any  case  after  the  injection. 

Belwing'a  serum  was  injected  in  all  of  the  cases,  solution  No.  2  (1000  units) 
being  used  for  the  most  part.  A  sudden  fall  of  temperature  was  rarely  ob- 
served. The  average  duration  of  membrane  after  the  injection  was  4.9  days ; 
the  shortest  being  2,  the  longest  10  days.  In  the  tracheotomies  the  tube  was 
worn,  on  an  average,  6.4  days,  as  contrasted  with  10.7  days  for  the  same 
period  of  the  preceding  year. 

The  local  treatment  consisted  in  the  application  of  carbolic  acid  and  glycerin, 
equal  parts,  where  the  membrane  was  thick.  In  other  cases  a  solution  of 
chlorinated  lime  was  used  as  a  gargle. 

In  44  cases,  69.8  per  cent.,  albuminuria  was  present,  6  cases  alone  showing 
a  true  nephritis.  In  the  corresponding  period  of  the  preceding  year  58  per 
cent,  of  cases  showed  albuminuria;  the  increase  being  possibly  due  to  more 
careful  study,  as  all  cases  were  counted  where  even  a  trace  of  albumin  was 
found. 

Erythema  multiforme  was  observed  in  2  cases,  and  an  urticaria  in  5,  usually 
seven  or  eight  days  after  the  injection. 

Three  of  the  fatal  cases  showed  more  extensive  fatty  degeneration  of  the 
heart  than  is  usual  in  diphtheria,  and  in  several  convalescents  cardiac  symp- 
toms arose.  Whether  these  were  due  to,  or  in  spite  of,  the  serum  cannot  yet 
be  said,  but  it  is  possible  that  the  serum  may  in  some  cases  have  an  injurious 
action  on  the  heart-muscle. 

Profuse  sweating  was  noticed  after  some  of  the  injections.  Paralysis  fol- 
lowed about  as  frequently  as  formerly.  A  relapse  has  not  been  observed  in 
any  case.  One  of  the  cases,  four  weeks  before  the  attack  of  diphtheria,  had 
scarlet  fever  with  angina,  and  received  then  an  injection  of  No.  2,  although 
the  Klebs-Loeffler  bacillus  was  not  found.  If  there  had  been  any  immuni- 
zation from  this  injection,  it  had  certainly  disappeared  in  four  weeks. 
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experimental,  574 
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Alexander's  operation,  723 
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Allen,  H.,  age  and  sex  in  disease  of  the 
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America,  tetany  in,  158 

Ametropia,  correction  of,  220 

Amputations,  major,  technique  of,  88 

Amyloid,  stains  for,  234 

Ansemia,  spinal  cord  in,  702 

Anaesthesia,  researches  in,  319 

Anesthetic,  posture  of  head  while  under, 
566 

Anasarca,  mechanical  treatment  of,  558 

Aneurismal  proptosis  or  vascular  protru- 
sion, 558 

Angina,  575 
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Ankyloblepharon,  case  of  complete,  93 
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Antipyrin,  use  of,  in  large  doses,  320 
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sage, 9 1 

Anus  vulvalis,  433 

Aorta,  atheroma  of,  81 

Aortic  sound,  localization  of,  704 
stenosis,  177 

Apoplexy  during  narcosis  in  elderly  per- 
sons, 85 

Appendicitis  during  pregnancy,  225 

Appendix  calculi,  709 

Arthritis,  incipient  tuberculous,  483 
tuberculous,  467 


Artificial  serum,  injection  of,  453 

Asbton,  T.  G.,  tricuspid  stenosis  associated 

with  mitral  stenosis  and  aortic  stenosis, 

177 
Atheroma  of  aorta,  81 
Auricle,  epithelibma  of,  470 
fistula  of,  469 

BACILLUS  pyocyaneus,  green  stools  due 
to,  108 

Bacterial  origin  of  descemetitis,  221 

Bacteriological  study  of  genital  canal  dur- 
ing pregnancy, 595 

Bacteriology  of  suppurative  otitis  compli- 
cating scarlatina,  230 

Biggs,  H.  M.,  sanitary  supervision  of  tuber- 
culosis as  practised  by  the  New  York 
City  Board  of  Health,  17 

Birth-canal,  injuries  to,  during  symphysi- 
otomy, 715 

Bismuth  subgallate,  558 

Biting  the  nails,  354 

Bladder  in  women,  contracted,  229 

suture  of,  after  supra-pubic  cystotomy, 
87 

Blood-cyst  of  uterus,  277 
-serum  therapy,  323 

Boils  in  ear,  90 

Borism,  200 

Bowel,  obstructed,  456 

Brain,  concussion  of,  583 
hernias  of,  1 

Breast,  female,  tumors  of,  235 

Bremer,  L.,  cylindroma  endotbelioides  of 
the  dura  mater  causing  localizing  symp- 
toms and  early  muscular  atrophy,  120 

Bromethylformine,  561 

Broncho-pneumonia,  treatment  of,  454 

Brow  and  face  presentations,  478 

Bursal  enlargements,  483 

C.£SAREAN  section,  induced  labor  fol- 
lowing, 720 
repeated,  97 
Cancer,  contagiousness  of,  707 
etiology  of,  334 
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Cancer  of  duodenum,  460 

of  stomach,  463 

of  uterus,  722 
Cancerous  uterus,  removal  of,  101 
Cancrura  oris,  identity  of,  358 
Card  i  a,  resection  of,  215 
Cardiac  irregularity  in  childhood,  605 
Carcinoma  developing  from  chorionic  villi, 
228 

of  descending  colon,  677 

of  stomach,  468 
Carcinomatous  uterus,  removal  of,  347 
Cardiac  dilatation,  treatment  of,  693 
Carson,  N.  B.,  tumor  of  the  dura  mater, 

120 
Castration  for  fibro-myoma,  228 

for  prostatic  hypertrophy,  465 
Cataract,  extraction  of,  94,  337 
Cell-motion,  new  method  of  studying,  656 
Cerebral  compression,  death  in,  214 

visual  centres,  585 
Cerebrum,  glioma  of,  577 
Cereus   grandiflorus,   active    principle   of, 

559 
Cervical  canal,  dilatation  of,  230 
Children,  operative  treatment  of  hernia  in, 

487 
Chlorotic  dyspepsia,  456 
Chloroform  versus  ether,  603 
Chlorosis  and  eclampsia,  225 
Cholelithiasis,  surgical  treatment  of,  709 
Cholera  bacilli  and  cold,  108 
in  milk,  107 

blood-serum  in  treatment  of,  84 
Cholesteatoma  of  middle  ear,  471 
Chorea,  hereditary,  210 
Chronic  suppuration  of  middle  ear,  470 
Ciliary  body,  changes    in,  from   tapping 

the  anterior  chamber,  588 
Clark,  J.  P.,  tubercular  tumors  of  larynx, 

525 
Cloves,  oil  of,  in    tuberculous    abscesses, 

696 
Coeliotomy,  intestinal  obstruction  after,  100 

vaginal  drainage  in,  351 
Coley,  W.  B.,  operative  treatment  of  hernia 

in  children,  487 
Coma,  ursemic  and  dropsical,  563 
Concussion  of  brain,  583 
Condensed  milk,  dangerous,  429 
Conjunctivitis,  acute  granular,  220 
Consumptive  disease,  prevention  of,  666 
Contrexeville,  697 
Convulsions,  lead,  288 
Cornea,  suture  of,  94 


Corneal  images,  523 

ulcer,  treatment  of,  589 

Corpus  callosum,  tumor  of,  665 

Corpus  luteum,  cysts  of,  227 

Coryza,  acute,  452 

Croupous   pneumonia,  changes   in   blood- 
corpuscles  in,  210 

Crystalline  lens,  opacity  and  luxations  of 
338 

Cyanosis,  chronic,  blood  in,  567 

Cyclic  albuminuria,  357 

Cyst  of  larynx,  593 

Cysts  of  corpus  luteum,  227 

DEAF-MUTES,  kindergartens  for,  473 
Deafness  consecutive  to  cerebro-spinal 
meningitis,  473 
Deaver,  J.  B.,  radical  treatment  of  hernia, 

659 
Delirium,  an  expiscation  of  acute,  361 

in  typhoid  fever,  568 
Dermatitis,  various  forms  of,  95 
Dermoid  cyst  of  anterior  mediastinum,  584 
Diabetes,  alcohol  in,  562 
levulose  in,  330 
mellitus,  206 

relation  of  pancreas  to,  328 
treatment  of,  199 
Diaphragm,  perforation  of,  571 
Diarrhoea,  infantile,  355 
Digitalin  and  digitoxin,  comparative  ac- 
tivity of,  562 
Diphtheria-antitoxin,  further  favorable  tes- 
timony for,  729 
antitoxin  in,  50,  63,  77, 82, 201 ,  322, 45 1 , 

563,  570,  608 
bacteriology  and  pathology  of,  240 
septic,  463 

serum  treatment  in,  231 
tracheotomy  in,  711 
Diphtheritic  paralysis,  462 
Disinfection  of  hands,  718 

of  knives  for  operations,  710 
Divergent  luxation  of  both  bones  of  fore- 
arm, 706 
Dock,  G.,  osteomalacia,  499 
Douglas's  pouch,  drainage  of,  351 
Duhring,  L.  A.,  papulo-ulcerative,  follicu- 
lar, hyphomycetic  disease  of  skin,  283 
Duodenum,  cancer  of,  460 

ulceration  of,  461 
Dura  mater,  tumor  of,  120 
I  Dwight,  T.,  case  of  anus  vulvalis,  433 
Dyspepsia,  chlorotic,  456 
painful,  561 
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EAR,  boils  in,  90 
closure  of,  by  growth  of  bone,  89 
influence  of  malaria  on  diseaaes  of, 

471 
piercing  of  lobulee  of,  89 
syphilis  of,  90 
Eclampeis  in  mother  and  child,  720 
Ectopic  abdominal  gestation,  224 

gestation  operated  upon  after  rupture 
at  the  fourth  month,  719 
Ecsema,  management  of,  340 
Edebohls,  G.  M.,  inversion  of  the  vermi- 
form appendix,  650 
technique  of  vaginal  hysterectomy,  42 
Electric  currents  on  animal  tissues,  703 
Electrolysis  in  spurs  and  deflections  of  the 

septum  narium,  47S 
Elephantiasis,  congenital,  718 
Embolism   and  thrombosis  of  mesenteric 

bloodvessels,  335 
Empyema  in  tuberculous  patients,  treat- 
ment of,  199 
of  frontal  sinus,  590 
Endocarditis  infectious,  134 
Endometrium  after  curettage,  renewal  of, 

722 
Enteric  fever,  laryngeal  lesions  in,  92 
Epilepsy,  traumatic,  214 
Epistazis,  594 
Epithelioma  of  auricle,  470 
pavement-celled,  95 
tuberculosis,  and  syphilis,  aasociation 
of,  713 
Ergotism,  200 
Erysipelas,  abortive  treatment  of,  696 

study  of,  705 
Ethyl  bromide,  325 
Exalgine,  poisoning  by,  201 

toxicology  of,  320 
Excision  of  malleus,  90 

of  larynx,  590 
Exophthalmic  goitre,  356,  712 
Exostosis  of  external  auditory  canal,  470 
External  piles,  147 
Extirpation  of  the  uterus,  total,  721 

of  vagina,  599 
Eye,  drainage  of,  219 
Eyelid,  plastic  restoration  of  lower,  93 
Eye-strain  a  source  of  systemic  disturbance, 
338 

FACIAL  paralysis,  572 
Femur,  hydatids  of,  579 
Fenger,  C,  hernias  of  brain,  1 
Fever,  preventive  treatment  of,  692 


Fevers,  excretion  of  sodium  chloride  in,  698 

Fibroma  of  ovary,  598 

Fibro-myoma,  castration  for,  228 

Filaria  loa  beneath  the  conjunctiva,  337 

Fischer,  L.,  antitoxin  in  diphtheria,  50,  63 

Fixatives,  two  new,  106 

Flexner,  S.,  bacteriology  and  pathology  of 

diphtheria,  240 
Floating  kidney  in  an  infant,  482 
Foetal  and  intra-uterine  rigor  mortis,  346 
Foetus,  skeleton  of,  retention  in  utero,  717 
Follicular  glossitis,  acute  infectious,  594 
Fracture  of  larynx,  475 

of  radius,  582 
Francis,  R.  P.,  tumor  of  the  corpus  callo- 

sum,  665 

GALL-BLADDER  and  movable  kidney, 
confusion  between  distended,  569 
-stones,  treatment  of,  457 
Gastric  diseases,  hydrochloric  acid  in,  560 
fluids,  action  of  sodium  bicarbonate 

on,  324 
mucous    membrane,    elimination    of 

medicinal  substances  by,  560 
ulcer,  diaphragm  in,  571 
pathogenesis  of,  461 
treatment  of,  218 
<3astritis,  toxic,  698 
Genital  tuberculosis,  598 
Glasgow,  W.  C,  physical  signs  of  cellular 

oedema  of  lung,  425 
Glioma  of  cerebrum,  577 
Gliosis  of  spinal  cord,  411 
Goitre,  thyroid  feeding  in,  573 
Gonococcus  culture,  109 
CSonorrhoea  in  the  female,  350 

treatment  of,  206,  458,  557,  559 
Gonorrhoea!  immunity,  466 

vulvo-vaginitis  and  urethritis  in  an 
infant  at  birth,  356 
Gray,  L.  C,  palmus,  535 
Green  stools  due  to  bacillus  pyocyaneus,  108 
Griffith,  J.  P.  C,  tetany  in  America,  158 
Grippe-pneumonia  in  children,  606 
Guaiacol,  use  of,  695 
Gut,  suture  of,  218 

Gynecology,  therapeutic  value  of  steam  in, 
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HEMATOMA,  bilateral,  89 
Hsematothoraz  in  a  newborn  infant, 
224 
H»moglobinuria  from  muscular  exertion* 
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Hemostatic,  oil  of  turpentine  as  a,  566 
Hands,  disinfection  of,  343,  718 
Hartzell,  M.  B.,  papulo-ulcerative,  foUicu 

lar,  hyphomycetic  disease  of  skin,  283 
Head,  perforation  of,  343 
Heart  disease,  chronic,  205 
Hemorrhage,  localized,  404 
Hemorrhagic     nephritis     in     diphtheria 
treated  by  antitoxin,  608 
pharyngitis,  593 
Hernia,  operative  treatment  of,  487 
radical  treatment  of,  659 
strangulated,  231 
in  a  child,  604 
Hernias  of  brain,  1 
Herpes  of  larynx,  713 
Herter,  C.  A.,  rapid  gliosis  of  the   spinal 

cord,  411 
Holt,  L.  E.,  rapid  gliosis  of  the  spinal  cord, 

411 
Hoof  and  mouth  disease  in  cattle,  358 
House-epidemic  of  purulent  meningiti8,727 
Huddleston,  J.  H.,  tuberculosis  sanitation, 

17 
Hydatids  of  femur,  579 
Hydronephrosis,  treatment  of,  706 
Hypertrophy  of  spleen,  600 
Hypnotic  value  of  trional,  455 
Hysterectomy,  vaginal,  42 
Hysteria,  association  of,  with  lesion  of  ear, 

472 
Hystero-myomectomy,  treatment  of  stump 

after,  599 
Hysterorrhaphy,  transperitoneal,  102 

IMMUNITY,  natural  and  artificial,  105 
Indicanuria,  further  studies  on,  104 
Indurative  mediastino-pericarditis,  459 
Infantile  diarrhoea,  355 

syphiloid  due  to  pityriasis  versicolor, 
342 
Infectious  endocarditis,  137 

nervous  diseases,  254 
Injections  of  artificial  serum,  453 
Inoperable  malignant  tumor,  697 
Intestinal  injections  in  children,  481 

obstruction    cau8e<l  by  pressure-band, 
678 
Intestine,  rupture  of,  708 

ruptured,  218 
Intra-nasal  operations  in  tuberculous  Bub- 

jeote.  604 
Intubation  of  larynx,  713 
IifvasioQ  of  body  by  cocci  iVom  skin  in 
•csema,  96 


Inversion  of  the  vermiform  appendix,  650 
Iridectomy,  causes  of  failure  of,  to  remove 
glaucoma,  587 

JEWISH  and  Christian  butchery,  358 

KIDNEY,  injection  of  bacteria  into  pelvis 
of,  467 
Kindergartens  for  deaf-mutes,  473 
Kola,  455 

Kraurosis  vulvae,  602. 
Kyle,  D.  B.,  diphtheria  treated  with  anti- 
toxin, 63 

IABOR,  induction  of,  477,  480 
-i    Labyrinth,  lesions  in,  473 
Lake,  R.,  pathology  of  laryngeal  phthisis, 

407 
Laryngeal  lesions  in  enteric  fever,  92 
phthisis,  pathology  of,  407 
tuberculosis,  694 
Laryngitis,  chronic,  92 

in  infants,  severe,  202 
Laryngological  Society  of  London,  474 
Laryngostroboscopy,  714 
Larynx,  carcinoma  of,  222 
cyst  of,  593 
excision  of,  590 
foreign  bodies  in,  92 
fracture  of,  475 
herpes  of,  713 
intubation  of,  713 
morbid  growths  of,  222,  475 
tubercular  tumors  of,  525 
tuberculosis  of,  691 
Lead  convulsions,  288 
Leeds.  A.  R.,  dangerous  condensed  milk, 

429 
Leonard,  C.  L.,  new  method  of  studying 

cell-motion,  656 
Leucocytosis  in  hypertrophic  cirrhosis  of 

liver,  569 
Leukiemic  deafness,  473 
Lilienthal,  H.,  traumatic  meningocele,  287 
Lipuria,  medicamentous,  704 
Liver,  importance  of,  in  pancreatic  diabetes, 

330 
Lloyd,  J.  H.,  infectious  endocarditis,  with 
septicffimia  complicated   with    multiple 
neuritis,  137 
Lund,  F.   B.,  middle  meningeal   hemor- 
rhage, 379 
Lung,  cellular  oedema  of,  426 
Lupus  erythematosus,  96 
treatment  of,  342 
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MADDOX.E.  E.,  value  of  ophthalmoscopic 
corneal  images,  523 
Madura  disease,  96 

Magnesium  sulphate  hj  hypodermatic  ad- 
ministration, 557 
Malaria,  experimental,  703 
Malignant  adenoma,  000 

disease,  extirpation  of,  474 

tumors,  inoperable,  697 
Mallein,  232 
Malleus,  excision  of,  90 
Marble-dust,  sterilization  of  hands  with,  709 
Mastication  and  swallowing,  centre  of  co- 
ordination for,  87 
Mastoid  operation,  curette  in,  472 

process,  percussion  of,  472 
Mastoiditis,  primary,  89 
Maturity,  signs  of,  in  newborn  children, 

346 
Maxillary  sinus,  foreign  bodies  in,  592 
Medicamentous  lipuria,  704 
Melanoma,  therapy  of,  340 
Meningeal  hemorrhage,  middle,  379,  401, 

404 
Meningocele,  traumatic,  287 
Menstruation  and  gestation,  354 
Mental  quietude,  certain  processes  of  bring- 
ing on,  324 
Mercurial  pseudotabes,  331 

stomatitis  or  diphtheria,  712 

tremor,  treatment  of,  by  hyoscyamine, 
562 
Mikulicz's  method,  drainage  by,  352 
Milk,  cholera  bacilli  in,  107 

dangerous  condensed,  429 

sterilized,  482 
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Sym,  W.  G.,  nystagmus  considered  in  its 

clinical  aspects,  646 
Symphysiotomy,  226 

Symphysiotomy    for    symmetrically    con- 
tracted pelvis,  477 

permanent  results  of,  97 
Syphilis  of  ear,  90 

treatment  of,  319 

TABES  dorsalis,  pathology  of,  21 1 
spasm  in,  593 
Testicle,  perineal  displacement  of,  217 
Tetanus  treated  by  Tizzoni's  antitoxin,  202 

treatment  of,  694 
Tetany  in  America,  158 

in  pregnant  women,  715 
Therapeutic  value  of  steam  in  gynecology, 

724 
Thyroiditis,  simple  acute,  711 
Tinnitus  in  aural  sclerosis,  treatment  of,  90 
Thiol,  321 

Thyroid  feeding  in  goitre,  573 
Tizzoni's  antitoxin,  tetanus  treated  by,  202 
Tonsil  disease  and  rheumatism,  91 

neuropathic  exulceration  of.  221 
Torticollis,  spasmodic,  27 
Tracheotomy  in  diphtheria,  711 

under  difficulties,  714 
Traumatism  by  firearms,  studies  of,  582 
Tricuspid  stenosis,  177 
Trionul.  action  of,  320 

as  a  hypnotic  in  children,  483 

hypnotic  value  of,  455 
Tubercular  glands  of  neck,  relation  of  ton- 
sils to,  610 

lymphatics  of  neck,  extirpation  of,  213 

peritonitis,  insufflation  of  air  in,  705 
Tubercaloeis,  death  from  intestinal  hemor- 
rhage due  to,  212 


738 


INDEX. 


TuberculosiB,  genital,  598 

in  young  children,  611 

new  treatment  of,  201 
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THE  OPERATIVE  TREATMENT  OF  HERNIA  IN  CHILDREN, 
WITH  A  REPORT  OF  ONE  HUNDRED  AND  THIRTY- 
THREE  CASES. 

By  William  B.  Coley,  M.D.,' 

ASSI8TAMT  STmOEON  TO  THB  HOSPITAL  FOR  KCPTCRED  AND    CRIPPLED  ;    ATTBMDIMG  SURGEON  TO 
THE  NEW  YORK    CANCER  HOSPITAL. 

I  BEGAN  operating  upon  hernia  in  children  in  December,  1891,  just 
three  years  ago.  Since  that  time  I  have  performed  the  operation  for 
radical  cure  in  133  cases  under  fourteen  years  of  age.  An  analysis 
of  these  cases,  the  methods  employed,  and  the  results  obtained,  may 
be  of  help  in  determining  the  question  as  to  the  justifiability  and  value 
of  operative  procedures. 

We  all  know  in  a  general  way  that,  until  the  more  recent  methods  of 
Macewen,  Championniere,  Bassini,  and  Halsted,  the  results  were  fail- 
ures in  so  large  a  proportion  of  cases  that  all  operations  came  to  be 
looked  upon  with  distrust  by  the  profession  at  large.  That  distrust  has 
by  no  means  disappeared,  even  yet,  and  if  we  can  show  that  it  rests 
rather  upon  tradition  than  upon  facts  as  they  exist  at  present,  it  is  our 
duty  to  do  all  in  our  power  to  dispel  it. 

Before  taking  up  the  subject  of  the  operative  treatment  of  hernia  in 
children  it  is  necessary  to  refer  briefly  to  the  results  of  mechanical 
treatment.  Some  surgeons  high  in  authority  have  made  the  statement 
that  all  cases  of  hernia  in  children  can  be  cured  by  trusses.  Such 
statements  as  this,  though  undoubtedly  made  in  good  faith,  show  that 
their  authors  have  not  carefully  followed  up  any  very  large  number  of 
cases.     Our  knowledge  of  the  value  and  limitations  of  the  mechanical 
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treatment  of  hernia  has  been  greatly  increased  by  the  recent  publica- 
tion of  Macready's  Treatise  on  Ruptures.  It  is  by  far  the  ablest  and 
most  scientific  work  on  hernia  yet  published,  and  its  conclusions  are 
based  on  the  records  of  the  London  Truss  Society,  the  largest  hernia 
clinic  in  the  world. 

As  to  the  question  of  cure  from  mechanical  treatment  in  children, 
Macready  says,"We  can  only  speak  of  probabilities;  it  maybe  said  that 
many  boys  are  cured,  but  then  the  prospect  is  more  favorable  for  girls  ; 
that  the  younger  the  patient  the  more  probable  the  cure ;  those  with 
femoral  hernia  there  is  little  chance  of  being  able  to  dispense  with  a  truss, 
and  that  after  thirty  years  of  age  cure  is  not  to  be  expected  in  either 
sex  or  in  either  kind  of  hernia."  The  London  Truss  Society  records 
show  33  per  cent,  of  children  ruptured  go  beyond  the  age  of  eleven 
years  uncured,  and  the  real  number  Macready  considers  much  larger. 

The  records  of  the  Hospital  for  Ruptured  and  Crippled  bear  out 
these  statements.  Having  established  this  point,  that  certain  cases  in 
children  do  need  other  than  mechanical  treatment,  it  remains  to  deter- 
mine whether  or  not  these  cases  can  be  cured  by  operation,  without 
subjecting  them  to  any  considerable  risk. 

In  an  earlier  paper  on  the  "  Operative  Treatment  of  Hernia  in 
Children"  {Medical  Record,  July  1,  1893)  I  stated  as  my  belief  "that 
operations  for  the  cure  of  hernia  should  stand  or  fall  according  as  they 
fulfilled  two  conditions  of  all  operations  (except  emergency)  :  first  a 
mortality  either  nil  or  not  greater  than  that  associated  with  the  con- 
dition prior  to  operation  ;  second,  a  reasonable  hope  of  success  either 
as  regards  cure  or  relief."  The  older  and  less  perfect  methods  failed 
to  fulfil  both  of  these  conditions,  but  the  same  cannot  be  said  of  the 
methods  that  we  employ  to-day. 

In  no  department  of  surgery  is  there  need  of  wider  experience  and 
sounder  judgment  than  in  the  management  of  hernia.  The  indications 
and  contra-indications  for  operation  should  be  thoroughly  understood 
and  carefully  considered  in  every  case.  The  indications  for  operation 
in  children,  as  they  appear  to  me,  have  already  been  outlined  {loc.  cit.)  as 
follows : 

1.  Cases  of  adherent  omentum  (rare  in  children). 

2.  Cases  complicated  with  reducible  hydrocele. 

3.  Cases  irreducible  or  strangulated. 

4.  Cases  unable  to  obtain  the  care  requisite  to  successful  mechanical 
treatment. 

5.  Cases  where  mechanical  treatment  has  been  faithfully  tried  for  a 
number  of  years  without  benefit. 

The  large  majority  of  the  cases  that  I  have  operated  upon  have 
belonged  to  the  last  two  classes,  although  the  other  three  have  all  been 
represented  by  a  considerable  number  of  cases. 


COLEY  :    OPERATIVE    TREATMENT    OF    HERNIA.      489 

Methods  Employed.  Of  the  total  133  cases,  5  were  femoral,  4 
umbilical  and  ventral,  and  the  remaining  124  inguinal.  (10  females 
and  114  males.) 

Methods  of  Operation  and  Technique.  1.  Ligation  of  the  sac 
and  suture  of  the  canal,  without  transplanting  the  cord,  were  the  method 
employed  in  ten  cases.    The  immediate  and  final  results  were  as  follows : 

(o)  Catgut.  In  two  cases  the  buried  sutures  were  of  simple  non- 
chromicised  catgut :  of  these,  one  relapsed  in  four  months,  although  a 
truss  was  worn  after  operation;  the  second  case  is  well  three  years 
after  operation. 

(6)  Silk.  In  one  case  silk  was  used  for  the  buried  sutures.  This 
case  healed  primarily,  but  soon  aft«r  leaving  the  hospital  two  small 
sinuses  appeared  in  the  cicatrix  and  refused  to  heal  until  the  silk  suture 
had  been  extruded.  Relapse  occurred  in  three  months  in  spite  of  the 
constant  support  of  a  truss. 

(c)  Chromicised  catgut.  This  was  used  for  buried  sutures  in  four  cases : 
of  these,  two  are  perfectly  sound  two  years  and  nine  months  after  opera- 
tion ;  a  third,  two  years  and  ten  months ;  and  a  fourth,  two  years  and 
eleven  months. 

(c?)  Kangaroo-tendon  was  employed  in  three  cases :  of  these,  one  is 
well,  without  recurrence,  two  years  and  five  months  after  operation  ;  a 
second,  eight  months ;  and  the  third  was  not  traced. 

All  of  these  ten  cases  healed  primarily.  Of  the  nine  cases  traced, 
seven  are  well  without  recurrence  at  present,  and  of  these,  six  have  gone 
nearly  three  years.  The  two  relapses  were  due,  one  to  the  use  of  catgut, 
and  the  other  to  silk,  the  objections  to  which  will  be  dealt  with  later. 

2.  Bassini's  method,  with  the  substitution  of  kangaroo- tendon  for 
silk  in  the  buried  sutures,  was  employed  in  one  hxmdred  and  fourteen 
cases.  The  tendon-sutures  were  actually  employed  in  but  one  hundred 
and  twelve  cases,  silk  having  been  used  in  one  case  and  chromicised 
catgut  in  one.  The  silk  sutures  were  used  in  my  first  Bassini  operation 
done  in  children.  The  wound  suppurated  very  badly,  the  sutures 
sloughed  out,  and  relapse  followed,  as  a  natural  result,  three  months  later. 

The  case  in  which  chromicised  catgut  was  used  was  a  recent  case,  and 
the  catgut  was  used  because  I  had  no  tendon  at  hand.  Primary  union 
occurred,  but  three  weeks  after  the  operation  two  small  sinuses  appeared, 
and  I  do  not  expect  them  to  close  until  the  sutures  are  either  thrown  off 
or  absorbed. 

Having  now  eliminated  these  twelve  cases  in  which  there  was  more 
or  less  variation  in  technique,  we  have  left  one  hundred  and  twelve 
cases  not  only  operated  upon  by  a  single  method,  but  in  which  the  same 
technique  was  observed  in  every  detail.  It  is  only  by  an  analysis  of 
cases  operated  upon  under  similar  conditions  that  conclusions  of  value 
can  be  drawn. 
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Although  Bassini's  elaborate  paper,  describing  in  detail  his  operation 
and  reporting  two  hundred  and  sixty-two  cases,  was  published  four  years 
ago  (Archiv  f.  klin.  Chir.,  1890),  there  have  been  so  few  accurate 
descriptions  of  the  operation  in  English  that  the  technique  is  not  gen- 
erally understood,  and  I  may  be  pardoned  for  briefly  outlining  its  essen- 
tial features : 

1.  The  external  incision  begins  at  a  point  nearly  or  quite  on  a  level 
with  the  anterior  superior  spine,  continues  obliquely  downward  parallel 
with  and  about  one-half  an  inch  internal  to  Poupart's  ligament,  and 
ends  at  the  centre  of  the  external  ring. 

2.  The  incision  is  rapidly  carried  down  until  the  aponeurosis  of  the 
external  oblique  is  freely  exposed  for  a  distance  of  two  and  one-half  to 
three  inches;  a  director  is  then  passed  through  the  external  ring  just 
beneath  the  aponeurosis,  and  the  aponeurosis  is  divided  well  above,  e.  g:, 
one  half  to  one  inch  above  the  internal  ring. 

3.  The  cut  edges  of  the  aponeurosis  are  held  up  with  forceps  and 
dissected  free  from  the  underlying  muscles  as  far  as  the  edge  of  the 
rectus  internally  and  externally  until  the  shelving  portion  of  Poupart's 
ligament  has  been  clearly  exposed. 

4.  The  sac  and  cord  are  then  isolated  en  masse,  and  this  is  best  accom- 
plished with  the  fingers  and  blunt-pointed  curved  scissors.  If  the  peri- 
toneal layer  of  the  sac  is  first  reached,  the  dissection  is  easy,  rapid,  and 
bloodless. 

5.  The  cord  and  vessels  of  cord  are  now  separated  from  the  sac,  and 
this,  too,  is  best  done  with  the  fingers.  The  separation  is  carried  high 
up  within  the  internal  ring,  and  the  sac  is  ligated  or  sutured  at  the 
place  where  it  merges  into  the  general  peritoneal  cavity. 

6.  The  cord  is  held  up  and  the  edges  of  the  aponeurosis  rolled  back, 
while  from  three  to  five  buried  sutures  are  introduced  beneath  the  cord. 
These  are  best  introduced  from  within  outward,  and  should  include  the 
internal  oblique  and  transversalis  muscles,  the  transveraalis  fascia  (and 
sometimes  the  edge  of  the  rectus)  on  the  inner  side,  and  the  deep  shelv- 
ing portion  of  Poupart's  ligament  on  the  outer  side.  The  lowermost 
suture  should  embrace  the  conjoined  tendon. 

7.  The  cord  is  now  replaced  and  the  cut  aponeurosis  is  closed  over  it 
by  means  of  a  continuous  suture  extending  as  near  the  pubis  as  possi- 
ble without  causing  undue  constriction  of  the  cord. 

8.  Closing  the  skin- wound  with  interrupted  sutures  without  drainage 
completes  the  operation. 

Although  this  may  sound  like  a  somewhat  complicated  operation,  and 
in  fact  it  has  been  objected  to  for  this  reason  by  many  surgeons,  in  actual 
practice  it  is  simple  and  can  be  quickly  performed.  I  have  done  the 
entire  operation  in  fifteen  minutes,  and  in  one  day  I  performed  five  oper- 
ations upon  four  subjects  in  two  hours  and  ten  minutes. 
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I  have  endeavored  to  follow  the  technique  laid  down  by  Bassini  as 
carefully  aa  possible  with  the  single,  and,  as  I  believe,  important  modifi- 
cation of  substituting  kangaroo-tendon  for  silk  in  the  buried  sutures. 

The  character  of  the  suture-material  I  believe  to  be  one  of  the  most 
important  factors  in  the  success  of  any  operation  for  the  radical  cure  of 
hernia,  and  I  do  not  think  sufficient  credit  has  been  accorded  Dr.  H.  O. 
Marcy  for  having  demonstrated  the  great  value  of  kangaroo-tendon  in 
such  operations.  The  tendon  has  been  employed  for  many  years  at  St. 
George's  Hospital,  London,  and  almost  exclusively  in  ligating  large 
vessels.'  Its  non-irritating  properties  and  the  time  required  for  absorp- 
tion— two  to  three  months — have  been  experimentally  demonstrated  by 
Ballance  and  Edmunds,  and  I  believe  that  an  analysis  of  the  cases  pre- 
sented to-night  alone  would  be  sufficient  to  establish  its  superiority  to 
other  suture-material  for  hernia  operations.  During  the  past  three  and 
a  half  years  I  have  used  kangaroo-tendon  for  all  buried  sutures  in  one 
hundred  and  eighty  hernia  operations;  of  these,  one  hundred  and 
seventy-four  healed  by  primary  union,  and  the  only  relapse  that  has 
occurred  was  in  a  case  of  large  congenital  hernia  of  the  umbilical  cord 
in  a  child  aged  three  years. 

Silk,  silkworm-gut,  and  silver  wire  have  been  in  turn  much  lauded 
by  noted  surgeons  as  ideal  suture-material  for  hernia  operations.  Their 
profound  belief  in  asepsis  as  the  embodiment  of  all  the  requisites  of 
surgery  has  led  them  to  think  that  the  human  body  will  rebel  against 
nothing  but  germs:  no  matter  how  aseptic  silk  or  silver  wire  may  be, 
they  are  foreign  bodies,  and  when  placed  near  the  surface  of  the  body, 
particularly  in  a  locality  subjected  to  such  constant  motion  as  the  in- 
guinal canal,  there  is  an  effort  on  the  part  of  Nature  to  rid  herself  of 
them.  I  am  not  dilating  upon  theoretical  objections.  I  have  seen 
sluggish  discharging  sinuses  at  the  site  of  the  incision  many  months 
after  the  operation  for  inguinal  hernia  where  silk  had  been  used,  and  in 
one  case  the  patient  remained  practically  an  invalid  nearly  a  year  on 
account  of  this  condition.  Such  instances  are  not  rare,  and,  what  is 
more,  the  ones  I  have  observed  occurred  in  the  hands  of  men  whose 
aseptic  technique  is  as  nearly  perfect  as  any  with  which  I  am  familiar. 

Unless  there  are  some  advantages  to  be  gained  by  using  a  non  absorb- 
able suture,  I  see  no  reason  why  we  should  incur  the  risks  of  such  results 
as  I  have  mentioned. 

In  view  of  the  many  loose  and  contradictory  statements  as  to  the 
value  of  operations  for  the  cure  of  hernia,  there  is  nothing  that  will 
conduce  more  to  settling  this  question  upon  scientific  lines  than  to 
establish  some  definite  period  of  time  beyond  which  the  hernia  may  be 
reasonably  considered  cured.     Various  periods  have  been  given,  but  all 

I  Brit.  Med.  Joani.,  NoTembcr  15, 1800,  p.  1110. 
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of  these  have  been  based  on  impressions  of  surgeons  derived  from  a 
limited  number  of  cases.  The  limits  more  frequently  given  are  three 
years  or  two  years. 

To  ascertain  whether  these  limits  were  in  harmony  with  the  facts,  I 
have  made  a  careful  analysis  of  250  cases  of  relapsed  hernia  observed 
and  carefully  recorded  at  the  Hospital  for  Ruptured  and  Crippled  dur- 
ing the  past  five  years.  These  cases  represent  nearly  all  the  operations 
in  vogue  during  this  time,  and  the  large  majority  were  operated  upon 
by  leading  surgeons  of  New  York  and  Brooklyn.  One  hundred  and 
seventy-one  operations  were  for  non  strangulated  hernia,  and  seventy- 
nine  for  strangulated  hernia. 

These  cases  I  have  analyzed  with  reference  to  the  time  when  relapse 
occurred,  with  the  following  results:  Of  the  non-strangulated,  120 
cases,  or  70  per  cent.,  relapsed  one  to  six  months ;  27  cases,  or  15.8 
per  cent.,  six  to  twelve  months;  84.8  per  cent,  first  year;  14.2  per 
cent,  after  first  year ;  5.8  per  cent,  one  to  two  years ;  8.4  per  cent,  two 
years. 

Strangulated,  79  cases,  04.5  per  cent,  relapsed  one  to  six  months ;  20 
per  cent.,  six  to  twelve  months ;  84.8  per  cent., first  year ;  5.4  per  cent., 
one  to  two  years ;  9.8  per  cent.,  one  to  two  years. 

Some  surgeons  use  ordinary  non-chromicised  catgut  for  the  buried 
sutures,  and  even  go  so  far  as  to  state  that  the  sooner  the  sutures  are 
absorbed  the  better.  As  I  have  pointed  out  in  a  previous  paper,  the 
tissues  to  be  united  in  closing  the  hernial  canal  are  largely  tendinous  in 
structure,  and  the  elaborate  experiments  of  Busse^  show  that  perfect 
tendinous  union  does  not  occur  under  ten  weeks,  or  just  about  the  period 
required  for  absorption  in  kangaroo- ten  dons.  No  better  practical  demon- 
stration of  the  failure  of  catgut  to  meet  the  requirements  of  a  suture  in 
hernia  operations  could  be  had  than  the  results  in  19  cases  of  hernia  in 
children,  operated  upon  at  the  Hospital  for  Ruptured  and  Crippled 
in  1889-90,  in  which  catgut  was  used.  Of  these  19  cases  operated 
upon  by  suture  of  canal  in  part,  and  in  part  suture  of  external  ring,  10 
cases  relapsed ;  7  of  these  relapses  occurred  within  three  months  after 
operation ;  5  other  cases  were  not  traced,  and  only  2  were  known  to  be 
sound  three  years  after  operation. 

Having  described  the  methods  employed,  let  us  analyze  the  cases  now 
in  detail. 

Of  the  112  cases  operated  upon  by  the  Bassini  method  with  kangaroo- 
tendon  for  the  buried  suture,  primary  union  occurred  in  109,  or  97  per 
cent.  In  only  one  case  wAs  the  suppuration  more  than  slight  and  super- 
ficial, and  that  was  only  down  to  the  aponeurosis.  This  case  is  now 
perfectly  sound,  one  and  one-half  years  after  operation. 

•  Dcul.  Zeit.  f.  (Miir.,  1S91-92,  xxsl. 
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The  percentage  of  cases  followed  by  immediate  healing  of  wound 
without  suppuration  obtained  by  the  leading  operators  is  stated  by  Sir 
William  MacCormac'  as  follows:  MacCormac,  80  percent.;  Kocher, 
89  per  cent. ;  Billroth,  39  per  cent. ;  Schede,  35  per  cent. ;  Macewen, 
86.7  per  cent.;  Ball,  81.8  per  cent.  ;  McBurney,  81.6  per  cent.;  Hal- 
sted,  82  per  cent. ;  Kuster,  79  per  cent. 

Final  results.  All  but  two  of  the  cases  of  Bassini  have  been  traced. 
Of  these,  4  have  gone  without  truss  and  without  relapse  two  and  one- 
lialf  to  three  years  ;  10,  two  to  two  and  one-half  years  ;  18,  one  and  one- 
half  to  two  years ;  17,  one  to  one  and  one-half  years  ;  20,  six  months  to 
one  year ;  45  less  than  six  months ;  49  cases  have  gone  more  than  one 
year. 

Moriality.  There  has  been  but  one  death,  caused  by  double  pneumonia, 
in  a  child  of  five  years.  It  was  undoubtedly  due  to  the  effect  of  the 
ether,  etc.  The  child  had  had  measles  five  weeks  before,  and  took  the 
anaesthesia  very  badly.  An  autopsy  showed  double  pneumonia,  with  no 
abdominal  complications  and  no  trouble  in  the  wound.  Death  occurred 
on  the  fifth  day. 

Femoral  hernia ;  five  cases.  The  method  employed  was  high  ligation 
of  the  sac  and  suture  of  the  crural  opening  with  buried  kangagroo- 
tendou.  No  relapse  has  occurred,  and  all  the  cases  have  been  traced  : 
1  is  well  two  years  and  eight  months  after  operation ;  1  is  well  twenty 
months  after  operation  ;  1  is  well  eighteen  months  after  operation  ;  the 
other  two  are  recent  cases. 

Umbilical  and  ventral;  four  cases.  These  have  all  been  operated  upon 
during  the  past  year,  and  are  sound  with  one  exception — a  congenital 
hernia  of  the  cord  in  a  girl  of  three  years.  A  slight  recurrence  took 
place  in  this  case  within  three  weeks  aft«r  the  operation,  due  to  a  severe 
bronchitis. 

The  method  employed  was  excision  of  the  umbilicus  and  sac,  suture 
in  three  layers,  with  kangaroo-tendon  for  the  buried  suture. 

Strangulated  hernia.  This  condition  has  always  been  regarded  by 
surgeons  as  too  rare  to  be  considered,  many  of  the  most  noted  surgeons 
having  never  seen  a  case. 

Tariel,  of  Paris,  has  recently  contributed  a  valuable  paper  on  this 
subject,  and  has  collected  all  of  the  cases  thus  far  reported  in  surgical 
literature.  He  was  able  to  find  128  cases  under  two  years  of  age,  with 
74  recoveries. 

I  have  operated  upon  6  cases:  1  aged  eight  weeks,  1  aged  eight 
months,  1  aged  twelve  months,  1  aged  seven  and  one-half  months,  1 
aged  five  months,  and  1  aged  twenty-three  months.  All  except  one 
recovered,  and   that  was   practically   moribund   at   the  time  of  ope- 

>  Bradshaw  I>eGtare,  I89S. 
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ration.  Simple  herniotomy  was  performed  without  attempting  radical 
cure. 

Ccdcal  hernia.  In  eight  cases  the  caecum  or  appendix  vermiformis 
formed  the  contents  of  the  sac.  In  two  cases  the  appendix  alone  was 
found,  and  in  both  these  the  tip  of  the  appendix  was  firmly  adherent  to 
the  bottom  of  the  sac.  The  adhesions  were  separated  and  the  appendix 
returned  to  the  abdominal  cavity.  These  two  cases,  as  well  as  a  con- 
siderable number  where  the  mesenteric  attachment  of  the  bowel  extends 
low  down  into  the  sac,  emphasize  the  importance  of  opening  the  sac  in 
all  cases  before  ligation  or  suture. 

Dr.  W.  L.  Rodman,  of  Louisville,  has  recently  reported  a  case  where 
a  sac  which,  as  far  as  could  be  detected  by  careful  examination,  appeared 
perfectly  empty,  on  ligation  showed  a  severed  appendix  in  the  lower  end. 

In  two  of  the  strangulated  cases  the  appendix  and  caecum  together 
were  found.  In  one  case  the  color  of  the  appendix  was  so  dark  that  I 
thought  it  more  prudent  to  remove  it.     Recovery  followed. 

The  other  case  was  the  child  eight  weeks  old,  nearly  moribund  at  time 
of  operation.  Simple  relief  of  strangulation  was  all  that  was  warranted, 
and  death  occurred  two  days  later.  In  a  non-strangulated  case  of  ap- 
pendix hernia,  the  appendix  if  adherent  can  be  readily  freed  and  re- 
duced ;  and  I  do  not  believe  it  to  be  the  best  surgery  to  attempt  removal. 
I  cannot  but  believe  it  adds  something  to  the  danger  of  the  operation  ; 
and  unless  the  success  of  the  operation  can  be  shown  to  be  materially 
dependent  upon  its  removal,  I  do  not  think  it  indicated. 

Dressings  and  after-treatment.  In  all  of  the  cases  the  dressings  were 
moist  iodoform  and  bichloride  gauze,  held  firmly  in  place  by  rubber- 
plaster,  over  which  cotton  and  a  rausliu-spica  were  applied.  The  scro- 
tum was  always  left  exposed.  Fixation  was  secured  by  means  of  a 
plaster-of-Paris  spica  extending  from  the  edge  of  the  ribs  to  the  ankle. 
This  was  kept  on  until  the  first  dressing,  or  about  the  eighth  day.  The 
skin-sutures  are  entirely  of  fine  catgut,  which  is  usually  found  to  have 
been  entirely  absorbed  by  the  first  dressing.  None  of  the  cases,  with  the 
exception  of  two  or  three  of  the  early  cases  operated  upon  by  suture  of 
the  canal  with  catgut,  have  worn  trusses  since  the  operation,  and  I  do 
not  believe  a  truss  should  be  advised. 

Of  the  112  cases  operated  upon  by  the  Bassini  method,  with  kangaroo- 
tendon  for  the  buried  sutures,  not  a  single  relapse  has  occurred  and  not 
a  single  case  has  worn  a  truss. 

The  following  table  will  give  the  more  important  points  of  the  cases 
in  detail : 
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No. 

Ag« 

I 

a 

2 

u 

3 

6 

4 

• 

5 

13 

6 

10 

7 

7 

8- 
9 

^ii 

lo- 

7 

ll 

\> 

IS 

13 

^>i 

14 

♦H 

15 

8 

mosi 

16 

14 

17 

10 

18 

14 

19 

13 

20 

4 

21 

11 

22 

»H 

g^         Nature  of  hernia  and 
duration. 


Opera- 
tion. 


Operator. 


^'^  ""  P'»*'  >*«"• 


Bisht  inguinal,  congeni- 
tal, roiiiplicated  with 
hydrocele  nf  cord. 

Bight  inguinal,  rery 
Urge ;  3  years'  dura- 
tion. 


Left  inguinal,  congeni- 
tal. 

Bight  inguinal :  4  years' 
duration. 


Left  ingninal ;  2  yean. 


Left  ingninal,  congeni- 
tal. 
Bight  ingninal. 


Double  ingninal ;    Tery 
Urge.         « 


M.  'Bight  femoral,  left  in- 
gninal ;  left  3  yean, 
right  6  months. 


M.  ;  Bight  inguinal;  11  years' 
duration  ;  tmss  7  yrs. 


Bight  inguinal,  size  of 
^g;  one  suture  ad- 
herent. 


M.    Bight  inguinal,  coqgeni- 

i     Ul. 


M.  ;  Bight  inguinal.  1  week ; 
strangulated,  24  hours. 


M.  I  Left  ingninal ,  congeni- 
tal ;  rise  of  egg. 


Bight  inguinal,  rery 
large,  congenital;  com- 
plicatwl  with  hydro- 
c»-ie ;  reducible. 

Left  ingninal ;  not  held 
by  tmss;  1  year's 
duration. 

M.    Left  inguinal,  congeni- 
UI. 

i 

H   'Bight    ingninal,  e«»cal, 
congenital. 


M.    Bight  inguinal ;  seTeral 
yean ;  not  held  by  tni-- 

M.    Bight  inguinal. 


Dec.  12, 
1891 


Dec.  28, 
1891 


Jan  25, 

1892 
Jan. 

1892 


Mar.l5, 
1892 


Feb.  16, 

1892 
Mar.30, 

1892 

April  8, 
1892 


Apr.  28, 
1892 


May  5, 
1892 

June  6, 
18»4 


Jnne, 

1892 


July  9, 
1892 


July  26, 
1892 


July  26, 
1892 


Oiemy.  Oatgnt-ligatore; 
no  drain. 

Bawini.  Silk  for  buried 
suture ;  no  drain. 


Csemy.  Catgnt-sutnres ; 

no  drain. 
Ozeniy.       ijilk-sutures ; 

no  drain. 


Csemy.    Chromicised 
catgut;  no  drain.  . 


Vriutuj 

union. 


BelapM4 

month*  af- 
ter oper'n. 


Ciemy.    Chromicised 

catgut :  no  drain. 
Bassini.     Kangarooten- 

I     don  for  bnri^  sutures; 

;     catgut  for  skin. 

I  High  ligation  of  sac  and 
closure  of  canal  with 
burie<i  suturea  of  cbro- 

I     micised    catgut ;     no 

I     drain. 

I  High  ligation  of  sac  ;  su- 
ture canal  with  kan- 
garoo-tendon ;  purse- 
string  suture  femoral 
canal. 

Baasini.  Kangaroo-ten- 
don for  buried  suture ; 
no  draitiage. 

Bassini  Kangaroo-ten- 
don for  bnriwl  suture ; 
catgut  for  skin  ;  no 
drain  ;  omentum  li- 
gated. 

Bassini.  Kangaroo-ten- 
don for  buried  suture ; 
catgut  for  skin  ;  no 
drain  ;  omentum  li- 
gated. 

Canal  cloeed  with  buried 
kangaroo-sutures;  cord 
not  transpUnted. 

Bassini's  method :  lower 
part  of  sac  sutured 
oTer  testis ;  kangaroo- 
tendon  for  buried  su- 
ture. 

Bassini.  Kangaroo-ten- 
don fur  bnriwl  suture ; 
no  drain. 


Very  profuse 

Relaiisi'  in 

suppuration 

4  months. 

and  slough- 

ing of  ti!»- 

snes. 

Primary 

Sound  Dec 

union. 

1894 

Prim.union; 

Kelapse  in 

sinus  furm'd 

3  months. 

after  leaving 

boq>ital: 

•ntnrea 

came  oni. 

Primary 

Perfect ; 

union. 

sound  Oct. 

20,  un ; 

no  tmsi<. 

Primary 

Perfect 

union. 

«Kt.  1,  1894 

Primary 

Firm  Keb. 

union. 

1894 

Primary 
union,  both 
sides. 


Primary 
union,  both 
sides 


Primary 
union. 

Primary 
union. 


Primary 
union. 


Solid  Oct. 
18M 


Perfect 
Oct.  1894 


Perfect 
Oct.  1894 


Perfect 
Oct.  1894 


Perfect 
Oct3, 1894 


Oct.  3, 1894 


Ang.23,   Bassini.     Kangaroo-ten- 
1892  don  for  buried  suture. 


Ang.23,  Bassini.  Kangaroo-ten- 
1^  don  for  buried  suture. 

Sept.13,  Canal  sutured  ;  cord  not 
1892  transplanted,         kan- 

garoo tendon  for  su- 
ture ;  no  drain. 

St'pt.  0,  Bassini.  Kangaroo-ten- 
don ;  no  drain. , 

Bassini.     Kangaroo-ten- 
181)2  don  ;  no  drain. 


Primary 

onion  ;  one  '  perfectly 

week  in  sound  ;  no 

hospital.    !  truss  worn. 

Primary  Perfect 

union  ;  no  )  Dec.  1894 ; 

truss.       ;  no  truss. 


Primary      :  Sound 
nnion.      !  Oct.  1894 ; 
i  BO  truss. 


Primary 
union  ;  two 
weeks  in 

bed. 
Primary 
union  2% 

weeks 

Primary 

union. 


Primary 
nnion. 


Primary 
nnion. 


Sep.  29,1894, 
perfect; 
no  truas. 

Feb.24,1894. 
•onnd ;  no 
truss. 
Not  traced. 


Oct.  1.1894, 
perfect; 
no  troiN. 
Perfect 
Oct.  1, 1894 
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'~ 

No. 

Age 

Sex. 

M 

14 

M. 

24 

12 

M. 

26 

4 

M 

20 

11 

M. 

27 

4 

M. 

28 

4 

M. 

29 

6 

M. 

30 

9 

M. 

31 

14 

M. 

32 

7 

M. 

33 

14 

M. 

34 

10 

F. 

35 

10 

M. 

S6 

14 

F. 

37- 
38 

12 

M. 

39 

13 

M. 

40 

6 

M. 

41 

1% 

M. 

42 

11 

F. 

43 

9 

M. 

44 

11 

M. 

46 

11 

M. 

46 

8 

M 

47 

0 

M. 

48 

11 

M. 

49 

8 

F. 

60 

11 

M. 

61 

12 

F. 

Nature  of  hernia  and 
duration. 


Left  inguinal,  congeni- 
tal ;  relapse  after  sup- 
posed cure  from  truss. 

Left  inguinal, very  large, 
congenital. 

Right  inguinal,  congeui- 
tel. 

Right  inguinal. 

Right  inguinal ;  caecal ; 

(spine  disease). 
Case  No.  27 ;  left  side. 

Left  inguinal,  compli- 
cated with  reducible 
hydrocele. 

Left  inguinal ;  4  years  ; 
no  improvement  with 
truss. 

Left  inguinal. 

Left  inguinal. 

Right  inguinal,  compli- 
cated with  undescend- 
ed testis. 

Right  inguinal. 

Right  inguinal ;  caecal ; 

appendix  adherent  to 

sac. 
Right  femoral. 

Double  inguinal :  recur- 
rent few  months  after 
Czerny  operation,  done 
February,  1890. 

Right  inguinal,  compli- 
cated with  undescend- 
ed testis 

Right  inguinal. 

Strangulated ;  csscal  and 
appendix. 


Right  femoral. 
Right  inguinal ;  cajcal. 
Right  inguinal. 
Right  inguinal. 


Right  inguinal,  congeni- 
tal, with  undescended 
tnstis. 


Right  inguinal ,  7  years' 
duration 


Right  inguinal,  congeni- 
tal ;  size  of  goose-egg. 

Dmbillcal,  congenital. 


Right  inguinal,  congeni- 
tal ;  truss  11  years. 

Right  femoral ;  7  yean' 
duration  ;  truss  entire 
time. 


Operator. 


Primary  re-  p.„^,.^^„,,_ 


Feb. 
1893 


Jan.  18, 
1893 


Aug.  18, 
1893 


Ang. 
1893 

Aug.29, 
1893 

Aug.ll, 
1893 

8ept.26, 
1893 


Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Basaini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don :  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  nu  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo.4eu- 
don  ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain.  • 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don; no  drain. 

Pnrse-string  suture, 

kangaroo- tendon. 
Bassini. 


Bassini. 

Bassini. 
Appendix  removed. 

Pnrso-string  suture. 

Bassini. 

Bassini. 

Bassini. 


Bassini.  Kangaroo-ten- 
don for  testis  anchored 
to  wire  from  outside 
scrotum ;  testis  atro- 
phied ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 


Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Omphalectomy  suture ;  3  , 
large  kangaroo-ten- 
dons for  buried  suture.  \ 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

High  ligation  of  sac ; 
purse-string  suture  of 
canal ;  kang.-tendon. 


Primary 
nnion. 

Perfect 
Dec.  1894; 

no  truss. 

Primary 

Feb.  1894, 

union. 

firm  ;  uu 

truss. 

Primary 
union. 

Well 
Feb.  1894; 

no  truss. 

Primary 
union. 

Primary 
union. 

Well 

Oct.12,1894 
Sound 
Dec.  1894 

Primary 
union. 

Sound 
Di-c.  1894 

Primary 
union. 

Perfect 
Sept.  1894 

Primary 
union. 

Perfect 
NoT.17,1894 

Primary 
union. 

Primary 
union. 

Perfect 
Def.15,1894 
Perfect 
Feb.  1894 

Primary 
union. 

Perfect 
Sept  29,1894 

Primary 
union. 

Perfect 
Dec.  1894 

Primary 
union. 

Perfect 
Dec.  1894 

Primary 
union. 

Primary 
union. 


Primary 
union. 

Primary 
union. 

Primary 
union. 


Primary 

union. 

Primary 

union. 

Primary 

union. 

Very  profuse. 

suppuration 

to  deep 

fascia. 

Primary 

union. 


Primary 
union ;  2% 
weeks  in 

bed. 
Primary 
union. 

Primary 
union. 

Primary 
nnion,  three 

weeks. 
Primary 
union,  three 

weeks. 


Perfect 
Dec.lO,  1894 
Perfect 
Oct.  6,  1894 


Perfect 
Feb.  1894 

Perfect 
Feb.  27,1894 
Perfect ; 
died  four 
weeks  later 
of  another 
trouble. 
Perfect 
Oct.20,  1894 
Perfect 
Sept.  28, 1894 
Perfect 
Oct  20, 1894 
Perfect 
Nov.  2, 1894 


Perfect 

Oct   1894 ; 
testis    atro- 
phied. 

Perfect 
Feb.27, 1894 


Perfect 
Oct.11,1893; 
not  traced. 


Well  Dec. 
1894 


Well  Nov. 
1893 
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No. 

Ak 

OS 

» 

a 

U 

M- 

6 

u 

66 

10 

57 

7 

68 

4H 

59- 

14 

60 

6l-j  8Ji  M. 


Right  ingnin*! ;  6  yean' 
dn  ration.  i 

Doable     ingroinal,    con-  j 
genital,  Urg«. 

Right  inguinal ;  dura- 
tion 3  ye«n.< 

Right  inguinal,  size  of 
gooae-egg ;  since  in- 
Ktncy. 

Right  inguinal ;  c«cal. 


li'iiible  iiigiiinnl. 


Oct.  10,    Basini. 

1893  don. 

Oct.l7.   Baacini. 

1893  I  don. 
Nov.14, 1  Baasini. 


64 

6 

M. 

65 

rn 

M. 

66 

5 

M. 

67 

3^A 

M. : 

68- 

69 

70 

6 
6 

M. 

71 

^% 

M. 

72 

4 

M. 

7a- 
74 

2>^ 

M. 

75 

6 

M. 

76 

10 

M. 

77 

9 

M. 

78 

12 

r. 

79 

«« 

M. 

80 

6 

M. 

81 

U 

M. 

82 

4 

M. 

83 

tU 

M. 

Double  inginal,  congeni- 
Ul ;  size  uf  fist  both 
sides. 

Doable  inguinal,  with 
Pott's  disease. 


Right  inguinal,  since  5 
weeks  old. 

licfl  inguinal,  with  Pott's 
disease. 

Left  inguinal,  compli- 
cated with  Pott's  dis- 


Double  inguinal,  with 
Pott's  disease. 

Right  inguinal,  congeni- 
tal. 

Left  inguinal ;  hernia  in 
infancy  cured  with 
truss ;  relapsed  2  years 
ago. 

Left  inguinal,  congeni- 
tal; size  large  orange. 

Double  inguinal,  con- 
genital ;  truss  since  6 
weeks  old  ;  Tery  large; 
uncomfortable. 

Right  inguinal. 


Left  inguinal  ;  rery 
large. 

Right  inguinal,  scrotal ; 
dnce  infancy. 

Doable  inguinal ;  opera- 
tion right  side ;  con- 
genitel. 

Right  inguinal:  duration 
6  years ;  hernia  Termi- 
form  appendix. 

Left  inguinal ;  3  years 
truss  treatment. 

Left  inguinal ;  since  in- 
fancy. 

Right  inguinal ;  csscal ; 
operation  for  recur- 
rence ;  siae  goose-egg ; 
irreducible,  adherent. 

Right  inguinal ;  8  years. 


1893 

NoT.U, 

1893 

NoT.21, 
1893 


NoT.28, 
1893 


Dec.  1, 
19, 1893 

Left. 
Dec.  22, 

1893; 
right. 
Feb.  6, 

1S94 
Dec.  29, 

1893 
Jan.  9, 

18»l 
Jan.  9, 

18»i 


Jan.  30, 

1894 
Jan.  30, 

1894 
Feb.  13, 

1894 


Feb.  13, 

1894 
Right. 
Feb.  16; 

left. 
Sept  27, 

1894 
Feb. 

1894 


Mar.30, 
1894 

Apr.  10, 
1894 

Apr.  20, 
1894 

Apr.  20, 
1894 

Apr.  19, 

1894 
May  8, 

1894 
May  15, 

1894 


don. 

Bassini. 

don. 

Bassini. 
don. 


Kangaroo-ten- 
Kangaroo-ten- 
Kangaroo-ten- 
Kangaroo-ten- 

Kangaroo-ten- 


Bassini.    Kangaroo-ten- 
don. 


Ba^ni. 
don. 


Bassini. 
don. 


BasdnL 
don. 

Bassini. 
don. 

Bassini. 
don. 


Bassini. 

don. 
Baasini. 

don. 
BassinL 

don. 


BassinL 
don. 

Baasini. 
don. 


Baasini. 
don. 


Kangaroo-ten- 
Kan  garoo-ten- 

Kangaroo-ten- 
Kangaroo-ten- 
Kaagaroo-ten- 

Kaagaroo-ten- 
Kangaroo-ten- 
Kangaroo-ten- 

Kangaroo-teu- 
Kaagaroo-ten- 

Kangaroo-ten- 


May8, 
1894 


Basaini.  Kangaroo-ten- 
don. 

Bassini.  Kangaroo-ten- 
don. 

Bassini.  Kangaroo-ten- 
don. 

Bassini.  Kangaroo-ten- 
don. 

Baasini.    Kangaroo-ten- 
don. 
I  Bassini.    Kangaroo-ten- 
don ;  no  drain. 

Canal  sutured  with  kan- 
garoo-tendons ;  gaaze- 
drain. 

Qassini.  Kangaroo-ten- 
don ;  no  drun. 


Primaiy 
anion,  2]4 

weeks. 

Primary 

i      union. 

Primary 

union. 
Primary 

union. 
Primary 

union. 

Wound  heal- 
ed primari- 
ly ;  orchitis 
which  sup- 
purated se- 
cond week. 
Very  slight 

suppuration 
on  suture- 
hole. 
Primary 

r      union. 

Primary 
uniun. 


Primary 
union. 

Primary 
union. 

Primary 
onioii. 


Primary 
union. 

Primary 
union. 

Primary 
union. 


Primary 
union. 

Primary 
union. 


Primary 
union. 


Primary 

union. 
Primary 

union. 
Primary 

union. 

Primary 
union. 

Primary 

anion. 
Primary 

union. 
Primary 
union  ex- 
cept at  site 
of  drain.    | 
Primary      ! 

union.      1 


Well  Oct  6, 

1894 
Well  Sept. 

25,1894 
Well  Sept. 

29,  1894 
Well  Oct.  1, 

1894 

Well  AprU 
26,1894 


Well  Not. 
3,1894 


Well  March 
6,1894 


Perfect 
Feb.  5, 1894 


Perfect 
NoT.3,1894 
Perfect 
Not.  1894 
Died  few 
weeks  later 
tubercular 
meningitis. 
Perfect 
Sept.  1894 
Perfect 
Oct.  1, 1894 
Perfect 
Sept  29,1894 


Perfect 
Apr.  6, 1894 
Perfect 
Dec.  1, 1894 


Died  oa  8th 
day;  doable 
pneumonia 
confirmed 
by  autopsy. 
Perfect 
Dec.  1,1894 
Perfect 
O^.  6.  1894 
Perfect 
Dec.  1893 

Perfect 
Dec.  15.1894 

Perfect 
Sept.  1894 
Perfect 
Dec.  1894 
Well  Dec. 
11,1894 


Perfect 
Ang.21.1894 
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No. 

Age 

Sex. 

84 

3 

P. 

86 

13 

F. 

86 

9 

M.  ! 

87 

8 

M.| 

88 

4 

F. 

89 

TA 

M. 

90 

4 

F. 

91 

7 

M.  '\ 

1 

92 

6 

M. 

93 

10 

M.  i 

94 

7 

M.! 

96 

9 

M.  1 

96 

12 

M  1 

97 

10 

M. 

98- 
99 

9 

M.| 

j 

100 

7 

M.  1 

101 

14 

M. 

102 

9 

M.| 

103 

4 

M. 

104 

10 

M. 

106 

9 

F. 

106 

4 

F.  i 

107 

11 

F.  1 

108 

6 

M. 

109 

6 

M. 

110 

« 

M. 

111 

l>}i 

M. 

112 

9 

F. 

113 

«M 

M. 

114- 
116 

11 

M. 

lie 

13 

M. 

117 

... 

M. 

Nature  of  bernia  and 
duration. 


Hernia  of  umbilical  cord, 
congenital ;  size  goose- 
egg. 

Umbilical ;  since  in- 
fancy. 

i  Left  inguinal,  congeni- 
tal; undescended  testis. 

I  Kigbt  inguinal ;  since  in- 

'     tancy  ;  truss  3  years. 

j  Ventral ;  size  of  English 
walnut,     just     above 
navel. 
Kigbt  inguinal. 

;  Kigbt  inguinal ;  2}/^  yrs. 

I  Kigbt  inguinal,  compli- 
cated witb  reducible 
bydrocele. 

[Kigbt  inguinal,  since  3 
niontbs  old. 

I  Left  inguinal ;  4  years. 

Kigbt  inguinal ;  since  6 
weeks  old. 

Kigbt  inguinal  ;  truss  2 
years. 

Kigbt  inguinal,  congeni- 
tal. 

Right  inguinal. 

I  Double  inguinal,  with 
double  reducible  by- 
drocele. 

I  Kigbt  inguinal ;  vermi- 
form apiiendix,  adher- 
ent, reducible. 

I  Left  inguinal ;  since  in- 
fancy ;  relapsed  after 
truss  "cure." 

Kigbt  inguinal,  congeni- 
tal ;  truss  7  years. 


Opera- 
tion. 


Not. 
1893 


Junel2, 
1894 

June  12, 
1894 

June  23, 
1894 

June  19, 
1894 

May  18, 

1894 
July  6, 

1894 
July  9, 

1894 

July  10, 

1894 
July  10, 

1894 
July  20, 

1894 
July  20, 

1894 
July  27, 

1894 
Aug.  3, 

1894 
Aug.  7, 

1894 

AuK.14, 
1894 

Aug.l4, 
1894 

AMg.21, 
1894 


Operator. 


I  Kigbt    inguinal ;    since  |  Aug.28, 
infancy  I     1894 

I  Kigbt  inguinal;  7^  yrs.;  j  Sept.6, 
truss  6  yrs.  1894 

!  Kigbt  inguinal ;  6  years.  >  Sept.27, 
1894 

i  Kigbt  inguinal. 


Kiglit  femoral ;  6  years  ; 
size  of  egg. 

Right  inguinal ;  3  years. 

Right  inguinal,  congeni- 
tal ;  truss  4  yt-ars. 
Left  inguinal ;  3  years 

Right  inguinal,  with 
large  reducible  hydro- 
cele. 

Right  inguinal. 

Bight  inguinal ;  4%  yrs, 
Double  inguinal. 


Right  inguinal ;  G  years. 


Oct.  4, 
1894 

Oct.  5, 
1894 

Oct.  1, 

1894 
Oct.  9, 

1894 
Oct.  1, 

1894 
Oct.  9, 

1894 

Oct.  9, 
1894 

Oct.  9, 
1894 

Oct  .26, 
1894 


Oct.  26, 
1894 


Excision  of  unibilicns 
and  sac  ;  suture  fascia; 
kangaroo-tendon ;  cat- 
gut for  skin. 

Excision  of  umbilicus; 
sutures  kangaroo-ten- 
don buried. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Suture  fascia  witb  kan- 
garoo-tendon. 

Bassini. 

Bassini.  Kangaroo-ten- 
dcn. 

Bassini.  Kangaroo-ten- 
don. 


Primary  re- 
sult. 


don. 
Bassini 

don. 
Bassini. 

don. 
Bassini. 

don. 
Bassini. 

don. 
Bassini. 

don. 
Double 

garoo- 


Kangaroo-ten- 

Kangaroo-ten- 

Kangaroo-ten- 

Kangaroo-ten- 

Kangaroo-ten- 

Kangaroo-ten- 

Bassini.      Kan- 
tendon;  no  drain. 


Rlsbt    Inguiniil  ;     since    Oct.  26, 
inlancy.  |    1894 


Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don :  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Bassini.  Kangaroo-ten- 
don ;  no  drain. 

Excision  of  sac ;  suture 
canal ;  kangaroo-ten- 
don ;  no  drainage. 

BuMsiui.  Kangaroo-ten- 
don. 

Bassini.  Kangaroo-ten- 
don. 

Bassini.  Kangaroo-ten- 
don. 

Ba&dni.  Kangaroo-ten- 
don. 

Bassini.  Kangaroo-ten- 
don. 

Bassini.  Kangaroo-ten- 
don. 

Double  Bassini.  Kan- 
gunH)-teudon  right 
side  ;  cbromiclsed  cat- 
gut left. 


Bassini.    Kangaroo-ten- 
don ;  no  drain. 


Final  result. 


Primary 
nnioD. 


Primary 
union. 

Primary 
.  union. 
Primary 

union. 
Primary 

union. 

Primary 
union. 

Primary 
union. 

Primary 
union. 

Primary 

union. 
Primary 

union. 
Primary 

union. 
Primary 

union. 
Primary 

union. 
Primary 

union. 
Primary 

union. 

Primary 
union. 

Primary 
union. 

Slight  sup- 
puration 
tenth  day. 
Primary 

union. 
Primary 

union 
Primary 

union. 
Primary 

union. 
Primary 

union 

Primary 

union. 
Primary 

union. 
Primary 

union 
Primary 

union. 

Primarjr 

anion. 
Primary 

union. 
Fourth  wtek 
small  sinus 
at  site  of  su- 
ture wliere 
ch.  c«tgut 

used. 
Primary 

nnion. 


Qnssini.     Kangiiroo-ton-     Primary 
don  ;  no  drain.  union. 


Slight  re- 
lapse few 
weeks  after 
operation. 
Perfect 
Oct.l7, 1894 

Perfect 
Oct.  .5,  1894 
Perfect 
Nov.12,1894 
Perfect 
Oct.  1894 

Perfect 
July,  1894 
Perfect 
Oct.  4,  1894 
Perfect 
Sept.  1894 

Perfect 

Perfect 
Nov.  3,1894 
Perfect 
Aug  24,1894 


Perfect 

Oct.  4,  1894 

Sound 

Dec.15,1894 

Perfect 

Nov.13,1894 

Perfect 
Nov.24,1894 

Perfect 
Sept.24,1894 

Perfect 
Oct.11,1894 

Perfect 
Oct.  4,  1894 
Perfect 
Oct.  3,  1894 
I'erfect 
Nov.  1894 
Perfect 
Nov.  1894 
Perfect 
Dec.  1894 

Perfect 
Dec.  1S94 
Perfect 
Dec   18;<1 
Perfect 
Dec.  1894 
Perfect 
Dec.  1894 

Perfect 
Dec.  1894 
Perfect 
Dec.  1894 
Perfect 
Dec.  1894 


Perfect 
Dec.  1894 


Perfect 
Dec.  1894 


DOCK:    OSTEOMALACIA 


499 


No. 

Ag« 

Sex. 

Nature  of  hernia  and 
duration. 

Opera- 

tlOD. 

Operator. 

Primary  re- 
sult. 

Final  result. 

118 

n 

M. 

Left  inguinal ;  3  yeurs. 

Oct.  26, 

Baasini.     Kangaroo-ten- 

Primary 

Perfect 

1894 

don  ;  no  drain. 

union. 

Dec.  1894 

H»- 

10}4 

M. 

Double  inguinal ;  3  yr«.; 

Oct.  26, 

Baysini.     Kangaroo-ten- 
don ;  no  drain. 

Primary 

Perfect 

120 

treated    3    years  witli 
truss. 
Stisngulated      infniinal 

18!H 

union. 

Dec.  1894 

121*    6 

M. 

Oct.  22, 

Bassini.     Kangaroo-ten- 

Primary 

Perfect 

mos 

right ;  strangulated  48 
hours. 
Right  inguinal. 

1894 

don  ;  no  drain. 

union. 

Dec.  1894 

122 

5 

M. 

Nov.  1, 

Bassini.    Kangaroo-ten- 

Prirtary 

Perfect 

1894 

don  ;  no  drain. 

union. 

Dec,  1894 

123       4 

M. 

Bight  inguinal. 

XoT.  8, 

Bassini.     Kangaroo-ten- 

Primary 

Perfi-ct 

1894 

don  ;  no  drain. 

union 

Dec.  1894 

121 

13 

M. 

Right  inguinal. 

Nov.  2. 

Bassini.     Kangaroo-ten- 

I'liniary 

Perfect 

1894 

don  ;  no  drain. 

union. 

Dec.  1894 

126 

^y^ 

M 

Double  inguinal ;  opera- 

Nov 16. 

Bai«ini.     Kangaroo-ten- 

Primary 

Perfect 

tion  left  side  ;  7  years' 

1894 

don  ;  no  drain. 

union. 

Dec.  1894 

truss  treatment. 

126 

7 

M 

Right  inguinal. 

Nov.l5, 

Bassini.    Kangaroo-ten- 
don ;  no  drain. 

Primary 

Perfect 

1894 

union. 

Dec.  1894. 

127- 

9 

M. 

Doable  inguinal;  6  years 

NOV..30, 

Bassini.     Kangaroo-ten- 

Primary 

Perfect 

128 

1894 

don  ;  no  drain. 

union. 

Dec.  1894 

129 

7 

M. 

Right  inguitial ;  size  of 

Nov.23, 

Bassini.     Kangaroo-ten- 

Primary 

Perfect 

oningo  ;  since  infancy. 

1894 

don  :  DO  drain. 

union. 

Dec.  1894 

130 

7 

F. 

Right  inguinal ;  2^  yrs. 

Dee.  1, 

Bassini.    Kangaroo-ten- 

Primary 

Perfect 

1894 

don  ;  no  drain. 

union. 

Dec.  1894 

131 

23 

M. 

Strangulated,  right   in- 

Dec. 7. 

Bassini.     Kangaroo-ten 

Primary 

Perfect 

moa 

guinal 

1894 

don ;  no  drain. 

union. 

Dec.  1894 

132- 

&14 

M. 

Double  inguinal ;  dura- 

Dec. 7, 

Bassini.     Kangaroo-ten- 

Primary 

Perfect 

13:j 

tion  4J4  years. 

1894 

don  ;  no  dniiu. 

union. 

Dec   1894 

134 

12 

M. 

Left    inguinal    strangu- 

Feb. 

Bassini.     Kangaroo-ten- 
don ;  no  drafu. 

Primary 

Perfect 

'""" 

lated. 

1893 

union. 

July,  1894 

OSTEOMALACIA,  WITH  A  NEW  CASE.' 
By  George  Dock,  M.D., 

PROFESSOR  OP  MEDICINE  IN    THE    UNIVERSITY  OF  MICHIGAN,    ANN  ARBOR,  MICH. 

Mrs.  R.,  aged  twenty-four  years,  housewife,  was  admitted  to  the 
hospital  of  the  University  of  Michigan  April  1,  1892,  and  gave  the 
following  history : 

Father  in  good  health,  but  appears  to  have  had  syphilis.  Mother 
has  a  goitre,  "  large  as  a  man's  head,"  of  twenty-five  years'  duration  ; 
otherwise  well.  Patient  has  four  brothers,  all  strong  and  healthy. 
Neither  the  patient  nor  the  father  know  of  any  bone- disease  or  malig- 
nant disease  in  the  family. 

Patient  was  born  in  northwestern  Pennsylvania,  but  has  lived  in  the 
northern  part  of  the  lower  peninsula  of  Michigan  for  thirteen  years. 
As  a  child  patient  was  not  strong ;  was  frequently  affected  with  diar- 
rhoea; had  whooping-cough  ;  in  the  fall  of  1891  had  a  severe  attack 
of  diphtheria.  Menstruation  began  at  thirteen  and  was  normal.  At 
seventeen  was  married  to  a  healthy  young  man  who  worked  a  small 
farm.  Two  years  after  marriage  the  first  child  was  born.  During  the 
pregnancy  there  were  frequent  attacks  of  rheumatic  pain  which  patient 
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cannot  clearly  describe.  Delivery  was  normal,  but  there  was  difficulty 
in  the  removal  of  the  placenta.  This  was  followed  by  hemorrhage  so 
severe  that  patient  "nearly  bled  to  death."  The  hemorrhage  was 
checked  by  cold  douches,  which  were  followed  by  severe  pain  in  the 
pelvis.  This  pain  has  continued,  varying  in  severity,  to  the  present 
time.  Notwithstanding  the  complications  mentioned  the  patient  nursed 
the  child  (a  boy)  for  fourteen  months.  Two  years  after  the  birth  of  the 
first  child  she  had  a  second.  The  placenta  was  again  adherent,  and  its 
removal  followed  by  hemorrhage.  She  nursed  this  child  (girl)  for 
fourteen  months.  The  children,  five  and  three  years  of  age,  are  well 
grown  and  healthy.  The  boy  has  a  congenital  deformity  of  the  right 
thumb,  the  metacarpus  and  first  phalanx  being  absent  and  the  terminal 
phalanx  rudimentary. 

In  the  spring  of  1890  pains  came  on  gradually  in  the  knees.  The 
joints  were  sore  and  painful,  especially  in  bad  weather,  increased  by 
walking,  but  there  was  no  stiffness.  There  was  also  pain  in  the  liver- 
region  and  between  the  shoulders.  The  pain  was  severe  and  constant, 
and  gradually  grew  worse  for  about  six  months,  when  it  remained  about 
the  same.  On  the  25th  of  December,  1890,  the  patient  slipped  while 
getting  out  of  a  sleigh,  and  fell  lightly  to  the  ground.  On  rising  she 
found  the  left  femur  broken  at  the  upper  part.  A  physician  could  not 
be  obtained  for  a  day.  There  was  great  pain,  but  no  swelling.  The 
thigh  was  bandaged  and  extension  applied  with  a  twenty-pound  weight. 
After  eight  or  nine  weeks  the  bone  had  united  with  slight  deformity. 
The  patient  could  not  walk,  however,  but  seemed  to  have  lost  all  her 
strength.  The  pains  in  the  legs  and  body  continued,  but  the  patient 
was  able  to  sit  up  nearly  every  day.  In  the  summer  of  1891  the  patient 
was  treated  in  a  homoeopathic  hospital,  probably  for  ununited  fracture, 
though  perhaps  for  rheumatism.  There  was  no  improvement,  but  the 
condition  grew  worse.  Painful  cramps  began  in  the  right  leg.  At 
that  time  the  patient  noticed  that  her  right  leg  was  "  drawing-up,"  and 
that  her  heart  beat  rapidly.  In  August,  1891,  while  raising  herself  in 
a  chair,  she  strained  the  right  arm.  Since  then  the  arm  and  shoulder 
have  been  painful.  In  December,  1891,  she  went  to  bed  on  account  of 
severe  pain  in  the  pelvis,  worse  at  the  menstrual  period,  and  cramp  in 
the  legs,  and  has  not  been  able  to  sit  up  since  then.  She  has  become 
very  weak  ;  has  frequent  "  faintingspells  "  and  palpitation  of  the  heart. 
The  appetite  is  very  poor,  vomiting  after  meals  rather  frequent.  The 
bowels  are  regular.  Sleep  is  interrupted  by  coughing  and  pain.  Cough 
is  frequent,  with  abundant  expectoration.  Menstruation  absent  for 
three  months. 

Stahis  prcesens,  AprW  1,  1892.  The  patient  lies  on  her  back;  her 
expression  indicates  great  pain.  There  is  slight  deafness,  and  the 
memory  and  intelligence  of  the  patient  are  very  poor.  The  normal 
height  is  not  known ;  the  patient  measures  now  139  cm.  from  vertex  to 
right  heel.  Weight  has  been  148  pounds,  now  not  more  than  110. 
The  bones  of  the  upper  part  of  the  body  and  arms  are  slender ;  those 
of  the  legs  thick.  The  skin  and  mucous  membranes  are  pale.  The  pan- 
niculus  is  wasted  everywhere ;  the  muscles  small  and  flabby.  Tongue 
yellow  coated,  voice  nasal.  Thyroid  enlarged,  especially  the  middle 
and  right  lobes ;  this  has  existed  since  puberty. 

Thorax  narrow,  flattened  in  front  and  at  the  sides.  The  manubrium 
concave,  especially  on  the  right  side.     The  ribs  are  very  yielding  and 
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elastic,  painful  on  pressure.  On  the  right  side,  in  the  habitual  position, 
the  ribs  are  in  contact  with  the  crest  of  the  ilium  ;  on  the  left  side  the 
twelfth  rib  is  a  hand's  breadth  from  the  ilium.  The  distance  between 
the  anterior  superior  spines  is  23  cm.,  between  the  iliac  crests  28.5  cm. 
The  iliac  bones  yield  when  pressed  together,  and  spring  back  when 
released.  The  pelvis  is  very  flat,  the  promontory  being  on  the  same 
plane  as  the  pubis.  The  promontory  could  not  be  reached  when 
examined  per  vaginnm.  (The  pelvis  was  examined  in  the  obstetric 
clinic,  but  the  notes  of  measurements  have  been  lost.) 

The  left  femur  lies  in  front  of  the  right,  resting  on  the  latter  just 
above  the  knee.  The  bone  is  strongly  curved  forward  and  then  inward 
at  the  upper  third,  where  there  is  a  fracture  with  great  thickening  of 
the  bone.     The  lower  end  of  the  left  patella  is  28  cm.  below  the  pubis. 

The  femur  cannot  be  adducted  or  abducted  on  account  of  spasms  in 
the  muscles.  The  shaft  of  the  femur  is  thickened  in  its  whole  length. 
There  is  free  motion  in  the  left  knee.  The  left  tibia  is  well  formed,  as 
are  also  the  foot  and  ankle. 

The  right  femur,  greatly  thickened,  is  curved  outward  in  the  upper 
part ;  inward  below.  There  are  fractures  at  the  upper  and  lower 
thirds  and  just  above  the  condyles.  There  is  also  crepitus  at  the  upper 
end,  apparently  in  the  surgical  neck.  The  knee  is  turned  in  and  a  little 
to  the  right  of  the  median  line.  The  lower  end  of  the  patella  is  35 
cm.  below  the  edge  of  the  pubis.  There  is  crepitus  in  the  knee-joint. 
The  right  tibia  is  thickened,  especially  at  the  lower  third,  where  there 
is  a  large  hard  mass.  The  right  foot  and  ankle  are  well  formed.  The 
heel  extends  5  cm.  beyond  that  of  the  left  foot. 

During  the  examination  strong  contractions  came  on  in  the  muscles 
of  the  legs,  especially  those  of  the  right  thigh.  These  could  be  brought 
on  by  a  slight  touch,  but  were  sometimes  spontaneous.  For  this  reason 
the  knee-reflexes  could  not  be  carefully  examined.  There  is  no  ankle- 
clonus  on  the  left  side,  but  it  is  present  on  the  right. 

The  clavicles  and  arms  show  no  deformities.  Motion  of  the  right 
arm  is  painful. 

Examination  of  mouth,  pharynx,  and  larynx  negative.  The  copious 
purulent  sputum  (pharyngeal)  was  examined  many  times  for  tubercle 
bacilli,  with  negative  results. 

Percussion  and  auscultation  of  the  lungs  negative. 

Apex-beat  in  the  fourth  intercostal  space,  just  outside  the  nipple- 
line.  There  is  a  strong  impulse  over  the  whole  cardiac  area.  The  abso- 
lute heart-dulness  begins  on  the  third  rib  and  extends  to  the  position  of 
the  apex-beat  and  to  the  left  edge  of  the  sternum.  The  heart's  action 
is  very  rapid,  but  regular.  The  first  and  second  sounds  very  much 
alike  at  the  apex.  The  pulmonary  second  is  loudest  just  below  the 
clavicle  and  ends  in  a  distinct  click. 

Radial  pulse  135,  small,  tension  low. 

Examination  of  the  abdomen  negative.  Liver-dulness  from  the 
fourth  intercostal  space  in  the  right  parasternal  line  to  two  fingers' 
breadth  above  the  costal  margin  in  the  same  line.  In  the  median  line 
the  dulness  ends  just  below  the  tip  of  the  ensiform. 

Splenic  dulness  not  enlarged. 

The  urine  was  examined  frequently  during  the  patient's  stay  in  the 
hospital ;  but  as  it  was  often  passed  involuntarily  systematic  quantitative 
examinations  could  not  be  made.     Quantity  :  900-1500  c.c   (twenty- 
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four  hours).  Sp.  gr. :  1008-1014.  Reaction  :  usually  alkaline.  Color : 
pale  yellow,  turbid.  Odor:  peculiar,  disagreeable,  "onion"  odor. 
Albumin  :  always  a  trace,  to  about  one-eighth  bulk  on  standing.  Al- 
bumose  was  usually  present  in  small  quantity ;  after  precipitation  of  the 
albumin  by  acetic  acid  and  heat  and  filtering,  the  filtrate  gave  positive 
tests.as  precipitation  with  HNOj  in  the  cold,  disappearing  on  heating. 
Indican :  always  in  slight  excess.  Diazo  reaction :  usually  a  deep 
orange-red.  At  one  time  for  three  successive  days,  in  connection  with 
a  rise  of  temperature  of  unknown  origin,  gastric  disturbance,  and 
headache,  a  reaction  was  obtained,  of  deep  garnet-red  color,  with  pink 
foam.  Fehling's  test  always  negative.  Urea:  14  to  21  grm.  in  twenty- 
four  hours.  Numerous  tests  for  lactic  acid  negative.  Sediment :  always 
a  heavy  deposit  of  triple  phosphate  crystals,  calcium  oxalate,  and 
amorphous  phosphates ;  many  leucocytes,  epithelial  cells,  cylindroids, 
and  occasionally  a  few  short  hyaline  casts. 

During  the  first  month  after  leaving  the  hospital  urine  was  examined 
a  number  of  times,  showing  absence  of  albumose  and  decrease  of  albu- 
min.    Urine  usually  acid,  with  small  amount  of  sediment. 

From  September,  1892,  until  time  of  death,  small  calculi  were  con- 
stantly passed  with  the  urine.  These  were  either  very  hard,  shining, 
sharp-pointed  crystals  of  calcium  oxalate,  or  dark-brown,  smooth,  and 
soft  concretions  of  calcium  phosphate.  During  this  time  the  urine  was 
alkaline.  Sediment  was  so  great  that  the  pus  basin  used  as  a  urinal 
would  be  heavily  coated.  Masses  of  phosphate  "  mud  "  were  frequently 
passed,  consisting  of  thick  deposit  of  "  coffin-lid  "  and  amorphous  phos- 
phates; albumin  constantly  present  at  this  time,  but  not  in  large 
amount ;  albumose  in  small  quantities. 

As  urine  could  not  be  collected  with  any  accuracy,  the  exact  quanti- 
tative estimation  of  phosphates  could  not  be  made. 

For  about  six  weeks  the  patient  grew  worse.  The  temperature  rose 
daily  to  102°  or  103°;  there  was  frequent  vomiting  of  food  and  bile, 
several  times  mixed  with  blood.  Patient  could  not  move  at  all,  and 
necessary  moving  caused  intense  pain  and  contractures.  Spasmodic 
contractions,  often  spontaneous,  were  frequent,  especially  in  the  muscles  of 
the  thighs.  Gradually  the  femurs  were  bent  further  inward  and  upward, 
80  that  the  legs  were  crossed  above  the  knees,  the  left  femur  lying  upon 
the  right,  as  in  the  illustration.  There  were  also  cramps  in  the  right  arm. 
From  two  to  five  times  daily  there  were  attacks,  beginning  with  dizzi- 
ness and  passing  into  unconsciousness.  The  pupils  dilated;  head  moved 
from  side  to  side ;  there  was  marked  tremor  of  right  extremities,  begin- 
ning in  fingers,  involving  the  whole  arm,  and  then  appearing  in  the  leg. 
These  attacks  lasted  from  two  to  ten  minutes,  and  were  followed  by 
intense  headache. 

About  the  middle  of  May  improvement  began.  Vomiting  ceased ; 
appetite  and  bowels  became  normal ;  fever  disappeared,  and  the  patient 
had  no  more  fainting-spells.  The  cramps  and  pains  also  decreased, 
and  the  softening  and  bending  of  the  bones  seemed  to  be  at  a  standstill. 
By  August  1st  the  condition  had  become  very  much  improved.  The 
patient  could  raise  her  right  hand  to  the  head  and  lift  the  left  leg  up 
from  the  right.  She  had  increased  in  flesh.  About  this  time  (August 
Ist)'  she  left  the  hospital  and  was  taken  to  a  boarding-house.     Here, 

>  She  was  observed  after  this  time  by  my  asslBtant,  Dr.  A.  8.  Warthln,  to  whom  I  am  indebted 
for  valuable  assistance  In  the  study  of  the  caae. 
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under  the  raost  unfavorable  conditions,  still  greater  improvement  was 
made.  All  gastric  symptoms  disappeared  ;  she  had  a  ravenous  appetite, 
and  ate  heartily  of  the  plainest  food.  Bowels  were  regular;  temperature 
normal ;  there  were  no  faint ing-attacks,  pains,  or  cramps.  Menstruation 
began  after  an  absence  of  eight  months.  Bones  seemed  to  become 
harder  and  thorax  less  elastic;  the  fractures  in  the  femurs  had  appar- 
ently united.  Crepitus  disappeared ;  the  legs  could  be  moved  without 
j)ain.  Patient  could  move  from  one  side  of  the  bed  to  the  other,  and 
could  sit  propped  up  with  pillows.  Could  use  right  arm  freely,  but 
motion  in  shoulders  was  restricted.  She  passed  her  time  in  sewing. 
The  cough  and  expectoration  continued. 


In  October  it  became  evident  that  the  disease  was  again  progressing. 
The  patient  lost  flesh ;  pain  returned  in  the  limbs;  ihe  fainting-spells 
began ;  digestion  was  much  disturbed,  with  marked  tympanites,  acid 
eructations,  vomiting,  and  complete  loss  of  appetite.  The  right  femur 
became  very  sensitive,  and  the  patient  could  no  longer  move  about  on 
the  bed  ;  could  lift,  the  right  arm  only  by  the  aid  of  the  left.  The  mind 
was  greatly  depressed  and  irritable.  At  times  there  was  slight  delirium, 
and  sleep  was  disturbed.  Toward  the  last  of  September,  as  mentioned, 
she  began  to  pass  small  calculi,  very  hard,  with  sharp-pointed  surfaces, 
causing  intense  pain  before  and  after  urination.  She  had  previously 
passed  a  few  at  long  intervals.  By  October  Ist  there  was  severe  cystitis. 
Bladder  was  sounded  for  stone,  but  none  found.  There  were  numerous 
attacks  of  severe  renal  colic  daily.  Menstruation  had  again  ceased,  and 
never  returned.  Changes  in  the  thorax  became  more  noticeable ;  the 
sternum  seemed  to  have  slipped  down  toward  the  abdomen ;  heart-dul- 
ness  displaced  still  further  upward ;  the  right  clavicle  was  bent  back- 
ward ;  the  left^  leg  was  curved  and  drawn  upward  more  than  before. 

From  October  to  February,  1893,  the  condition  gradually  grew  worse, 
though  there  were  many  periods  when  the  patient  seemed  much  better. 
The  cystitis  improved  under  treatment,  and  the  gastric  symptoms  also ; 
but  there  was  much  pain  from  the  passage  of  gravel,  and  attacks'of  renal 
colic  were  of  almost  daily  occurrence.     In  February  the  patient  was 
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moved  to  a  new  house  freshly  papered  and  damp.  She  took  cold,  and 
from  that  time  the  disease  made  rapid  progress.  She  could  not  make 
any  voluntary  movements  except  limited  motion  of  the  hands.  Com- 
plained constantly  of  severe  pains  throughout  whole  body,  especially  in 
back.  All  necessary  handling  of  the  patient  was  exceedingly  painful. 
Fainting-spells  were  frequent,  and  patient  became  greatly  depressed  and 
fretful.  Gastric  symptoms  became  worse,  and  neither  food  nor  medicine 
could  be  retained.  There  were  frequent  periods  of  collapse,  with  rapid, 
weak,  and  irregular  heart.  The  passage  of  gravel  and  the  attacks  of 
renal  colic  increased.  Cramps  began  in  the  muscles  of  the  back,  and 
kyphosis  formed  gradually.  Two  large  bedsores  now  appeared — one  on 
the  sacrum,  the  other  on  the  right  leg  under  the  knee,  where  it  pressed 
on  the  left.  The  thorax  seemed  more  yielding.  The  right  femur  be- 
came soft  and  elastic.  A  loud  systolic  murmur  developed  over  the 
heart-area.     There  was  decreased  resonance  over  the  left  lower  lobe  of 

On  April  26,  1893,  the  patient,  while  complaining  of  severe  pains  in 
the  back,  had  a  fainting-spell,  which  ended  fatally. 

Treatment.  During  the  first  five  weeks  of  patient's  stay  in  the  hospital 
treatment  was  wholly  symptomatic.  A  concentrated  syrup  of  lime  was 
prescribed  later,  but  as  the  gastric  symptoms  became  so  much  worse  it 
was  stopped.  Phenacetin,  quinine,  and  salicylates  had  no  effect  upon 
the  pains  and  did  not  reduce  the  temperature.  The  after-effects  of  mor- 
phine were  so  disagreeable  and  the  general  condition  was  made  so  much 
worse  by  it  that  it  was  given  but  a  few  times.  Codeine  was  given  with 
good  results,  in  the  form  of  codeine  phosphate,  gr.  i  p.  r.  n.,  the  daily 
dose  being  from  one  to  four  grains.  The  pains  were  immediately  re- 
lieved by  this ;  the  patient  slept  well ;  gastric  symptoms  improved  ;  and 
there  were  no  unpleasant  after  effects.  The  temperature,  which  every 
day  had  ranged  from  99°  to  102°  or  103°,  fell  to  98^-99°,  and  remained 
there  with  but  two  or  three  slight  variations.  This  fall  of  temperature 
took  place  on  the  third  day  after  the  use  of  codeine  was  begun,  and  was 
permanent. 

From  this  time  until  the  patient  left  the  hospital,  about  eleven  weeks 
afterward,  codeine  was  constantly  given  ;  and  all  through  this  period 
there  was  constant  improvement,  as  mentioned  above.  As  gastric  symp- 
toms subsided  the  concentrated  syrup  of  lime,  fsj  t.  i.  d.,  was  given 
again.  After  leaving  the  hospital  the  codeine  (gr.  i,  at  night)  and 
syrup  of  lime  were  continued.  In  addition  maltine  with  hypophos- 
phites  was  given,  fsss  t.  i.  d.  The  diet  was  largely  of  cereals.  Phos- 
phorus, in  doses  of  gr.  y^,  was  also  tried  ;  but  the  patient  complaining 
that  it  caused  stomach  disturbance,  it  was  stopped,  and  it  was  also  neces- 
sary to  discontinue  the  use  of  maltine  and  the  syrup  of  lime  on  account 
of  similar  conditions.  The  treatment  by  chloral  hydrate,  as  recom- 
mended by  Petrone,'  was  also  tried,  fifteen  grains  being  given  t.  i.  d.  for 
a  mouth.  Through  all  this  time  the  condition  became  gradually  worse. 
After  this  no  further  attempt  was  made  to  carry  out  specific  treatment, 
and  attention  was  given  to  the  most  important  symptoms.  Of  these  the 
renal  colic  received  the  chief  attention,  and  was  treated  in  every  possible 
way,  without  great  success.     The  calculi  were  constantly  formed,  and 

>  La  RIforma  Medica,  1892,  No.  168,  in  Centralblatt  filr  Bakt.  u.  Parasitenkunde,  1892,  Bd. 
xii.  p.  865. 
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were  passed  in  incredibly  large  numbers,  often  twenty  daily,  besides 
large  quantities  of  sand.  The  patient  became  accustomed  to  the 
codeine,  so  that  the  dose  was  increased  finally  to  eight  grains  daily ; 
it  then  seemed  to  lose  its  effect,  and  during  the  last  five  weeks  it  was 
necessary,  on  account  of  the  extreme  pain,  to  keep  the  patient  almost 
constantly  under  the  influence  of  morpnine. 

Autopsy,  Uco  hours  after  death.  No  rigor  mortis.  Large  amount  of 
subcutaneous  fat.  Omentum  well  preserved.  Diaphragm  at  level  of 
third  rib  on  the  right  and  third  intercostal  space  on  the  left.  Sternum 
soft,  but  partly  calcified.  Ribs  can  be  cut  through  with  a  knife,  but 
have  thin  shells  of  bone.  They  are  much  atrophied,  the  larger  ones 
measuring  10  x  2  mm.  on  section,  the  cartilage  just  beyond  the  articula- 
tion measuring  13x5  mm.,  and  not  swollen. 

Lungs  partly  distended.  Left  lower  lobe  collapsed ;  surface  granular, 
pink,  with  small,  yellowish  nodules  (emphysema).'  Slight  injection  of 
bronchial  mucous  membrane. 

Pericardium  contains  normal  amount  of  fluid.  White  spot,  size  of 
dime,  over  right  ventricle;  several  small  cloudy  spots  on  posterior  wall. 

Heart  of  normal  size,  lying  one  interspace  higher  than  normal.  Right 
ventricle  contains  small,  soft,  white  clot  continuous  with  a  currant-jelly 
clot.  Tricuspid  and  pulmonary  valves  normal.  Left  ventricle  contains 
very  long  currant-jelly  clot  extending  into  auricle  and  aorta.  Mitral 
and  aortic  valves  normal ;  aorta  narrow ;  intima  smooth. 

Liver  slightly  smaller,  but  otherwise  apparently  normal.  Spleen  13 
cm.  long,  4  wide,  3  thick,  anaemic,  and  rather  hard.  Cut  surface  dry, 
glistening.     Malpighian  bodies  show  faintly ;  the  trabeculse  increased. 

Left  kidney  1 1  x  4.5  x  4  cm.  Pyramids  anaemic,  with  small  white 
specks  (calcareous);  also  similar  white  specks,  size  of  small  pinhead,  in 
the  pale  cortex.  Pelvis  contains  numerous  small  calculi.  Left  ureter 
normal.  Right  kidney  10x6x4  cm.  Contains  numerous  white  specks 
like  those  in  the  left  kidney  in  all  parts;  pelvis  contains  numerous  cal- 
culi. Right  ureter  dilated  in  its  whole  length.  Seven  small,  hard, 
irregular  calculi  are  lodged  in  its  lower  end  just  above  the  bladder. 

Bladder  contracted;  contains  two  small  calculi. 

Uterus  5x3  cm.;  pale.  Tubes  normal.  Ovaries  fibroid;  4*xlJ 
cm.,  white,  anaemic,  and  nodular  on  the  surface,  with  small  cysts  in  the 
interior.     The  vessels  in  the  ligaments  show  no  abnormality. 

All  the  bones  of  the  pelvis  are  soft,  cutting  easily  and  breaking  down 
like  wet  and  rotten  wood  under  the  finger.  The  pubic  arch  on  the  same 
plane  83  the  promontory,  and  distant  from  the  latter  10  cm.  The  supe- 
rior outlet  of  the  pelvis  of  normal  shape.  The  left  acetabulum  is  lower 
down  than  the  pubis,  and  points  directly  outward  ;  the  right  one  in  the 
normal  position. 

The  bones  of  the  upper  extremities  can  be  bent  or  indented  by  press- 
ing the  fingers  through  the  skin,  but  are  not  deformed.  The  clavicles 
and  scapulae  and  skull  are  hard  and  unyielding  (as  felt  through  the 
skin). 

The  bones  of  the  lower  extremities  are  all  soft.  The  right  tibia  is 
broken  just  below  the  knee,  and  curved  where  it  is  crossed  by  the  left. 

Both  femurs  are  strongly  curved  outward  at  the  upper  third ;  their 
heads  are  distorted  and  atrophied ;  the  necks  almost  obliterated ;  the 
great  trochanters  higher  than  the  head ;  the  shafta  irregularly  thickened ; 
the  condyles  distorted  and  atrophied.     The  right  femur  has  fractures 
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without  evidence  of  callus  at  the  upper  third  and  the  lower  third,  and 
another  just  above  the  condyles,  which  may  have  been  made  at  the 
autopsy. 

The  left  one  has  a  fracture  at  the  upper  third,  and  one  above  the 
condyles,  both  probably  made  in  getting  out  the  bone.  Under  the 
periosteum  just  above  the  condyles  on  the  anterior  surface  of  the  left 
femur  is  a  soft  area  2x3  cm.  in  diameter. 

The  muscles  of  the  thigh  are  very  anaemic  and  yellow,  especially  close 
to  the  bone.     There  is  also  an  unusual  amount  of  interstitial  fat. 

The  femurs  were  split  longitudinally  with  a  knife  and  show  similar 
conditions  on  the  whole,  with  slight  variations  to  be  mentioned. 

The  diameters  of  the  right  femur,  which  are  not  far  from  those  of  the 
left,  are  as  follows:  head,  37  mm, ;  neck,  33  mm. ;  just  below  trochanter, 
35  mm.;  upper  third,  30  mm.;  middle,  42  mm.;  lower  third,  47  mm.; 
above  condyles,  30  mm. 

The  head  of  the  femur  has  a  soft  cartilaginous  shell ;  the  insertion  of 
the  ligamentum  teres  was  pulled  out  in  removing  the  bone.  Within 
the  shell  is  pale-yellow  fat,  containing  numerous  fine  spicules  of  bone. 

The  shaft  is  compressible  throughout  its  length,  deriving  most  of  its 
strength  from  the  periosteum.  The  neck  and  upper  part  of  the  shaft 
usually  contain  fatty  marrow  with  variable  quantities  of  spicules,  filling 
in  the  whole  width  of  the  bone.  On  the  outer  side,  just  above  the  upper 
fracture,  is  a  strip  of  pale-red  marrow  extending  from  the  periosteum 
inward  from  i  to  1  cm.  This  also  contains  spicules  of  bone.  Just 
below  the  great  trochanter  is  a  roundish  mass,  15  mm.  in  diameter, 
having  the  color  and  consistence  of  hyaline  cartilage.  It  is  continuous 
with  the  yellow  marrow  on  one  side,  but  free  on  the  other,  without 
having  a  definite  capsule.  On  section  this  shows  small  cystic  cavities, 
containing  colloid  substance. 

In  the  middle  of  the  shaft  is  a  cyst,  oval  in  shape,  with  diameters  of 
40  and  30  cm.,  lying  obliquely  to  the  long  axis  and  reaching  to  the 
periosteum  on  one  side.  Its  walls  are  smooth  and  translucent,  hard  to 
the  touch  in  some  places,  but  can  be  cut  with  a  knife. 

Above  this  are  two  areas  undergoing  cystic  softening;  below  it  several 
others  of  different  sizes,  the  largest  measuring  20  x  17  mm.  in  diameter. 
The  smaller  cysts  contain  unaltered  blood  (microscopic  examination)  ; 
the  larger  ones  clear,  odorless,  oily  fluid  of  neutral  reaction.  This  did 
not  give  the  chloride  of  iron  and  carbolic  reaction  for  lactic  acid,  but 
was  not  tested  otherwise. 

The  middle  half  of  the  shaft  contains  pink  or  red  lymphoid  and  gelati- 
nous marrow  alternating,  tilling  in  the  upper  part  of  the  bone  cavity, 
from  the  periosteum,  s-J  of  the  diameter;  the  outer  k-k  being  filled 
with  fatty  marrow.  Both  kinds  of  marrow  contain  the  bone-spicuies 
described.  From  the  lower  third  of  the  femur  the  inner  part  is  made 
up  of  fatty  marrow  continuous  with  that  of  the  condyles.  The  widest 
part  of  the  shaft  is  that  containing  the  greatest  amount  of  red  lymphoid 
or  gelatinous  marrow.  The  former  has  a  consistency,  when  fresh, 
varying  from  that  of  a  fresh  blood-clot,  to  a  normal,  slightly  hyperseraic 
spleen.  The  gelatinous  marrow,  darker  red,  has  the  consistency  of 
oedematous  connective  tissue.  The  fatty  marrow,  including  the  parts 
in  the  head  and  condyles,  is  very  anaemic. 

The  condyles  have  only  a  thin  cartilaginous  shell,  filled  with  yellow 
marrow  and  trabeculse,  the  latter  being  more  numerous  than  those  in 
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other  parts.  Only  iu  the  part  within  the  intercondyloid  notch  is  there 
a  gmall  amount  of  red,  gelatinous  marrow. 

The  left  femur  presents  changes  on  the  whole  like  those  of  the  right. 
[t  is,  however,  not  so  curved  in  the  shaft.  It  contains  also  very  few, 
and  these  small,  cysts. 

In  the  lower  part  of  the  shaft  is  a  soft  mass,  just  beneath  the  perios- 
teum, measuring  2x3  cm.  in  diameter.  On  section  this  is  dark  red. 
resembling  a  blood-clot,  but  firmer ;  it  is  intimately  adherent  toward 
the  centre  of  the  bone  to  a  firmer  whitish  (lymphoid)  tissue. 

The  bones  of  the  pelvis  have  hard  but  very  thin  plates  of  bone  under 
the  periosteum,  but  can  be  cut  through  with  a  cartilage- knife.  The 
space  between  the  plates  is  filled  with  yellow,  dirty- looking,  fatty 
marrow,  traversed  by  spicules  of  bone  and  trabeculae,  some  of  which  are 
as  much  as  2  mm.  in  diameter. 

Owing  to  a  misunderstanding  the  other  bones  could  not  be  examined. 

Microscopic  examination.  For  histological  examination  I  could  use 
only  the  femurs,  parts  of  the  pelvis,  and  a  piece  of  rib.  These  were 
examined  fresh,  and  aft«r  hardening  in  Miiller's  fluid  and  in  alcohol. 
The  specimens  hardened  in  alcohol  were  decalcified  by  von  Ebner's 
solution. 

Femur.  The  periosteum  is  thickened  almost  everywhere,  and  has  a 
fibroid  structure  with  few  nuclei. 

The  original  compact  layer  of  bone  can  nowhere  be  recognized. 
Immediately  beneath  the  periosteum  is  a  layer  of  fibrous  tissue  contain- 
ing bony  tissue  in  considerable  quantity.  This  layer  is  usually  from 
0.5  to  1.5  mm.  in  thickness,  but  in  some  places,  as  near  cysts,  it  extends 
further  toward  the  centre  of  the  femur.  There  is  not  a  larger  quantity, 
however,  at  the  seats  of  fractures.  The  outer  layer  of  bony  tissue  is 
made  up  of  spicules  of  bone,  which  can  best  be  examined  by  tearing 
out  with  forceps.  They  appear  then  as  compound,  branching  processes, 
often  perforated  or  forming  meshes.  The  condition  as  regards  calcifica- 
tion can  best  be  recognized  in  the  fresh  state,  or  by  pulling  out  splinters, 
rather  than  in  sections. 

Examined  in  this  way  it  can  be  seen  that  the  spicules  are  usually 
calcified,  but  not  in  their  whole  extent.  Usually  there  is  an  irregular 
border  on  one  or  both  sides,  and  sometimes  the  fibre  is  free  from  lime  in 
its  whole  width  for  some  distance,  the  margins  of  the  calcified  part  being 
rather  uneven.  The  calcified  areas  contain  lacunie  and  canaliculi, 
which  are  usually  of  normal  appearance,  though  sometimes  the  lacunae 
are  large  and  the  canaliculi  few  or  absent.  The  calcified  part  usually 
shows  distinct  lamellae.  The  uncalcified  part  is  either  homogeneous  or 
finely  granular,  or  less  frequently  coarsely  fibrillated  longitudinally. 
Occasionally  it  shows  small  lacunae.  Transverse  perforating  fibres 
cannot  be  distinctly  seen. 

These  fibres  or  spicules,  as  stated,  form  part  of  the  outer  layer  of  the 
femurs,  but  they  do  not  form  a  continuous  layer,  nor  does  their  direc- 
tion or  the  course  of  their  lamellae  indicate  that  they  are  part  of  the 
original  compacta,  except  in  rare  instances.  This  is  true  of  transverse 
as  well  as  longitudinal  sections.  The  fibrous  tissue  in  which  they  lie 
varies  greatly  in  character  in  diflTerent  parts.  In  some  places  it  is  dense 
and  firm-looking;  in  others,  soft,  loose-meshed,  or  even  having  a  myxo- 
matous appearance.  Long  spindle,  or  oval  or  stellate  cells  lie  rather 
sparingly  in  the  fibrous  tissue,  and  in  some  places  there  are  collections 
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of  small  round  cells,  occasionally  cells  resembling  marrow-cells  (eosino- 
philous  rarely),  and  at  times  polynuclear  giant  cells.  Usually  the  fibres 
of  connective  tissue  are  parallel  to  the  spicules,  and  present  in  sections 
an  alveolar  arrangement.  This  tissue  is  perforated  by  large  but  thin- 
walled  vessels.  In  sections  the  structure  of  the  bone-spicules  cannot  be 
made  out  so  clearly  as  in  fresh  specimens,  but  in  sections  made  from 
preparations  decalcified  in  Miiller's  fluid  the  so-called  "carmine  border" 
can  sometimes  be  made  out,  corresponding  to  the  decalcified  parts  de- 
scribed. In  stained  sections  the  bone-corpuscles  usually  appear  in  the 
parts  previously  calcified,  but  they  are  often  small  and  stain  badly.  In 
sections  the  edges  of  the  bone-fibres  are  usually  smooth,  but  sometimes 
they  are  irregular,  as  if  gnawed.  Sometimes  the  edge  of  the  fibre  is 
lined  by  a  thin  membrane  containing  spindle-shaped  nuclei,  but  typical 
osteoblasts  cannot  be  found.  Occasionally  cells  having  the  aspect  of 
osteoclasts  may  be  seen  lying  close  to  the  edge  of  the  bone. 

Within  this  denser  layer,  but  often  passing  into  it  gradually,  is  the 
widened  marrow-cavity  with  its  different  kinds  of  contents  as  described 
above. 

There  are  microscopic  differences  corresponding  to  the  macroscopic 
ones.  The  simplest  tissue  is  the  yellowish  part  of  the  marrow.  This 
appears  under  the  microscope  as  fat  tissue,  with  a  varying  amount  of 
lymphoid  marrow  between  the  vesicles.  The  lymphoid  material  con- 
tains besides  the  ordinary  small  round  cells  a  small  proportion  of 
eosinophilous  cells,  usually  two  or  three  times  the  diameter  of  a  red 
blood-corpuscle,  with  a  single  round  or  oval  nucleus.  There  are  also 
in  this  part  a  few  epithelioid  cells  with  pale  nuclei,  and  very  rarely  poly- 
nuclear giant  cells.     Bony  spicules  are  rare  in  this  tissue  in  the  shaft. 

The  reddish  marrow  shows  usually  a  small  spindle-celled  structure, 
containing  large  numbers  of  giant  cells.  These  have  from  two  to  thirty 
or  forty,  usually  more  than  eight  to  ten,  round  or  oval  nuclei  in  the 
centre  or  near  one  end  of  the  body  of  the  cell.  The  cells  vary  from  10  to 
50  /<.  in  diameter,  are  usually  round  or  short  oval,  but  sometimes  long 
oval.  They  are  never  of  irregular  outline,  like  those  in  myeloid  tumors. 
The  nuclei  usually  stain  deeply  with  nuclear  dyes.  The  bodies  take 
protoplasmic  dyes  well,  but  often  have  contents  which  affect  the  color, 
such  as  blood-pigment  or  bits  of  osteoid  tissue.  In  this  tissue  there  is 
often  an  apparent  structure,  in  that  the  spindle  cells  lie  in  whorls  or 
form  strands  or  rays,  like  those  in  a  fibroid  tumor.  The  giant  cells 
often  lie  in  the  centres  of  such  concentric  masses.  The  tissue  is  well 
supplied  with  vessels,  usually  with  thin  muscle-walls,  and  contains  more 
or  less  blood-pigment.  In  this  kind  of  tissue  spicules  of  bone  occur  in 
various  proportions.  They  are  usually  devoid  of  structure,  are  homo- 
geneous, with  few  or  no  bone-corpuscles.  The  sides  are  sometimes 
smooth,  sometimes  uneven,  and  occasionally  have  giant  cells  lying  in 
spaces  apparently  excavated  in  them.  These  osteoclasts  are  precisely 
like  the  other  giant  cells  described  above. 

The  gelatinous  marrow  shows  usually  a  very  loose-meshed  fibrillated 
or  myxomatous  mass,  with  round,  spindle,  or  stellate  cells,  and  contains 
varying  proportions  of  the  elements  just  described  as  entering  into  the 
red  marrow. 

The  walls  of  the  cysts  are  made  up  of  dense  fibrous  tissue,  with  tra- 
beculte  of  bore,  sometimes  in  considerable  quantity. 

The  cartilaginous  tumor  in  the  upper  part  of  the  right  femur  is  made 
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up  of  lobules  of  hyaline  cartilage  surrounded  by  fibrous  tissue.  The 
hyaline  basis  contains  cells  in  large  capsules;  the  centre  of  each  lobule 
contains  a  softening  cyst,  the  contents  of  which  are  sometimes  colloid, 
sometimes  finely  fibrillated  like  young  connective  tissue,  but  without 
nuclei.  In  some  of  the  lobules  are  small  areas  of  calcification.  The 
tumor  has  no  special  sheath,  but  is  continuous  with  lymphoid  mar- 
row. 

The  dark-red  tumor  in  the  lower  end  of  the  left  femur  is  composed 
largely  of  soft  myxomatous  or  connective  tissue  containing  osteoclasts. 
There  are  a  few  small  bits  of  osteoid  tissue,  some  of  which  are  evidently 
undergoing  absorption  by  the  action  of  osteoclasts.  There  are  areas  of 
small  celled  infiltration  in  many  parts,  and  several  hemorrhages.  Under 
the  periosteum  are  small  trabecula  of  osteoid  tissue,  some  of  which 
have  fibrous  ends.  Large  quantities  of  blood-pigment  occur  through- 
out the  mass. 

The  pubis  has  thin  shells  of  hard  bony  tissue,  sometimes  perforated  by 
absorption  of  the  bone,  but  usually  showing  the  original  structure. 
This  is  irregularly  decalcified  and  absorbed  toward  the  inner  part  of 
the  bone.  The  periosteum  of  the  pubis  is  not  thickened.  The  trabe- 
culae  resemble  those  of  the  femur  in  being  partly,  or  in  some  places 
wholly,  decalcified.  The  marrow  is  fatty,  with  lymphoid  infiltration  in 
diflPerent  parts.  The  pubis  contains  no  osteoclasts  and  very  few  giant 
cells  of  any  kind.  Occasionally  one,  usually  small  and  with  few  nuclei, 
can  be  found  in  the  lymphoid  tissue. 

The  cartilage  of  the  acetabulum  and  the  head  and  condyles  of  the 
femurs  is  usually  smooth  on  the  outer  surface.  In  most  places  the  de- 
calcification has  extended  into  all  the  trabeculae  continuous  with  the 
cartilage,  but  sometimes  traces  of  the  original  structure  can  be  found. 

In  the  ribs  decalcification  has  not  been  so  extensive.  The  outer  layer 
is  usually  complete,  but  decalcification  extends  irregularly  into  the  com- 
pacta,  and  is  advanced  in  the  cancellous  part. 

Of  the  other  organs,  changes  of  importance  were  encountered  in  the 
kidneys,  spleen,  and  ovaries. 

Kidneys.  The  kidneys  contain  extensive  areas  of  small-cell  infiltra- 
tion in  the  cortex,  and  an  increase  of  intertubular  tissue  with  few  nuclei 
in  the  pyramids.  The  infiltrations  in  the  cortex  are  of  varying  size  and 
shape,  sometimes  long  and  narrow,  corresponding  to  the  medullary  raya, 
at  other  times  irregular. 

The  epithelial  cells  on  the  whole  are  well  preserved.  Some  tubules, 
in  difierent  parts,  are  dilated. 

The  capsules  of  Bowman  are  frequently  thick  and  fibroid,  sometimes 
having  only  a  moderate  thickness ;  sometimes  the  whole  capsule  is  con- 
verted into  a  fibroid  mass.  The  glomerulus  capillaries  are  usually  well 
preserved,  but  in  some  glomeruli  some  or  all  the  loops  are  fibroid. 

The  arteries  occasionally  show  thickening  of  the  intima. 

In  various  parts,  especially  in  the  tubules  in  the  pyramids,  are  con- 
cretions, filling  or  even  dilating  the  tubules,  but  without  evidence  of 
irritation  around  them.  Concretions  are  also  found  in  the  cellular  infil- 
trations, but  not  always. 

Spleen.  The  spleen  shows  chronic  hyperplasia,  with  increase  of  tra- 
becula,  but  without  increase  of  the  lymjphoid  areas. 

Ovaries.  The  ovaries  have  very  few  follicles.  There  are  a  few  small 
cysts.     Most  of  the  tissue  is  made  up  of  short  spindle  cells,  in  strands 
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or  rays,  or  firm  connective  tissue.     There  are  few  vessels.     The  vessels 
in  the  hilum  seem  normal. 

The  circumstances  under  which  the  patient  was  observed  were  so 
unfavorable  for  study  that  it  is  impossible  to  do  more  than  mention 
briefly  some  of  the  points  of  interest  involved. 

The  history  of  the  case  is  not  unusual,  presenting  as  it  does  the  com- 
mon aspects  of  puerperal  osteomalacia.  In  one  respect  the  gross  ana- 
tomical condition  is  interesting,  namely,  in  the  early  and  intense  affection 
of  the  femurs.  In  the  early  fracture  of  the  left  one,  and  the  prolonged 
lying  in  bed,  we  find  the  explanation  of  the  absence  of  the  typical  osteo- 
malacic pelvis — the  beaked  or  heart-shaped  pelvis.  The  difference  in 
the  consistence  of  the  bones  in  the  early  and  later  stages,  which  led 
Kilian  and  others  after  him  to  distinguish  osteomalacia  Jracturosa  and 
osteomalacia  flexilis  cerea,  is  well  illustrated  by  the  early  fractures  and 
the  gradual  bending  which  took  place  during  the  last  year  of  the  patient's 
life. 

Microscopically  the  changes  found  are  those  of  a  very  advanced  period> 
and  bear  out  the  ideas  of  recent  investigators  that  the  anatomical  pro- 
cess is  of  a  hypersemic  and  inflammatory  character.  The  inflammatory 
nature  of  the  disease  was  asserted  by  Virchow  (in  his  Archiv,  Bd.  iv., 
"  Ueber  Parenchymatose  Entziindung").  The  theory  is  set  forth  by 
Von  Recklinghausen  in  his  exhaustive  article,  "  Die  fibrose  oder  defor- 
mirende  Ostitis,  die  Osteomalacia  und  die  osteoplastische  Carcinose  in 
ihren  gegenseitigen  Beziehungen  "  in  the  Festschrift,  Rudolf  Virchow  zu 
seinem  71  Geburtstage,  etc.  (Berlin,  Reimer,  1891).  It  is  interesting  to 
see,  also,  that  although  regeneration  of  bone  has  taken  place  to  a  marked 
extent,  the  new  tissue  has  in  turn  broken  down,  so  that  many  of  the 
changes  found  represent  late  lesions,  or  degenerations,  of  a  process  itself 
secondary. 

The  large  numbers  of  osteoclasts  found  might  at  first  sight  suggest 
the  idea  that  the  primary  dissolution  of  the  bone  was  due  to  these,  a 
fact  considered  of  great  importance  by  some,  denied  by  others.  Careful 
examination,  however,  makes  it  certain  that  these  bodies  are  in  reality 
disposing  of  tissues  of  little  value  and  probably  predisposed  to  destruc- 
tion. 

Study  of  the  bones  in  various  parts  makes  it  doubtful  whether  we 
can  believe  that  the  origin  of  the  disease  is  to  be  found  in  inflammation 
or  hyperajmia,  and  leads  us  back  to  the  view,  unsatisfactory  as  it  is,  that 
changes  of  a  more  recondite  kind,  either  changes  in  metabolism  or  dis- 
turbances in  the  normal  processes  of  breaking  down  and  renewal  of 
bone,  lie  at  the  basis  of  the  disease. 

As  causes  of  the  disease  we  find  the  commonest  external  conditions 
have  been  present  in  this  case.     The  patient's  own  statement  and  that 
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of  her  relatives  threw  no  light  on  the  subject,  but  it  so  happens  that  my 
colleague,  Dr.  Vaughan,  saw  the  patient  in  her  own  home  on  the  occa- 
sion of  an  outbreak  of  malignant  diphtheria  in  the  neighborhood.  He 
describes  the  condition  of  the  house  and  its  surroundings  as  damp  and 
unhealthy  in  the  extreme. 

The  more  direct  causes  of  the  disease  which  have  been  supposed  at 
various  times  receive  no  light  from  this  case.  Now  that  the  old  theories 
of  lactic  acid,  CO.^,  and  diminished  alkalinity  have  been  given  up  from 
insufficient  evidence  or  contradictory  facts,  two  theories  remain.  One  is 
that  of  infection  by  bacteria,  claimed  by  Kehrer,  Petrone,  and  Latzko, 
for  which  there  is  no  evidence  and  little  probability,  except  that  lent  by 
the  undoubted  endemic  nature  of  the  disease  in  some  parts ;  but  even 
this  is  not  constant,  since  localities  once  affected  sometimes  cease  pro- 
ducing cases,  as  Ribbert  has  shown. 

The  other  is  that  of  Fehling  (which  includes  the  possibility  of  an  assist- 
ing action  in  COj  or  in  diminished  alkalinity),  viz.,  that  the  disease  is  a 
tropho-neurosis,  due  to  reflex  irritation  from  the  ovaries.  The  remark- 
able results  of  castration  in  osteomalacia  seem  to  confirm  this  theory, 
but,  while  the  facts  cannot  be  questioned,  there  is  a  growing  tendency 
to  question  the  theory. 

In  many  cases  in  which  recovery  followed  the  operation  no  abnor- 
mality could  be  discovered  in  the  uterus,  ovaries,  or  vessels. 

Seeligmann,  who  had  such  a  case  (^Berliner  klinische  Wochen- 
schrijt,  1893,  No.  44,  p.  1077),  sees  nothing  in  castration  beyond  the 
prevention  of  pregnancy  and  menstruation  ;  but  this  does  not  seem 
possible  in  view  of  the  number  of  cases  in  which  neither  of  these 
was  involved.  I  should  remark  here  that  in  my  own  patient  sexual 
desire  seemed  abolished,  in  striking  contrast  to  the  usual  rule  in  osteo- 
malacia. 

The  excretion  of  lime  salts,  the  disposition  of  which  in  some  cases  is 
obscure,  was  very  striking  in  my  case,  and  its  effects  on  the  kidneys  and 
ureters  and  bladder  very  important  clinically  and  anatomically. 

The  results  of  the  examination  of  the  blood  are  of  interest  in  connec- 
tion with  those  of  others  recently  reported. 

Neusser  (Wiener  klinische  Wocheiuchrift,  No.  3,  1892,  p.  45)  found  an 
excess  of  eosinophilous  cells  in  the  blood  in  a  few  cases  of  osteomalacia. 
In  a  case  of  senile  osteomalacia,  however,  there  was  no  increase  of 
eosinophiles,  but  the  blood  contained  myelocytes.  He  suggested  the 
possibility  of  there  being  two  forms  of  osteomalacia,  differing  in  the 
manner  mentioned  as  regards  the  blood.  In  a  case  cured  by  castration 
Neusser  saw  gradual  decrease  of  the  eosinophile  cells.  Rieder,  however, 
found  in  one  case  only  3.6  per  cent,  of  eosinophile  cells,  which  cannot 
be  looked  on  as  an  excess  {Beitnige  zur  Kenntniss  der  Leueocyten,  1892). 
M.  Sternberg  in  two  cases  found  no  increase  of  eosinophile  cells  and  no 
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myelocytes  (Zeitschrift  fur  klin.  Medicin,  Bd.  xxii.),  Tschistowitsch 
(Berliner  klin.  Wochenschrift,  1893,  No.  38,  p.  918)  made  careful 
examinations  of  the  blood  in  osteomalacia  and  found  no  myelocytes. 
The  eosinophilous  cells  varied  greatly,  but  never  exceeded  3.7  per  cent. 
No  effect  could  be  observed  on  the  number  of  these  cells  by  castration. 
He  found,  however,  that  the  lymphocytes  were  increased  both  absolutely 
and  relatively,  while  the  poly-  and  mononuclear  cells  were  diminished. 
Tschistowitsch  concluded,  therefore,  that  besides  the  forms  described  by 
Neusser,  in  which  there  is  an  increase  of  marrow-elements  in  the  blood, 
there  is  another  form  of  osteomalacia  with  an  increase  of  lymphocytes. 
I  have  been  able  to  confirm  the  results  of  Tschistowitsch  in  my  own 
case.  The  blood  examined  post-mortem  shows  38  per  cent,  of  lympho- 
cytes, 52  per  cent,  of  polynuclear  cells,  9  per  cent,  of  mononuclear  and 
transition  cells  and  less  than  1  per  cent,  of  eosinophile  cells.  There 
does  not  seem  to  me  any  reason  for  classifying  cases  of  osteomalacia 
according  to  these  peculiarities,  as  they  are  probably  accidental,  though 
it  is  important  to  have  more  observations  on  the  blood,  since  it  may  be 
possible  to  learn  something  about  the  stage  of  the  process  as  a  whole 
from  the  alterations  in  the  blood. 

Diagnosis.  Like  all  rare  diseases,  osteomalacia  is  frequently  not 
diagnosed.  Many  text-books  make  it  appear  that  in  the  later  stages  at 
least  the  disease  cannot  be  mistaken.  This  assumes  a  greater  knowledge 
of  diagnosis  than  is  possessed  by  a  large  number  of  physicians,  and  it 
seems  desirable  that  the  differential  points  be  alluded  to  more  frequently 
than  they  are  in  connection  with  diseases  with  which  osteomalacia  may 
be  mistaken. 

Even  in  Europe,  in  localities  where  the  disease  is  not  uncommon, 
cases  are  very  frequently  treated  up  to  a  very  late  period  for  other 
diseases.  In  my  own  case  it  seemed  incredible  that  the  nature  of  the 
affection  had  not  been  recognized  before.  Yet  the  patient  was  treated 
in  a  homoeopathic  hospital  for  other  things  at  a  time  when  the  alteration 
in  the  right  leg  was  progressing.  I  have  strong  reason  for  thinking  that 
when  the  patient  came  to  my  clinic  she  did  so  at  the  instigation  of  a 
physician  to  get  evidence,  in  order  to  proceed  legally  against  the  physi- 
cian who  set  the  first  fracture. 

Sternberg  {loc.  cit.)  has  recently  called  attention  to  the  diflSculty  of 
diagnosis,  and  has  given  the  important  differential  points  to  be  sought 
for  in  distinguishing  between  osteomalacia  and  the  diseases  with  which 
it  is  most  easily  mistaken.     It  is  not  necessary  to  quote  these. 

Osteomalacia  is  mistaken  for  some  form  of  rheumatism  more  fre- 
quently than  for  all  other  diseases  together.  Much  as  the  patient  may 
think  the  pains  rheumatic,  a  careful  anamnesis  and  complete  examina- 
tion of  the  body  would  in  most  cases,  except  in  the  earliest  stage,  prevent 
error. 
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As  regards  treatment,  the  case  teaches  nothing  new.  The  failure  of 
the  lime  and  the  chloral  was  to  be  expected ;  they  were  given  as  experi- 
ments, with  very  little  hope  of  doing  good. 

I  regret  very  much  that  phosphorus  was  not  given  a  more  thorough 
trial.  Had  I  known  of  the  result  obtained  by  Sternberg  (loc.  eit.)  1 
would  have  given  the  remedy  in  large  doses,  but  in  the  light  of  the 
earlier  reports  I  did  not  feel  encouraged  to  continue  it  after  I  found  the 
first  administrations  badly  borne. 

Phosphorus  and  castration  must  be  looked  on  as  the  chief  remedies 
in  the  disease,  the  indication  for  the  latter  being  especially  the 
possibility  of  conception  or  the  existence  of  pregnancy  and  need  of 
Csesarean  section. 

Osteomalaeia  in  North  America.  The  peculiar  distribution  of  osteo- 
malacia in  various  parts  of  Europe  is  such  as  to  suggest  local  causes 
and  led  me  to  examine  the  history  of  the  disease  in  America  (North). 
Cases  of  "  moUities  ossium,"  "  malacosteon,"  "  fragilitas  ossium,"  and 
"  osteomalacia  "  have  been  frequently  reported  in  the  medical  journals. 
[  have  examined  all  those  under  various  headings  in  the  Index 
Gatalogxie  and  the  Index  Medicus,  but  find  that  only  a  small  number 
can  be  considered  as  genuine  cases  of  osteomalacia.  Most  of  them 
are  cases  of  osteomyelitis,  caries,  tuberculosis,  sarcoraatosis,  cancer,  or 
ragility. 

The  first  report  was  made  by  J.  W.  Tenny,  in  1839  (American  Journal 
OF  THE  Medical  Sciences,  1839,  xxvi.  p.  506),  under  the  title,  "A  Case 
of  Mollities  Ossium."  The  patient  was  a  married  woman  of  forty-three, 
the  mother  of  five  children,  eighteen  months  past  the  menopause,  living 
in  Webster,  Mass.  The  disease  lasted  two  years,  during  which  time  the 
bones  became  so  soft  as  to  be  easily  bent.  Autopsy  showed  changes 
similar  to  those  of  osteomalacia. 

In  1861  W.  H.  Larame,  of  Centreville,  Ohio,  reported  "A  Case  of 
Mollities  Ossium"  {Cincinnati  Lancet  and  06«eri;er,  1861,  vol.  iv.  p. 
215)  in  the  person  of  a  married  woman  of  sixty-three,  the  mother  of 
several  children.  Illness  lasted  for  ten  years,  with  progressive  deformity 
and  softening  of  the  bones  of  the  lower  extremities  and  severe  pains. 
The  bones  were  "  as  soft  as  bags  filled  with  hair."     No  autopsy. 

N.  Dalton  reported  a  case  seen  in  Ohio,  in  1860  ("Arrest  and  Cure  of  a 
Case  of  Mollities  Ossium  by  the  Use  of  Phosphate  of  Lime  and  Phosphoric 
Acid,"  Tram.  Ohio  Medical  Society,  Cincinnati,  1863,  xviii.  p.  67). 
The  patient  was  a  female,  seventeen  years  old,  unmarried.  She  was  ill 
two  years,  with  progressive  softening  and  deformity  of  the  bones  of  the 
pelvis,  ribs,  clavicles,  cranium,  and  legs,  with  intense  pain  and  spontane- 
ous fractures.  In  this  case  the  urine  contained  "  a  large  quantity  of 
whitish-gray  deposit  equal  to  one-third  of  its  volume."  Dalton  found 
this  urine  contained  over  eleven  grains  of  earthy  phosphates  in  two 


614  DOCK:    OSTEOMALACIA. 

ounces.  Under  the  treatment  indicated  in  the  title  the  bones  became 
solid  and  the  excretion  of  lime  ceased. 

Joseph  Jones  has  reported  the  case  of  a  white  girl  who  died  at 
eighteen  years  with  a  condition  resembling  osteomalacia  (Medical  arid 
Surgical  Memoirs,  by  Joseph  Jones,  New  Orleans,  1876,  vol.  1).  The 
patient  lived  for  a  time  on  an  island  in  the  Ohio  River  in  extreme 
poverty  and  most  unfavorable  hygienic  conditions.  From  the  age  of 
five  there  was  progressive  softening  of  the  bones,  with  great  pain. 

Bolles  reported  a  case  of  "  Remarkable  Fragility  of  Bones  "  (Boston 
Medical  and  Surgical  Journal,  1871,  vii.  p.  181),  which  was  probably 
one  of  osteomalacia.  The  history  is  incomplete.  Multiple  fractures 
from  slight  causes,  with  union  and  breaking  down  of  callus,  were 
observed  for  two  years  after  the  menopause  in  a  married  woman  of 
forty-six. 

The  word  osteomalacia  first  appears  in  connection  with  a  case  reported 
by  Ellis  in  1878  (Boston  Medical  and  Surgical  Journal,  1878,  xcviii.  p. 
5).  This  was  the  case  of  a  man  of  fifty,  who  died  after  an  illness  of 
ten  months'  duration,  with  fractures,  pain,  etc.  It  does  not  seem  certain 
that  this  was  a  case  of  osteomalacia,  though  the  reporter  could  find  no 
evidence  of  "cancer,  caries,  or  leukaemia." 

In  1883  Stone  reported  a  "  Case  of  Osteomalacia  with  Autopsy " 
(Boston  Medical  and  Surgical  Journal,  1883,  cix.  p.  220).  Married 
woman  of  fifty-five  years,  mother  of  six  children,  had  rheumatic  pains, 
followed  by  progressive  softening  of  bones,  with  fractures  and  defor- 
mity, lasting  four  years.     Autopsy  showed  characteristic  changes. 

In  1887  Lamb,  of  Washington,  reported  a  case  of  osteomalacia 
{Journal  of  the  American  Medical  Association,  1887,  viii.  p.  493). 
Woman  aged  sixty-eight,  single.  Ill  twenty-one  years,  with  extreme 
pain  in  legs,  weakness,  "  drawing-in  pains,"  softening  and  deformity  of 
bones.     Autopsy. 

Wheaton  reported  the  case  of  a  single  woman  of  thirty  (?),  still 
living  at  the  time  of  the  report,  who  for  four  years  had  softening  of  the 
bones  with  deformity  and  fractures.  The  urine  was  sometimes  milky, 
containing  an  excess  of  phosphates  (Northwestern  Lancet,  1891.  p.  389). 

Wheaton  refers  to  a  case  in  the  care  of  Dr.  Briggs,  of  St.  Paul,  which 
does  not  seem  to  be  reported  otherwise. 

Woman  of  thirty-five  years,  married.  After  the  birth  of  her  fourth 
child  softening  and  deformity  appeared  in  the  spine  and  pelvis.  Ovar- 
iotomy was  performed,  but  the  disease  continued  to  progress. 

The  case  of  French  (Northwestern  Lancet,  1891,  p.  413)  does  not 
seem  to  be  one  of  osteomalacia,  but  rather  of  malignant  disease.  The 
case  of  Russell  (Cleveland  Medical  Chzette,  1892,  vii.  p.  471)  also  seems 
doubtful. 

Finally,  in   1892,  Lamb  gave  the  history  of  a  case,  the  bones  of 
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which  are  in  the  Army  Medical  Museum  (No.  10,010)  (Journal  of  the 
American  Medical  Association,  1892,  xviii.  p.  188).  Female,  single, 
aged  sixty-nine  years.  Following  acute  arthritis  there  were  progressive 
deformity  and  softening  of  the  bones,  lasting  twenty  six  years.  The 
autopsy  showed  traces  of  old  pelvic  inflammation. 

Excluding  the  doubtful  cases  of  Ellis,  French,  and  Russell  the  total 
number  of  those  reported  is  only  ten  ;  all  of  the  cases  were  females  and 
whites. 

Three  of  the  cases  occurred  in  Massachusetts,  two  in  Ohio,  one  on 
an  island  in  the  Ohio  River,  two  in  Minnesota,  one  in  Virginia,  and 
one  in  the  District  of  Columbia.  All  the  patients  seem  to  have  been  of 
American  birth. 

Almost  nothing  is  said  of  the  family  hbtory.  Iq  four  cases  the  en- 
vironment is  not  mentioned  ;  in  three  cases  it  was  considered  good.  One 
lived  in  great  poverty  on  a  low  island  subject  to  overflow ;  another 
lived  very  sparingly  ;  and  in  the  third  the  disease  began  after  a  period 
of  exposure  and  privation  while  nursing  in  the  army. 

Concerning  the  previous  history  of  the  cases  very  little  is  said.  In 
four  it  was  stated  to  have  been  good  ;  one  was  chlorotic ;  another  had 
prolonged  malaria ;  and  several  had  histories  of  rheumatism  or  arthritis 
aside  from  that  connected  with  the  disease.  In  five  of  the  cases  the 
subjects  were  single  and  had  borne  no  children.  In  four  the  disease 
began  after  the  menopause  ;  all  of  these  cases  had  borne  children  with 
apparently  normal  deliveries  and  recoveries,  all  of  them  having  large 
families — five  to  ten  children.  The  one  puerperal  case  occurred  at  the 
age  of  thirty-five  after  the  birth  of  the  fourth  child.  In  the  chlorotic 
patient  the  disease  seemed  to  increase  in  severity  at  the  time  of  the 
menstrual  flow  ;  in  the  case  of  Jones,  menstruation  was  long  delayed 
and  only  established  under  treatment. 

The  duration  of  the  disease  varied  from  two  to  twenty-six  years. 
The  longest  duration  was  observed  in  the  oldest  cases.  Four  of  the 
cases  were  living  at  the  time  of  the  report ;  in  three  of  these  the  disease 
had  lasted  about  two  years ;  in  the  other  the  duration  was  not  given. 
Of  the  7  fatal  cases  1  lasted  two  years,  2  four  years,  1  ten,  1  thirteen, 
1  twenty-one,  and  1  twenty-six.  During  the  greater  part  of  these 
periods  the  patients  were  helpless  in  bed. 

In  all  cases  the  disease  began  with  rheumatic  pains,  so  that  a  diag- 
nosis of  rheumatism  was  usually  made ;  in  one  case  the  diagnosis  was 
influenza.  The  intense  and  deep-seated  pains  began  usually  in  the  lower 
extremities,  and  in  all  but  one  case  form  a  striking  feature  of  the  dis- 
ease. These  pains  are  described  as  "  crushing,"  "  drawing,"  etc.,  and 
were  increased  during  bad  weather.  Associated  with  the  pains  were 
progressive  weakness ;  fractures  from  slight  causes,  usually  not  uniting ; 
increasing  softness  and  deformity  of  bones ;  and  finally  complete  help- 
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lessness.  Appetite  and  digestion  were  usually  good ;  in  one  case  ob- 
stinate constipation ;  the  mind  remained  clear,  and  nervous  symptoms 
were  not  marked.  In  three  of  the  cases  dyspnoea  from  pressure  upon 
the  thoracic  organs  was  prominent  as  a  late  symptom.  Death  occurred 
usually  from  exhaustion. 

The  condition  of  the  urine  is  mentioned  in  but  five  cases ;  in  one  it 
was  said  to  be  normal ;  in  three  increased  in  amount  and  depositing  a 
greatly  increased  sediment  of  phosphates,  in  one  case  one-third  of  the 
volume ;  in  the  other  case  it  was  "  loaded  with  urates  "  (?). 

The  blood  was  not  examined  in  any  of  the  cases. 

In  four  cases  only  was  an  autopsy  held.  In  all  of  these  there  were 
great  deformity  of  the  bones,  atrophy  and  fatty  degeneration  of  the 
muscles.  The  bones  of  the  extremities,  pelvis,  and  spine  were  so 
softened  as  to  be  easily  cut  or  crushed  ;  in  some  places  bone  was 
completely  absorbed  and  no  trace  of  it  found.  The  compact  por- 
tion was  greatly  thinned  and  softened,  the  medullary  spaces  widened 
and  the  marrow  increased,  dark-red  "  like  coagulated  blood,"  easily  cut, 
consisting  of  "  blood-cells  and  vessels,"  "  fat-cells  and  free  fat,"  or  of 
*'  plates  and  fibres  loosely  held  in  a  whitish  mass  of  fat  or  gelatinous 
matter;"  some  portions  filled  with  "liquid  fat." 

No  tests  were  made  for  lactic  acid  in  the  bones  or  urine. 

In  one  case  the  ovaries  were  normal,  in  two  they  were  atrophied,  and 
in  one  case  not  mentioned. 

In  two  cases  small  calculi  were  found  in  the  kidney. 

This  summary  shows  that  the  general  features  of  osteomalacia  were 
present  in  these  cases,  although  they  differ  in  many  respects  from  those 
observed  in  other  countries.  Gelpke,  in  his  monograph  on  the  Osteoma' 
tacia  in  Ergolzthal,  near  Basel  (Basel,  1891),  states  that  in  countries 
where  osteomalacia  is  not  endemic  the  non-puerperal  forms  are  seen 
more  frequently  than  puerperal  cases,  a  point  which  Ribbert  (  "  Anato- 
mische  Untersuchungen  iiber  die  Osteomalacia,"  Blbliotheca  Medica, 
Cassel,  1893)  questions,  but  which  the  cases  so  far  reported  in  this 
country  seem  to  bear  out. 


A  CONSIDERATION  OF  THE  VASCULAR  MECHANISM  OF  THE 

NASAL  MUCOUS  MEMBRANE  AND  ITS  RELATIONS  TO 

CERTAIN  PATHOLOGICAL  PROCESSES. 

By  Jonathan  Wright,  M.D., 

or  BROOKLYN,  L.  I. 

The  blood  supply  to  the  turbinated  bodies  possesses  an  interest  for 
the  rhinologist  due  largely  to  the  bearing  its  proper  appreciation  has 
upon  his  comprehension  of  the  pathological  lesions  and  clinical   phe- 
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DomeDa  in  the  various  arbitrary  divisions  of  rhinitis.  Whatever  may 
be  the  exact  anatomical  inter-relation  of  arteries,  capillaries,  veins,  and 
venous  sinuses,  it  is  evident  that  they  cannot  overcome  the  elastic  resist- 
ance to  their  dilatation  without  some  arrangement  for  checking  the 
venous  return.  There  are  no  specially  adapted  muscles  to  compress  a 
few  veins,  as  in  the  penis ;  there  is  no  tunica  albuginea  to  exert  com- 
pression. 

In  studying  the  subject  it  will  be  necessary  to  describe  shortly  the 
vascular  anatomy  of  the  turbinated  bodies.  Zuckerkandl  has  rendered 
this  task  a  comparatively  easy  one. 

The  larger  arterioles  well  supplied  with  muscular  coats  lie  in  the 
deepest  layers  of  the  mucous  membrane  close  to  the  bone.  They  give 
off  branches  which  supply,  by  a  network  of  capillaries;  the  periosteum,  the 
glands,  and  the  epithelial  layer  of  the  mucous  membrane.  These  capil- 
laries are  collected  into  the  veins,  which  dilate  into  venous  sinuses,  the 
larger  lacunae  of  which  are  the  deeper,  the  superficial  lacunae  or  "  cor- 
tical network"  communicating  with  them.  These  lacunae  again  empty 
into  the  veins  which  accompany  the  primary  arterioles  into  the  periosteal 
layer. 

Zuckerkandl  says  he  has  never  seen  the  arteries  emptying  directly 
into  the  venous  sinuses.  The  same  was  said  for  a  long  time  of  the 
corpus  cavernosum  of  the  penis,  but  they  were  finally  conclusively 
shown  to  do  so,  and  I  am  not  convinced  that  this  does  not  occasionally 
take  place  in  the  erectile  bodies  of  the  nasal  mucous  membrane,  though  I 
have  thus  far  been  unable  to  trace  the  connection  between  the  two. 

The  capillaries,  usually  at  least,  do  not  empty  directly  into  the  venous 
sinuses  nor  into  the  radical  veins  accompanying  the  arteries.  They  are 
usually  seen  collected  first  into  veins.  The  smaller  veins  of  the  peri- 
osteal layer  empty  directly  into  the  radical  veins  accompanying  the 
arterioles. 

It  is  a  matter  of  the  greatest  difficulty  in  this  country,  even  in  New 
York,  to  obtain  adult  heads  fresh  enough  post-mortem,  which  may  be 
opened  and  the  nasal  mucous  membrane  removed  for  microscopic  study. 
Infants,  stillborn  or  dying  shortly  after  birth,  may  be  easily  obtained,, 
but  the  erectile  tissue  (the  venous  sinuses)  does  not  develop  fully  until 
near  the  time  of  puberty.  It  is  possible  in  the  "dead-house "  to  saw  off 
the  inferior  turbinated  bones  through  the  nostrils  in  adult  subjects,  but 
in  this  climate  the  microscope  will  usually  reveal  a  pathological  condi- 
tion of  the  mucous  membrane.  In  animals  the  vascular  arrangement 
differs  in  many  respects  from  that  of  man.  The  sheep  has  no  erectile 
tissue.  The  calf  has  cavernous  sinuses  on  the  posterior  border  of  the 
septum  which  more  nearly  resemble  the  corpus  cavernosum  of  the  penis 
in  having  a  thick  external  tunic  and  no  muscle-fibres  in  the  walls  of  the 
sinuses. 
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Nevertheless,  by  comparing  all  these  different  conditions  the  probable 
mechanism  of  the  blood-supply  in  the  highly  evolved  nasal  mucous 
membrane  of  man  becomes  pretty  evident.  The  radical  arteries  and 
veins  pass  through  various  bony  canals  into  the  nose,  as  the  large 
spheno-palatine  foramen  and  smaller  foramina  in  the  ethmoid.  The 
artery  will  evidently  compress,  when  dilated,  its  accompanying  vein 
against  the  bony  walls,  thus  letting  in  more  blood  and  limiting  the 
outflow.  Contraction  of  the  artery  acts  in  the  inverse  sense.  This 
arrangement  has  been  described  for  the  blood-supply  of  the  marrow  of 
the  long  bones. 

There  is  a  similar  mechanism,  as  the  arterial  branches  with  their  veins 
lie  in  the  deep  or  periosteal  layer  of  the  mucous  membrane. 

Fig  1. 
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Fig.  1  shows  very  clearly  how  this  occurs  in  the  sheep.  You  will 
observe  that  many  of  the  large  veins  lie  between  the  very  muscular 
arteries  and  the  firm  periosteum  at  the  level  of  this  particular  section. 
Of  the  thirty  or  forty  sections  examined,  this  arrangement  was  evident 
in  so  many  pairs  that  it  is  fair  to  presume  that  at  some  one  or  more 
points  each  radical  artery  and  vein  stand  in  such  a  mutual  relation 
that  an  increase  in  the  diameter  of  the  artery  must  result  in  an  encroach- 
ment upon  the  lumen  of  the  vein  without  entirely  closing  it.  While 
this  drawing  is  from  the  mucous  membrane  of  the  sheep,  the  same 
arrangement,  by  careful  study,  will  frequently  be  found  in  that  of  man  ; 
but,  owing  to  the  very  much  more  complex  and  irregular  course  of  the 
vessels,  it  does  not  present  such  a  striking  and  convincing  illustration. 

There  is  such  a  complete  anastomosis  of  the  superficial  veins  with  one 
another,  with  those  of  the  skin  at  the  edge  of  the  nostrils,  with  the  veins 
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of  the  dura  mater  and  of  the  orbit,  that  this  obstruction  to  the  venous 
return  probably  exerts  its  dilating  tendency  only  or  chiefly  upon  the 
deep  network  of  the  erectile  bodies.     It  does  act,  however,  upon  them 
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as  the  supply  and  escape  valve  to  the  cavernous  sinuses,  and  stands  in 
the  place  of  the  muscles  which  compress  the  radical  veins  of  the  penis. 
As  Zuckerkandl  has  said,  after  a  study  of  the  microscopic  structure  of 
the  nasal  mucous  membrane,  one  is  impressed  with  the  large  amount  of 
muscle-fibre  with  which  its  various  elements  are  supplied.  The  walls  of 
the  larger  arterioles  are  very  thick,  while  some  vessels  with  lumina  no 
larger  than  those  of  the  larger  capillaries  are  supplied  with  well-devel- 
oped circular  muscle-fibres.  Still  more  unusual  is  the  amount  of 
muscular  tissue  in  the  walls  of  the  veins.  In  Fig.  2,  from  the  same 
series  of  sections  as  Fig.  1,  you  will  see  a  high-power  drawing  of  a 
radical  vein  which  happens  to  be  cut  obliquely  so  as  to  show  perfectly 
its  circular  fibres.  Comparing  them  with  those  of  the  adjacent  artery, 
which  is  cut  more  squarely  across,  you  will  observe  that  they  are  very 
much  more  scanty,  but,  nevertheless,  sufficiently  plentiful  to  exert  con- 
siderable influence  upon  the  lumen  of  the  vessel.  As  you  look  at  this 
drawing  the  question  will  arise  whether  the  contraction  of  the  muscle- 
fibres  of  the  vein  is  synchronous  with  those  of  the  artery.  You  will 
observe  that  the  artery,  even  in  its  contracted  state,  encroaches  on  the 
walls  of  the  vein,  which  is  evidently  dilated,  as  are  many  of  the  veins 
in  Fig.  1. 

This  is  a  point  which,  while  very  interesting,  is  not  as  yet  clearly 
explained  by  the  physiologist.  Even  if  they  do  contract  and  dilate 
synchronically,  the  pressure  of  the  dilated  artery  would  sufficiently 
narrow  the  lumen  of  the  relaxed  vein.  In  contraction  of  the  artery, 
on  the  other  hand,  the  venous  fibres  would  tend  to  prevent  the  excessive 
dragging  apart  of  the  venous  walls  and  the  over-engorgement  of  the 
vein.  In  man  we  have  these  same  muscular  veins  receiving  the  blood 
from  the  venous  sinuses,  the  walls  of  which  are  themselves  plentifully 
supplied  with  muscle-fibres.  The  areolar  tissue  in  the  neighborhood  of 
veins  and  venous  sinuses  is  also  in  man  more  or  less  plentifully  supplied 
with  muscle-fibres.  This  richness  in  muscle-fibre  is  the  arrangement 
which  supplies  the  place  of  the  tunica  albuginea  of  the  penis  in  driving 
the  blood  out  of  the  tissues  when  the  gateways  of  the  radical  veins  are 
opened. 

Before  leaving  this  part  of  the  subject  I  cannot  refrain  from  wan- 
dering a  little  into  the  domain  of  pathology.  The  venous  sinuses, 
as  we  have  seen,  depend  largely  for  their  expulsive  power  upon  their 
muscular  walls.  Now  we  find  in  chronic  rhinitis  the  walls  of  these 
vascular  spaces  very  much  thickened  by  the  overgrowth  of  non-elastic 
fibrous  tissue  of  a  low  grade  of  development.  This  must  manifestly 
interfere  with  efficient  contraction  of  the  muscle-fibres.  In  the  hyper- 
trophy of  these  bodies  we  have,  therefore,  not  only  a  dilatation  of  the 
lacuniB  but  a  paresis  of  their  walls. 

Atrophy  evidently  has  ordinarily,  as  its  antecedent,  the  gradual  elim- 
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ination  of  the  muscular  element  and  the  encroachment  upon  the  vascular 
spaces  by  this  fibrous  hyperplasia,  which  itself  finally  becomes  to  some 
extent  absorbed,  leaving  as  a  thin  covering  to  the  shrunken  turbinated 
bones  a  membrane  deprived  of  its  two  essential  elements,  the  glands  and 
the  venous  sinuses. 

Usually,  however,  this  process  is  arrested  before  it  reaches  these  ex- 
treme limits.  Is  it  not  reasonable  to  conjecture  that  we  may  find  in  this 
an  explanation  of  the  cause  of  atrophic  rhinitis  apparently  beginning 
in  so  many  cases  about  the  time  of  puberty  ?     This  fibrosis,  beginning 


Fig.  3. 


Nasal  mncons  niembrane  from  septum  of  infant.    X  50. 
a.  Periosteal  layer,    v.  Radicle  vein.    g.  Gland. 


in  childhood  as  the  result  of  inflammation  of  a  low  grade,  must  tend  to 
prevent  the  development,  at  or  near  puberty,  of  the  venous  sinuses  For 
it  is  probable  that,  normally,  this  ectasia  of  the  bloodvessels,  resulting 
in  the  formation  of  the  nasal  erectile  tissue,  is  accomplished  by  engorge- 
ment due  to  the  excitability  of  the  sexual  apparatus  at  that  time.  This 
does  not  explain  all  the  phenomena  of  this  puzzling  nasal  affection,  but 
it  gives  us  a  hint  that  may  be  amplified  into  more  satisfactory  knowledge 
by  the  study  of  the  life-history  of  the  glands  of  the  nasal  mucous  mem- 
brane from  infancy  to  old  age.     By  the  use  of  the  cautery  in  the  hyper- 
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trophy  of  the  erectile  bodies  we  destroy  some  of  the  vascular  spaces. 
We  do  not  restore  the  efficiency  of  the  muscular  apparatus  ;  on  the  con- 
trary, by  inducing  the  formation  of  the  scar  we  favor  the  tendency  to 
fibrosis.  This  is  evidently  the  reason  we  occasionally  see  marked 
atrophy  of  the  mucous  membrane  after  cauterization  and  other  intra- 
nasal operations. 

To  return  to  normal  histology :  There  is  still  another  element  which  is 
apparently  important  in  the  mechanism  of  the  blood-supply.  In  Fig. 
3,  a  drawing  taken  from  a  section  of  an  infant's  nasal  mucous  mem- 
brane, you  observe  veins  compressed  between  the  parallel  fibres  of  the 
periosteal  layer  and  the  elastic  fibres  and  glands  external  to  it.  It  be- 
comes evident  here,  as  in  the  case  of  the  radical  artery  and  vein,  that 
engorgement  of  the  superficial  tissues  supplied  by  dilated  arterial  twigs 
will  bring  an  increased  pressure  to  bear  against  the  vein  and  obstruct 
the  outflow  of  blood.  Where  this  arrangement  is  most  marked,  as  it  is 
in  many  places  on  the  septum,  we  miss  the  abundant  muscular  element 
in  the  walls  of  the  veins.  A  certain  amount  of  elastic  pressure  is  here 
always  present,  but  it  is  increased  by  the  results  of  arterial  dilatation.^ 

In  the  distribution  of  the  capillaries  to  the  surface  and  to  the  glands, 
the  endothelial  wall  of  the  capillary  is  in  close  apposition  to  the  epithe- 
lium of  the  surface  and  of  the  glands.  Free  nuclei  may  frequently  be 
seen  passing  through  the  epithelial  layer.  This  is  especially  noteworthy 
in  the  so-called  olfactory  region.  The  nuclei  having  no  power  of  loco- 
motion when  deprived  of  the  cell-body,  but  being  simply  recognizable 
cell-detritus,  we  must  suppose  that  they  are  carried  by  the  exudation  of 
the  watery  part  of  the  blood. 

We  may,  therefore,  get  a  transudation  of  serum  to  the  surface  directly 
from  the  vessels,  especially  in  the  olfactory  regions,  without  necessarily 
the  intervention  of  the  glands. 

This  brings  us  to  another  point.  Zuckerkandl  has  lately  described  a 
special  network  of  small  veins  so  surrounding  the  mouths  of  the  glands 
that  their  engorgement  would  necessarily  close  the  glandular  conduits. 

Now  these  two  points  make  a  certain  clinical  phenomenon  clear  to  us. 
The  first  stage  of  a  coryza,  after  the  somewhat  problematical  one  of  vas- 
cular contraction,  is  that  of  vascular  engorgement  of  the  erectile  bodies 
leading  to  nasal  occlusion.  Now,  with  the  bloodvessels  all  full,  and  with 
the  stimulation  of  the  glands,  we  should  expect  the  secretion  of  mucus 
to  be  discharged  almost  coincidently  with  the  congestion.  As  a  matter 
of  fact,  we  all  know  that  for  the  first  few  hours  even  watery  secretion  is 
scanty,  and  for  the  first  few  days  the  discharge  consists  very  largely  of 
nearly  clear  serum.     It  only  begins  to  thicken  with  mucus  when  the 

1  It  Is  slng\ilar  that  by  far  the  greater  number  of  growths  on  the  septum  are  so-called  angel- 
omata.  They  probably  have  their  origin  In  chronic  rhinitis,  which  has  resulted  in  a  dilatation 
of  the  bloodvesaela. 
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vascular  tension  relaxes.  Evidently,  then,  the  congestion  of  these  veins 
encircling  the  glandular  outlets  must  close  the  latter  and  prevent  the 
escape  of  their  contents.  The  watery  secretion  of  the  first  stage  we  could 
account  for  by  transudation  directly  from  the  bloodvessels  through  the 
areolar  tissue  and  the  surface  epithelium. 

The  contraction  of  the  smooth  muscle-fibres  and  of  the  elastic  fibres 
of  the  stroma  contributes  to  the  collapse  of  the  venous  sinuses,  the  gate- 
ways of  the  radical  veins  being  opened  by  the  contraction  of  the  en- 
croaching arterioles.  An  expression  of  the  glandular  contents  also  fol- 
lows, subsidence  of  the  engorgement  of  the  superficial  veins  having 
opened  the  mouths  of  the  glands. 


THE  VALUE  OF  OPHTHALMOSCOPIC  CORNEAL  IMAGES. 
By  Eknest  E.  Maddox,  M.D., 

or    EOnCBUBGH. 

Ix  my  previous  paper  on  this  subject  it  is  said  that  the  corneal  reflec- 
tion maps  out  with  very  fair  precision  the  point  of  the  cornea  which  is 
traversed  by  the  visual  axis. 

This  is  true  enough  for  practice,  but  requires  qualification  from  a 
scientific  point  of  view,  for  the  precision  is  not  absolute,  and  it  remains 
to  set  the  discrepancy  on  a  definite  basis. 

The  symmetry  of  the  eyeball,  though  for  a  living  organ  truly  marvel- 
lous, is  not  perfect,  since  the  centres  of  curvature  of  its  media  are  not 
in  a  mathematically  straight  line ;  yet  they  are  suflSciently  so  to  allow 
us  to  speak  of  an  "axis  of  symmetry,"  in,  or  close  to  which  each 
centre  resides.  The  two  extremities  of  this  "  optic  axis  "  are  the  ante- 
rior and  posterior  poles  of  the  eye,  of  which  the  former  is  the  "  summit," 
or  mid- point  of  the  cornea,  a  point  equidistant  from  opposite  parts  of  its 
circumference. 

Before  proceeding  further,  the  shape  of  the  cornea  will  require  a  little 
consideration.  Its  horizontal  diameter  is  greater  than  its  vertical,  and 
even  when  free  from  astigmatism  its  shape  is  very  peculiar,  being  evi- 
dently adapted  to  abolish  spherical  aberration.  It  is  generally  described 
as  an  "  ellipsoid  of  revolution,"  the  long  axis  of  which  is  tilted  at  a 
slight  angle  with  the  optic  axis. 

Sulzer,*  however,  has  shown,  by  very  careful  measurements,  that  we 
may  consider  the  cornea  for  a  considerable  area  around  the  visual  axis 
as  approximately  spherical,  while  only  outside  this  area  does  it  become 
ellipsoidal,  and  increasingly  so  toward  the  periphery.      Since,  in  the 

1  La  forme  de  U  comte  hamaine,  1892. 
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methods  of  using  corneal  images  which  I  have  advocated,  the  centre  of 
the  ophthalmoscopic  mirror  is  always  made  the  point  of  fixation  for  the 
patient,  the  corneal  reflection  takes  place  quite  close  to  the  visual  axis, 
and  therefore  within  the  area  which  is  spoken  of  by  Sulzer  as  spherical. 

We  may  feel  quite  free,  therefore,  without  danger  of  appreciable  error, 
to  regard  the  portion  of  the  cornea  concerned  in  our  test  as  if  it  were 
an  absolutely  spherical  convex  mirror,  with  a  radius  of  curvature  of 
about  7.8  mm. 

Since  the  focal  length  of  every  convex  mirror  is  half  its  radius  of 
curvature,  the  principal  focus  of  the  cornea  lies  nearly  4  mm.  behind 
its  anterior  surface,  or  almost  exactly  in  the  plane  of  the  pupil.  The 
corneal  image  is,  of  course,  a  virtual  one,  since  the  light  does  not  really 
reach  it,  but  is  only  reflected  from  the  cornea  as  if  it  came  from  it. 


Now  let  us  imagine  two  straight  lines,  one  (shown  in  the  figure  as 
C  r)  drawn  from  the  centre  of  curvature  (c)  of  the  cornea,  and  the 
other  drawn  from  n,  which  is  the  anterior  nodal  point ;  both  meeting 
in  the  eye  of  the  surgeon,  and  therefore  nearly  parallel.  The  first  (c  r) 
is  the  line  which  determines  the  position  of  the  bright  reflection  from 
the  cornea ;  it  is  around  this  line  that  the  corneal  image  lies,  at  a  distance 
of  about  4  mm.  behind  the  anterior  surface  of  the  cornea,  and  it,  of 
course,  coincides  with  the  surgeon's  visual  axis  when  he  looks  at  the 
corneal  reflection.  The  other  line,  from  n,  is  the  patient's  visual  axis. 
Were  the  anterior  nodal  point  and  the  centre  of  curvature  of  the  cornea 
to  coincide,  the  two  lines  proceeding  from  them  would  also  coincide. 

In  that  case  the  corneal  reflection  would  map  out  the  patient's  visual 
axis  with  absolute  precision.  But,  in  fact,  they  do  not  coincide,  as  shown 
in  the  figure,  the  anterior  nodal  point  being  only  6.968  mm.  behind  the 
cornea  when  accommodation  is  negative,  and  further  forward  still  when 
accommodation  is  positive.  When,  as  sometimes  occurs  in  high  myopia, 
the  patient's  visual  axis  coincides  with  hb  optic  axis,  then  the  line  of 
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the  corneal  reflection  also  coincides  with  both,  and  the  corneal  reflection 
itself  occupies  the  exact  mid-point  of  the  cornea.  Under  these  circum- 
stances alone  does  the  corneal  image  exactly  indicate  the  part  of  the 
cornea  traversed  by  the  visual  axis.  Under  all  other  conditions  the 
corneal  image  exaggerates  the  inclination  of  the  visual  axis  by  a  definite 
ratio,  the  amount  of  which  depends  on  the  relative  distance,  behind  the 
anterior  surface  of  the  cornea,  of  the  anterior  nodal  point  and  of  the 
centre  of  curvature. 

The  ratio  between  these  two  distances  is,  with  negative  accommoda- 
tion, as  8  to  9,  and  with  the  fullest  possible  accommodation,  as  5  to  6. 

In  the  figure,  x  represents  the  nodal  point  in  negative  accommodation, 
and  N  A  the  same  nodal  point  with  fullest  possible  accommodation,  and 
the  lines  drawn  from  each  show  that  the  exaggeration  is  greater  during 
full  than  during  negative  accommodation.  The  corneal  reflection, 
therefore,  exaggerates  the  obliquity  of  the  visual  axis  by  at  least  one- 
eighth  as  much  again.  This,  however,  is  very  slight,  and,  being  regular 
and  in  perfect  ratio,  only  suits  our  purpose  for  clinical  use  all  the  better. 


TUBERCULAR   TUMORS   OF   THE   LARYNX. 
By  J.  Payson  Clark,  M.D., 

OF  BOSTON,  MASS. ; 
PHTSICTAN  FOR  DISEASES  OF  THE  THROAT,  3f  ASSACHTSETTS  GENERAL  HOSPITAL. 

It  is  not  my  intention  in  this  paper  to  discuss  the  usual  manifestations 
of  phthisis  laryngis.  Tubercular  infiltrations  of  the  epiglottis,  the  aryte- 
noids, and  the  inter-arytenoid  space,  and  the  masses  of  granulation-tissue 
often  resembling  papilloma  springing  from  tubercular  ulcerations  are 
characteristic  appearances  familiar  to  all  who  have  occasion  to  examine 
the  larynx  frequently.  These  appearances,  although  they  may  be  con- 
sidered in  a  sense  tumors,  do  not  come  under  the  title  as  it  is  here 
applied.  Tubercular  disease  of  the  larynx  appears,  very  rarely,  to 
manifest  itself  in  the  form  of  smooth,  rounded  tumors,  single  or  multiple, 
or  in  the  form  of  papillomatous  growths  which  are  found,  on  microscopic 
examination,  to  consist  of  tubercular  tissue  containing  generally  the 
bacilli  of  tuberculosis,  and  accompanied  often  by  no  or  only  slight  mani- 
festations of  pulmonary  tuberculosis.  All  such  cases,  as  far  as  I  know, 
which  have  been  published  I  shall  briefly  review,  bringing  out  only  the 
important  points,  report  a  case  of  my  own,  and  endeavor  to  draw  some 
conclusions  which  may  be  of  value. 

As  early  as  1866  Tobold  appears  to  have  recognized  the  existence  of 
tubercular  growths  of  the  larynx,  although  Ariza  (1877)  is  generally 
considered  as  having  been  the  first  to  call  attention  to  them.    In  the 
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case  reported  by  the  latter  there  was  a  tumor  of  the  epiglottis  which,  on 
removal  and  microscopic  examination,  was  found  to  be  tubercular.  Re- 
currence was  rapid.  E.  F.  Ingals  mentions  a  case  in  which  there  was  a 
distinct  tumor,  size  of  a  split-pea,  springing  from  the  right  arytenoid. 
There  was  evident  pulmonary  tuberculosis.  The  microscopic  nature  of 
the  growth  was  not  ascertained. 

J.  N.  Mackenzie  reports  two  cases  observed  post  mortem:  (1)  Tumor 
of  trachea,  about  H  cm.  above  bifurcation  ;  dense,  smooth,  size  of  bean, 
covered  with  mucous  membrane,  and  consisting  microscopically  of 
tuberculous  nodules.  There  were  tubercular  cavities  in  the  lungs. 
(2)  Whole  upper  compartment  of  the  larynx  presented  a  mammillary 
appearance,  due  to  the  presence  of  small,  smooth,  dense  nodular  growths 
under  the  intact  mucous  membrane,  microscopically  tubercular.  There 
were  tubercular  cavities  in  the  lungs.  Gussenbauer's  case  was  a  man, 
aged  twenty-four  years,  suffering  from  dyspnoea  and  aphonia  caused  by 
a  tumor  of  the  larynx.  A  diagnosis  of  carcinoma  (supported  by  micro- 
scopical examination)  was  made,  and  total  extirpation  of  the  larynx  was 
performed.  The  patient  died  several  months  later,  of  pulmonary  tuber- 
culosis. Another  histological  examination  of  the  tumor  showed  it  to  have 
been  tubercular.  Schnitzler  reports  three  cases:  (1)  A  young  man  had 
cough  for  a  long  time,  hoarseness  for  several  months,  dyspnoea  for  a 
few  weeks.  The  laryiix  contained  numerous  growths  (size  of  a  bean  to 
that  of  a  hazelnut),  grayish-white,  not  ulcerated,  arising  mostly  from 
the  ventricle,  and  almost  filling  the  larynx,  having  the  appearance  of  a 
papilloma.  Tracheotomy  was  performed  for  dyspnoea.  The  tumors 
were  removed  with  the  guillotine  and  found  to  consist  microscopically  of 
a  collection  of  miliary  tubercles;  cure.  (2)  Man,  aged  forty  years, 
with  pulmonary  phthisis.  Larynx  healthy,  except  a  grayish-white 
tumor  size  of  hazelnut  from  the  posterior  tracheal  wall.  Tracheotomy; 
death.  No  autopsy  mentioned.  (3)  Patient  with  pulmonary  phthisis  ; 
had  a  number  of  smooth,  non-ulcerated  tumors  springing  from  the 
ventricles.  No  further  details  were  given.  Lermoyez's  case  was  a  man, 
aged  forty  years,  having  an  enormous  polypoid  growth  on  the  right 
vocal  cord,  causing  attacks  of  suffocation  for  which  tracheotomy  was 
done;  death.  Autopsy  showed  tubercular  infiltration  of  both  lungs. 
Percy  Kidd  has  reported  four  cases:  (1)  Male,  aged  fifty  years,  had 
winter  cough  for  two  years ;  for  eight  months  increase  of  cough,  with 
hoarseness  and  dyspnoea.  Consolidation  at  left  apex.  Larynx  con- 
tained a  pea-sized,  smooth,  rounded  tumor  arising  from  the  angle 
between  the  arytenoid  cartilage  and  the  ventricular  band.  A  symmet- 
rical tumor  gradually  appeared  on  the  right  side.  Marked  signs  of 
pulmonary  phthisis  developed,  from  which  the  patient  died  eight  months 
later.  The  tumors  consisted  of  an  aggregation  of  miliary  tubercles 
containing  numerous  tubercle  bacilli.  (2)  Male,  aged  thirty-seven 
years,  had  cough  for  one  year  with  expectoration,  and  a  few  months 
later  hoarseness  and  dysphagia.  Physical  signs  of  phthisis  present  in 
both  lungs.  There  were  ulcerations  in  the  larynx  and  a  tumor  on  the 
right  aryepiglottic  fold  size  of  a  small  cherry,  sessile,  smooth,  yellowish- 
white,  and  studded  with  bright-red  points.  Tumor  was  not  removed,  and 
became  ulcerated  later.  The  patient  was  lost  sight  of.  (3)  Male,  aged 
thirty-two  years,  had  cough  for  fourteen  months,  with  expectoration  and 
hoarseness ;  ])hthisis  in  both  lungs ;  ulceration  in  pharynx  and  larynx. 
Patient  died  of  phthisis  pulmonalis.     Grayish-pink  tumor,  size  of  pea, 
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consisting  of  groups  of  miliary  tubercles,  grew  from  posterior  laryngeal 
wall.  (4)  Male,  aged  twenty-three  years,  with  family  history  of  phthisis ; 
had  pulmonary  phthisis  for  two  years.  The  epiglottis  was  ulcerated,  with 
other  signs  of  laryngeal  tuberculosis.  A  smooth  tumor,  size  of  a  small 
bean,  sprang  from  the  under  surface  of  each  ventricular  band.  Micro- 
scopic examination  of  one  tumor  showed  it  to  be  tuberculous.  Yok 
found  a  small  arborescent  vegetation  at  the  base  of  the  epiglottis  and 
on  the  vocal  cords  in  the  larynx  of  a  woman  who  died  of  pulmonary 
phthisis.  The  growth  contained  giant  cells  and  numerous  tubercle 
bacilli.  M.  Schaeffer  and  D.  Nasse  report  the  case  of  a  man,  aged 
thirty-three  years,  hoarse  for  several  months.  A  tumor  grew  from  the 
arytenoid  region,  and  covered  the  posterior  third  of  the  left  vocal  cord. 
It  was  the  size  of  a  bean,  irregular  but  smooth,  and  was  removed  with 
cold  wire-snare.  There  were  physical  signs  of  phthisis  at  right  apex 
and  bacilli  in  sputum.  The  tumor  was  found  to  be  tuberculous  on 
microscopic  examination.  The  patient  died  in  about  one  year,  of 
phthisis.  Dehio's  case  was  a  man,  aged  forty-one  years,  with  no  tuber- 
cular or  syphilitic  symptoms,  with  intermittent  hoarseness  for  over  a 
year  and  dysphagia  for  several  months.  There  were  no  signs  of  lung- 
trouble.  A  tumor  of  the  left  ventricular  band  almost  concealed  the  left 
vocal  cord,  and  was  removed  by  laryngotomy  as  malignant.  It  was 
found  to  be  tubercular,  containing  giant  cells  and  tubercle  bacilli.  The 
patient  died  seven  weeks  later,  of  pulmonary  tuberculosis.  Arthur 
Hennig's  case  is  interesting :  Male,  aged  fifty-two  years,  heavy  drinker ; 
no  heredity ;  had  been  hoarse  for  twelve  years.  When  examined  was 
suffering  from  attacks  of  coughing,  with  dyspnoea  and  aphonia.  There 
was  dulness  at  right  apex,  prolonged  expiration,  and  moist  rales.  There 
was  a  tumor,  size  of  a  filbert,  covered  with  apparently  normal  mucous 
membrane  concealing  the  posterior  two-thirds  of  the  left  vocal  cord  and 
apparently  arising  from  the  left  ventricular  band.  A  smaller  growth 
was  over  the  right  ventricular  band,  and  on  the  right  arytenoid  a  small 

Fir.    1. 


Hennig's  case. 

condylomatous  growth.  (See  Fig.  1.)  The  larynx  was  otherwise  normal. 
Laryngotomy  was  performed,  the  tumors  removed  with  the  Paquelin 
cautery,  and  the  right  arytenoid  cauterized.  The  growths  were  micro- 
scopically tubercular.  The  patient's  condition  was  good  for  two  weeks  ; 
then  cough  began,  with  profuse  expectoration.  An  abscess  formed  in 
the  neck,  and  the  patient  died  thirty-seven  days  after  the  operation. 
The  autopsy  showea  extensive  chronic  tuberculosis  of  both  lungs,  the 
left  ventricular  band  ulcerated  away,  and  an  ulcer  at  the  site  of  the 
smaller  tumor.     Gougenheim  and  Tissier's  case  was  a  young  man.     At 
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the  base  of  the  epiglottis  there  was  a  lobulated  tumor  nearly  filling  the 
larynx,  causing  increasing  dyspnoea  and  necessitating  tracheotomy. 
Lungs  were  apparently  negative.  The  laryngeal  growth  was  removed 
by  forceps,  and  found  to  be  tubercular.  After  two  years  the  trache- 
otomy tube  was  removed.  Patient's  general  condition  remains  satis- 
factory. 

J.  B.  Marty's  case  was  a  man,  aged  thirty-two  years,  showing  a  red- 
dish, firm,  pedunculated  tumor  of  the  right  ventricular  band.  He  had 
been  hoarse  for  seven  years.  The  lungs  were  tubercular.  Under  treat- 
ment with  the  galvano-cautery,  after  unsuccessful  attempts  to  remove  it 
with  forceps,  the  tumor  disappeared.  Cartaz  reports  three  cases:  (1) 
Woman,  aged  thirty-three,  no  heredity ;  general  health  good,  was  hoarse 
for  two  and  a  half  months.  The  vocal  cords  were  found  slightly  reddened 
without  ulceration,  and  a  rounded  reddish-gray  tumor,  the  size  of  a 
small  hazelnut,  in  the  posterior  third  of  the  right  vocal  cord.  This  was 
removed  with  forceps  and  found  to  contain  granulation-tissue,  giant  cells, 
and  numerous  bacilli.  A  month  later  there  was  an  ulcer  at  the  site  of  the 
growth,  and  the  vocal  cords  were  infiltrated  and  ulcerated.  The  lungs 
soon  showed  signs  of  phthisis,  of  which  the  patient  died  a  year  later. 
(2)  Man,  aged  thirty-five,  became  hoarse  after  an  attack  of  bronchitis. 
Grippe  some  months  later  aggravated  the  hoarseness.  A  grayish-pink 
tumor  the  size  of  a  pea  was  visible  on  the  anterior  part  of  the  left  vocal 
cord.  Both  cords  were  red  and  thickened.  There  was  prolonged  expira- 
tion at  right  apex.  Fragment  of  tumor  removed  for  examination  was  lost. 
The  patient  died  of  haemoptysis  six  months  later.  (3)  Young  woman 
with  tubercular  antecedents  had  cough  and  hoarseness  for  one  year.  A 
grayish-red  conical  tumor  was  seen  in  posterior  commissure  of  larynx, 
which  was  otherwise  normal.  Dulness  and  prolonged  expiration  were 
found  at  right  apex.  The  tumor  was  removed  with  forceps,  and  consisted 
of  granulation-tissue  containing  giant  cells  and  tubercle  bacilli.  Arpad 
A.  Gerster's  case  was  a  man,  aged  twenty-nine,  with  physical  signs  of 
phthisis  for  a  number  of  years,  with  dysphagia  for  nine  months,  and 
later  increasing  dyspnoea  and  hoarseness.  In  the  larynx  was  a  tumor 
of  the  size  and  shape  of  an  almond,  smooth,  and  covered  with  appar- 
ently normal  mucous  membrane  occupying  the  posterior  half  of  the  left 
arytenoid  and  ventricular  band,  almost  concealing  the  glottis.  After 
thyrotomy  the  tumor,  with  part  of  the  left  vocal  cord  and  arytenoid, 
was  removed.  The  wound  healed  by  first  intention,  but  two  and  a  half 
months  later  a  tuberculous  fistula  formed,  and  the  lungs  grew  worse. 
The  tumor  was  microscopically  tubercular. 

Dundas  Grant's  case:  Man,  aged  twenty-eight,  hoarse  for  six  years 
following  laryngitis ;  had  a  pedunculated  growth  from  the  right  vocal 
cord  and  a  sessile  growth  in  the  inter-arytenoid  space.  The  epiglottis 
was  red  and  oedematous,  also  the  ary-epiglottic  folds  and  the  vocal  cords. 
There  were  ulcers  on  the  right  vocal  cord  and  ary-epiglottic  folds,  but 
no  physical  signs  of  phthisis  pulmonalis.  The  patient  died  of  asphyxia. 
Coexisting  pulmonary  disease  was  found.  Microscopic  examination  of 
growth  is  not  mentioned. 

Avellis  has  written  a  very  thorough  article  on  this  subject.  He 
reoorts  thirteen  cases  from  the  clinic  of  Moritz  Schmidt  in  Frankfort. 
I  nave  verified  all  but  a  few  of  his  references,  and  have  found  his  paper 
of  great  assistance  in  preparing  my  own.  The  following  are  brief 
abstracts  of  his  cases:  (1)  Man,  aged  twenty-five,  was  hoarse  for  several 
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months.  In  the  larynx  was  a  smooth,  red  growth,  size  of  half  a  split  pea, 
from  under  surface  of  the  right  vocal  cord,  having  the  gross  appearance 
of  a  fibroma.  On  removal  and  microscopic  examination  it  was  found 
tubercular.  Six  months  later  there  were  serious  tubercular  changes  in 
the  larynx,  and  three  months  afler  this  the  first  evidence  of  phthisis  in 
both  apices  was  discovered.  (2)  Woman,  aged  forty,  had  tumor  covered 
with  normal  mucous  membrane  growing  from  right  ventricle.  Lungs 
were  apparently  normal.  Tumor  was  removed  with  curette  and  lactic 
acid  applied.  Growth  found  microscopically  tubercular.  A  year  later 
the  larynx  was  normal.  (3)  Man,  aged  thirty-two,  hoarse  one  year, 
had  a  polyp  on  anterior  third  of  right  vocal  cord ;  removed  with  for- 
ceps and  found  tubercular.  Larynx  was  otherwise  normal.  Seven 
months  later  there  were  ulcerations  in  the  larynx  and  evident  tubercu- 
losis of  lungs.  (4)  Woman,  aged  nineteen,  hoarse  nine  months,  had 
red,  smooth  tumor  of  ventricular  band  almost  covering  right  vocal  cord 
(see  Fig.  2),  beginning  ulcer  on  the  posterior  laryngeal  wall,  and  signs 
of  phthisis  at  right  apex.     The  greater  part  of  the  tumor  was  removed 

Fig.  2. 


One  of  AvelUs's  cases. 

with  laryngeal  forceps.  The  rest  gradually  disappeared  and  the  ulcer 
above  mentioned  healed.  Later  signs  of  phthisis  developed  in  the  lefl 
apex,  the  general  condition  grew  worse  and  the  tumor  recurred.  This 
was  removed.  The  patient  was  lost  sight  of.  (5)  Woman,  forty-five 
years  of  age,  hoarse  for  six  months ;  showed  a  reddish-gray  cauliflower 
growth  under  anterior  part  of  glottis  and  phthisis  in  both  apices. 
Tumor  removed  with  forceps  and  found  microscopically  tubercular. 
One  year  later  tubercular  ulceration  appeared  in  the  larynx.  Trache- 
otomy was  required  for  great  subcordal  swelling.  (6)  Does  not  seem 
to  belong  to  this  group,  and  is  omitted.  (7)  Man,  aged  thirty- three 
years,  had  for  a  year  previous  phthisis  at  both  apices.  In  larynx  was  a 
nodulated  growth  covered  with  mucous  membrane,  rising  from  the  right 
ventricle  and  almost  covering  the  right  cord.  This  was  removed  with 
the  galvano-cautery  loop.  The  wound  healed.  Six  weeks  later  there 
was  infiltration  of  the  ary-epiglottic  folds  and  ulceration  of  the  epiglottis. 
Three  months  later  the  patient  died  of  phthisis  pulmonalis.  (8)  Man, 
aged  eighteen  years,  had  in  larynx  two  tumors  size  of  pea  in  the  lefk 
ventricular  band,  found  to  be  tubercular  on  microscopic  examination. 
The  larynx  was  otherwise  normal.  Lung-symptoms  first  appeared  four 
months  after  the  growth  was  seen.  (9)  Man,  aged  twenty-seven  years, 
had  dry  pleurisy  for  two  years,  hoarse  for  two  months.  Left  apex  infil- 
trated. Tumor  on  anterior  part  of  right  ventricular  band,  partially 
removed  with  forceps  and  found  tubercular.     Three  months  later  there 
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was  no  sign  of  the  tumor.  Patient  had  another  attack  of  pleurisy,  and 
was  lost  sight  of.  (10)  Woman,  aged  twenty-three  years,  hoarse  for 
three  months,  had  tumor  under  left  vocal  cord.  A  piece  removed  was 
found  tubercular.  Dulnees  and  rales  at  left  apex.  (11)  Man,  aged 
twenty-four  years,  hoarse  three  months,  had  tumor  size  of  half  a  pea  on 
anterior  part  of  right  ventricular  band.  Larynx  otherwise  normal. 
Dulness  at  right  apex,  tubercle  bacilli  in  sputum.  Tumor  removed,  but 
swallowed  by  patient.  (12)  Woman,  aged  fifty-one  years,  cough  for 
many  years,  hoarseness  two  years ;  had  for  six  weeks  dyspnoea  and  dys- 
phagia. Occasional  niles,  but  no  dulness  in  lungs.  Smooth  tumor  with 
broad  base  on  left  vocal  cord  removed  with  cold  wire  snare,  and  found 
tubercular  (giant  cells  and  bacilli).  (13)  Woman,  aged  nineteen  years, 
with  slight  pulmonary  phthisis;  had  some  hoarseness  caused  by  a  tumor 
of  the  ventricle,  and  ventricular  baud  covering  half  the  vocal  cord. 
Removed  with  forceps  and  found  tubercular.  General  condition  im- 
proved.    Larynx  sound  one  year  later. 

Trekaki's  case  was  a  syphilitic  man,  aged  thirty-five,  with  no  tuber- 
cular family  history.  There  was  gradually  increasing  dyspnoea.  Laryn- 
gological  examination  was  impossible.  The  lungs  were  apparently 
normal.  General  condition  was  good,  except  for  slight  elevation  of 
temperature.  Patient  died  of  sudden  asphyxiation.  The  autopsy  re- 
vealed a  sessile  tumor  of  the  left  ventricular  band  almost  completely 
obstructing  the  larynx.  The  tumor  was  a  tubercular  infiltration  of  the 
muscle  of  the  ventricular  band.  There  were  tubercular  nodules  in  the 
trachea.  Schwartz  reports  a  case  in  which  there  were  vegetations  in 
the  posterior  third  of  the  right  vocal  cord,  which  on  microscopic  ex- 
amination were  found  to  be  tubercular.  The  patient  died  later  of  pul- 
monary phthisis. 

Heryng  reports  three  cases  of  hemispherical  white  sessile  tumors  on 
the  false  cords  posteriorly.  The  larynges  were  otherwise  normal. 
Phthisis  of  the  lungs  was  beginning.  In  one  case  the  tumor  was  re- 
moved and  found  to  contain  some  small  tubercles  and  giant  cells. 

The  case  which  I  have  to  add  to  the  above  is  the  following :  Mrs. 
F.,  aged  thirty-one  years,  with  no  tubercular  family  history,  was  first 
seen  by  me  on  May  9,  1893.  At  ten  years  of  age  she  had  a  severe 
attack  of  cerebro -spinal  meningitis.  Since  then  she  has  always  been 
well  until  three  years  and  a  half  ago  (November,  1889),  when  she  took 
a  severe  cold  from  being  in  a  damp  house.  This  cold  was  accom- 
panied by  laryngitis.  She  has  been  hoarse  ever  since.  The  laryngeal 
growth  was  discovered  two  years  ago  and  numerous  unsuccessful  at- 
tempts made  at  its  removal.  The  patient  did  not  wish  to  undergo 
thyrotomy,  which  one  surgeon  suggested  as  the  only  way  to  remove  the 
growth.  When  first  seen  by  me  the  patient  weighed  120  pounds.  She 
was  a  small  woman,  and  looked  in  fairly  good  condition.  She  was 
quite  hoarse,  experienced  some  difficulty  in  speaking,  and  had  occasion 
ally  some  dyspnoea  on  exertion.  Laryngological  examination  showed 
a  smooth,  sessile,  dimpled  growth,  covered  with  mucous  membrane, 
somewhat  redder  than  the  surrounding,  springing  from  the  left  ven- 
tricular band  and  concealing  during  respiration  most  of  the  left  vocal 
cord  and  part  of  the  right.  The  larynx  was  otherwise  normal  except 
a  slight  injection  of  the  vocal  cords.  Fig.  3  gives  a  fair  idea  of  the 
relative  size  and  appearance  of  the  growth. 

An  eight  per  cent,  solution  of  cocaine  was  sprayed  into  the  larynx 
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and  the  growth  removed  with  the  cold  wire  snare.  The  instrument  used 
was  Hooper's  combined  snare  and  ^^craseur,  with  a  Schrotter  tube  and 
No.  4  piano-wire.  I  was  fortunate  enough,  after  only  a  very  few  trials 
at  one  sitting,  to  get  the  loop  well  around  the  base  of  the  tumor.  After 
tightening  the  loop  a  few  turns  of  the  ^craseur  were  required  to  cut 


Fig.  3. 


Fig.  4. 


through  the  firm  attachment.  When  this  was  done  the  growth  was 
immediately  coughed  up.  Hemorrhage  was  very  slight.  The  growth 
was  very  firm,  having  the  gross  appearance  of  a  fibroma.  The  wound 
healed  quickly.  Fig.  4  shows  the  appearance  of  the  larynx  the  day 
after  the  removal  of  the  growth.  The  patient  was  seen  on  March  12 
and  October  1,  1894,  when  the  larynx  still  looked  practically  as  in 
Fig.  4.  On  the  later  date  the  patient  was  in  excellent  health  and 
weighed  145  pounds.  Her  voice  is  clear,  but  she  says  it  gets  tired  if  she 
uses  it  very  much.     A  thorough  examination  of  the  lungs  was  entirely 

Fig  5. 
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negative.  Dr.  W.  F.  Whitney  very  kindly  made  a  microscopic  ex- 
amination of  the  growth,  and  reports  as  follows:  "The  sections  are 
from  an  oval  growth  of  irregular  outline,  about  ten  mm.  by  five  mm. 
in  diameter.  The  bulk  of  the  growth  is  made  up  of  series  of  minute 
nodules,  extensively  cheesy,  and  in  which  are  scattered  multinucleated 
bodies  (giant  cells).  These  nodules  are  separated  by  a  zone  of  round- 
cell  tissue  of  varying  width.  Here  and  there  the  contiguous  edges  of 
the  ^nodules  touch,  giving  thus  a  clover-leaf  outline  to  the  group.     This 
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new  growth  is  covered  everywhere,  except  at  one  minute  point,  by  a 
layer  of  stratified  columnar  epithelium,  which  in  part  lies  directly  upon 
it,  and  in  part  is  separated  by  a  narrow  band  of  connective  tissue.  This 
last  is  very  rich  in  bloodvessels  with  thick  (arteries)  and  thin  (vein)  walls. 
There  was  also  one  bundle  of  nerve-fibres.  The  growth  is  a  nodule  of 
miliary  tubercles  growing  in  a  submucous  tissue." 

Fig.  5  is  a  low-power  enlargement  of  a  microscopic  section  of 
the  growth.  The  side  bracketed  and  marked  (a)  was  nearest  to  the 
surface   of   attachment.     The   reason    that   this   side   is  covered  with 

Fig.  6. 
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mucous  membrane  is  that  the  sections,  although  perpendicular  to  the 
surface  of  attachment,  did  not  quite  reach  it,  but  cut  through  an  over- 
hanging portion  of  the  growth.  The  portion  inclosed  in  brackets  gives 
a  good  idea  of  the  diameter  of  the  attached  surface.  Fig.  6  is  a  further 
enlargement  of  the  tubercular  nodule  marked  (6)  in  Fig.  5. 

I  have  collected  here  the  reports  of  42  cases  of  laryngeal  tumors.  Of 
these,  13  are  more  or  less  incomplete ;  but  of  the  13  the  majority  were 
undoubtedly  tubercular  tumors.  As  far  as  I  know,  the  only  other 
writers  who  make  any  reference  to  the  existence  of  tubercular  laryngeal 
tumors  are  Mandl,  Gottstein,  and  McBride.  Gottstein  says:  "Tuber- 
cular laryngeal  tumors  are  growths  rising  sharply  from  their  surround- 
ings, either  solitary  or  two  or  more,  rounded,  of  smooth  surface,  from 
the  size  of  a  j>ea  to  that  of  a  hazelnut,  microscopically  consisting  in  part 
of  thick  fibrous  tissue,  in  part  of  tubercles  closely  grouped.     In  the 
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tubercles  are  bacilli."  McBride  says :  "  In  some  rare  cwms  liie  only 
luanit'estatiou  of  piithisis  laryngea  is  the  presence  of  tubercular  twnors." 
Schwartz  {loc.  cit.)  s&ys:  "  Sometimes  tuberculosis  manifests  itself  under 
the  form  of  veritable  tumors  projecting  into  the  larynx,  to  ulcerate 
later.  When  not  ulcerated  they  may  be  taken  for  tumors  of  a  malig- 
nant nature,  if  there  exist  no  other  signs  of  tuberculosis." 

Of  the  29  cases  in  which  the  history  may  be  considered  practically 
complete  and  satisfactory,  in  3  the  tumor  was  not  discovered  until  after 
death.  In  these  3  cases  there  was  also  pulmonary  tuberculosis.  Only 
4  of  the  patients  of  whom  the  age  is  mentioned  were  over  forty,  and  only 
3  under  twenty  years  of  age.  The  affection  is,  therefore,  more  frequently 
one  of  middle  life.  Of  the  cases  in  which  the  sex  isjnentioned,  23  were 
male  and  9  female.  In  these  two  particulars  this  variety  of  tuberculosis 
of  the  larynx  coincides  with  the  disease  as  it  usually  manifests  itself  in  the 
larynx.  According  to  Bosworth,  in  500  cases  of  laryngeal  tuberculosis 
reported  by  McKenzie,  356  occurred  between  the  ages  of  twenty  and  forty ; 
365  were  males  and  135  females.  In  the  26  cases  in  which  the  growth  was 
seen  during  life  the  lungs  were  tubercular  at  the  time  the  growth  was 
first  seen  in  17.  Of  the  9  remaining  cases,  5  developed  signs  of  phthisis 
pulmonalis  later,  leaving  4  in  whom  pulmonary  signs  could  not  be 
found  several  months  to  a  year  and  a  half  after  the  removal  of  the 
growth.  Five  of  the  growths  are  described  as  having  the  appearance  of 
a  papilloma,  while  the  others  had  the  appearance  already  described  in 
the  quotation  from  Gottstein.  In  28  cases  the  tumors  were  single, 
while  in  6  there  were  two  or  more.  The  tumors  were  rarely  ulcerated, 
and  the  mucous  membrane  covering  them  had  generally  a  normal 
appearance.  In  color  the  growths  vary  from  a  pinkish-gray  to  a  dark- 
red.  They  are  generally  firm,  but  occasionally  soft.  As  a  rule,  they 
are  sessile,  but  they  may  be  pedunculated.  Their  most  common  sites 
are  the  ventricular  bands,  vocal  cords,  and  ventricles.  They  have  been 
also  found  on  the  posterior  laryngeal  wall,  the  epiglottis,  arytenoids,  and 
ary-epiglottic  folds,  under  the  anterior  commissure,  and  in  the  trachea. 
They  are  apparently  of  slow  growth,  and  may  run  a  very  chronic  course. 
In  many  of  the  cases  the  tumor  was  known  to  have  been  in  existence  for 
a  year  or  more,  while  in  others  the  history  of  hoarseness  for  several 
months  to  several  years  may,  perhaps,  be  taken  as  a  fair  indication  of 
the  length  of  time  the  tumor  was  in  existence.  The  symptoms  are 
hoarseness,  often  dyspnoea,  and  more  rarely  dysphagia,  without  pain,  as 
a  rule. 

Are  these  growths  to  be  considered  primary  or  secondary  ?  It  seems 
to  me  that  there  is  more  than  a  strong  presumption  that  they  are 
secondary,  a  metastatic  deposit  from  a  primary  focus  elsewhere,  probably 
in  the  lungs.  The  history  of  the  reported  cases  would  seem  to  bear  out 
this  conclusion :  the  fact  that  in  most  cases  physical  signs  showed  the 
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coexistence  of  pulmonary  phthisis,  while  in  others  the  physical  signs 
developed  soon  after  the  growth  was  seen.  In  the  few  cases  in  which 
they  did  not  develop  a  tubercular  focus  may,  nevertheless,  have  existed, 
for  it  is  a  well-known  fact  that  tubercular  foci,  which  were  never  sus- 
pected during  life,  are  found  in  the  lungs  at  autopsies.  And,  finally, 
the  fact  that  these  growths  are  covered  with  apparently  intact  mucous 
membrane  is  a  strong  argument  against  a  direct  primary,  local  infection. 
Pathologically,  these  growths  are  generally  made  up  of  round-cell 
tissue  surrounding  tubercles,  often  cheesy,  degenerated,  and  containing 
giant  cells.     Tubercle  bacilli  can  generally  be  found. ^ 

These  growths  may  be  mistaken  for  a  fibroma,  papilloma,  or  sarcoma. 
If  there  is  coexisting  phthisis  pulmonalis,  the  probability  is  strong  that 
the  tumor  is  also  tubercular.  In  the  absence  of  pulmonary  signs  it  is 
practically  impossible,  without  microscopic  examination,  to  make  a 
positive  diagnosis.  It  is  more  than  probable  that  not  a  few  cases 
reported  as  fibromata  belong  under  this  head.  Indeed,  it  would  seem 
advisable  to  examine  microscopically  all  supposed  papillomata,  although 
this  form  of  tubercular  laryngeal  tumor  is  apparently  exceedingly  rare. 
The  unimpaired  mobility  and  absence  of  pain  would  aid  in  a  differential 
diagnosis  from  a  malignant  growth. 

The  main  indications  for  operations  are  dyspnoea  and  dysphonia. 
These  growths  have  been  treated  by  various  applications.  They  have 
been  removed  per  vias  naturales  by  means  of  the  cold  wire-snare,  the 
forceps,  guillotine,  and  gal vano- cautery  loop.  They  have  also  been 
removed  after  thyrotomy.  On  account  of  the  firm  character  of  these 
growths  forceps  are,  as  a  rule,  ill  adapted  to  their  removal.  The  best 
instruments  would  seem  to  be  the  cold  wire-snare  or  galvano-cautery 
loop.  In  some  cases  a  previous  tracheotomy  is  required.  In  some, 
owing  to  the  shape,  size,  or  position  of  the  growth,  thyrotomy  is  neces- 
sary. The  use  of  lactic  acid  or  the  galvano-cautery  on  the  site  of  the 
growth  after  its  removal,  to  destroy,  if  possible,  any  tubercular  tissue  that 
may  remain,  would  seem  to  be  indicated  in  view  of  the  number  of  cases 
in  which  ulcers  occurred  after  the  removal  of  the  growth.  The  reporte  \ 
cases  seem  to  me  to  indicate  that  there  is  no  danger  of  a  reinfection 
of  the  organism  from  the  setting  free  of  bacilli  fr  -m  the  growth, 
although  there  is  room  for  a  difference  of  opinion  on  this  point  from  the 
fact  that  in  a  few  cases  the  first  physical  signs  of  pulmonary  tuberculosis 
developed  very  soon  afler  the  removal  of  the  growth.  To  my  mind  this 
is  probably  simply  a  coincidence,  the  tubercular  process,  which  had 
probably  been  slowly  going  on  or  resting  quiescent  for  some  time  in  the 
lungs,  first  making  itself  evident  to  physical  examination  at  this  time. 
Nor  was  there  in  any  case  an  acute  miliary  tuberculosis  such  as  might 

>  Dr.  J.  L.  Qoodale  has  kindly  made  a  bacteriological  examination  of  about  fourteen  sections 
ftom  my  specimen,  but  with  negative  lesults. 
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be  expected  to  arise  from  a  sudden  setting  free  of  a  number  of  tubercle 
bacilli  into  the  circulation.  In  a  few  cases  the  result  of  operation  was 
brilliant,  and  in  most  there  was  great  relief  from  t  e  local  symptoms  for 
a  longer  or  shorter  period. 

In  conclusion,  I  wish  to  thank  Dr.  W.  F.  Whitney  for  his  careful 
microscopical  examination  of  my  specimen,  and  also  for  his  kind  super- 
vision of  the  microscopic  drawings,  and  Dr.  W.  D.  Hall  for  preparing 
and  mounting  the  microscopic  sections. 
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PALMUS.i 


By  Landon  Carter  Gray,  A.M.,  M.D., 

PBOnSSOR  OF  h'KRTODB  AIO)   MSMTAL  DISEASES  Vf  THE   NEW  TOKK  FOLTCLnnC 

It  has  been  my  fortune  in  the  last  few  years  to  see  a  number  of  cases 
of  muscular  movements  to  which  the  French  authors  have  given  the 
name  of  Tic  Convulsif.  They  were  first  described  in  1885  by  Gilles  de 
La  Tourette,  under  the  caption  of  "A  Nervous  Affection  Characterized 
by  Motor  Inco-ordination,  Accompanied  by  Echolalia  and  Coprolalia."* 
The  details  of  this  description  are  as  follows :  Motor  inco-ordination  is 
the  first  symptom,  beginning  gradually  without  apparently  influencing 
the  general  health.  The  face  or  the  upper  extremities  are  first  affected, 
in  the  latter  usually  one-sidedly.     It  is  first  noticed  that  the  fingers  are 

1  Read  before  the  New  York  Nearolc^cal  Society,  March  5, 1896. 

*  riKu  echo,  JjOm  to  speak,  and  KOJipo^  obocttoity,  and  luapoq  indecent. 
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alternately  extended  and  flexed,  or  that  the  shoulders  are  raised.     At 
about  the  same  time  the  muscles  of  the  face  become  implicated,  most 
often  with  incessant  winking,  or  by  one  of  the  buccal  commissures  being 
actively  drawn  upward  and  outward,  or  by  a  contraction  of  the  masseters, 
causing  a  grating  of  the  teeth,  or  by  a  projection  of  the  tongue,  at  the 
same  time  that  this  organ  may  sometimes  be  lacerated  by  sudden  activity 
of  the  masseters.     The  muscles  of  the  neck  taking  part  in  the  move- 
ments, the  head  is  alternately  flexed  and  extended,  and   the  stemo- 
mastoids  incline  it  to  one  or  the  other  side.     The  lower  extremities  soon 
share  in  the  general  disturbance,  but  the  inco-ordination  in  them  is 
somewhat  different  in  that  the  movements  are  not  limited  to  isolated 
muscular  groups,  as  is  the  case  in  the  parts  that  we  have  described,  but 
extend  over  the  entirety  of  the  muscles  of  one  or  the  other  member, 
and  sometimes  over  both.     The  patient  stamps  his  foot,  stoops  or  erects 
himself,  or  the  movement  may  consist  of  a  veritable  jump.     All  these 
movements  are  very  sudden  and  very  rapid,  and  each  first  set  of  move- 
ments is  quickly  followed  by  further  ones.     During  one  of  these  series 
of  movements  the  patient  suddenly,  at  the  time  of  a  movement,  gives 
vent  to  an  inarticulate  cry  like  "  hem,"  "  ah,"  which  sound  may  be  re- 
peated several  times.     At  times  this  cry  may  be  articulate,  consisting  of 
a  word  which  varies  from  patient  to  patient,  and  which  has  certain  of 
the  characteristics  of  an  echo ;  hence  the  name  echolalia.    The  coprolalia 
was  regarded  by  La  Tourette  as  pathognomonic,  and  consists  of  profane 
oaths  or  obscene  epithets.     This  author  regarded  the  affection  as  an 
eminently  chronic  one,  and  also  as  invariably  hereditary.     The  French 
authors  had  their  attention  directed  to  the  subject  by  the  descriptions  of 
two  American  authors — those  of  Beard  upon  "  The  Jumpers  of  Maine," 
published  in  1880,  and  that  of  Hammond  upon  "  Miryachit,"  a  similar 
disease  of  the  far  Orient.     Beard  found  that  the  jumpers  of  Maine  did 
unhesitatingly  whatever  they  were  told  to  do.     Thus,  one  who  was  sitting 
in  a  chair  was  told  to  throw  a  knife  that  he  had  in  his  hand,  and  he 
obeyed  so  quickly  that  the  weapon  stuck  in  a  house  opposite ;  at  the 
same  time  he  repeated  the  command  given  him,  with  a  cry  of  alarm  not 
unlike  that  of  hysteria  or  epilepsy.     When  he  was  suddenly  clapped 
upon  the  shoulder  he  threw  away  his  pipe,  which  he  had  been  filling 
with  tobacco.     The  first  parts  of  Virgil's  jEneid  and  Homer's  Iliad 
were  recited  to  one  of  these  illiterate  jumpers,  and  he  repeated  the  words 
as  they  came  to  him  in  a  sharp  voice,  at  the  same  time  jumping  or 
throwing  whatever  he  had  in  his  hand,  or  raising  his  shoulder,  or  making 
some  other  violent  motion.     It  is  related  by  O'Brien,  an  Irishman  serv- 
ing on  an  English  naval  vessel,  that  an  elderly  and  respectable  Malay 
woman,  with  whom  he  was  conversing  in  an  entirely  unsuspecting  man- 
ner, suddenly  began  to  undress  herself,  and  showed  a  most  ominous  and 
determined  intention  of  stripping  herself  completely,  and  all  because  a 
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by-standing  friend  had  suddenly  taken  off  his  coat ;  at  the  same  time 
she  manifested  the  most  violent  anger  at  what  she  deemed  this  outrage 
to  her  sex,  calling  the  astonished  friend  an  abandoned  hog,  and  very 
properly  begging  O'Brien  to  kill  him.  O'Brien,  furthermore,  tells  of  a 
cook  who  was  carrying  his  child  in  his  arms  over  a  bridge  on  a  river, 
while  at  the  same  time  a  sailor  carried  a  log  of  wood  in  like  manner, 
and  how  the  sailor  threw  his  log  of  wood  on  an  awning,  amusing  himself 
by  causing  it  to  roll  over  the  cloth,  and  finally  letting  it  fall  to  the  bridge, 
when  the  cook  repeated  every  motion  with  his  little  boy,  and  killed  him 
on  the  spot.  Thb  Miryachit  was  observed  in  ^lalaysia,  Bengal,  among 
the  Sikhs  and  the  Nubians,  and  in  Siberia,  whilst  Beard  has  observed  it 
in  Michigan  as  well  as  in  Maine. 

The  French  authors  would  have  us  consider  all  this  complex  of  symp- 
toms— namely,  the  sudden  and  rapid  muscular  contractions,  the  jumping, 
the  tendency  to  imitation,  the  coprolalia,  and  the  echolalia — as  constitut- 
ing one  and  the  same  affection,  and  to  it  they  have  given  the  name  of 
tie  convulaif.  Inasmuch  as  I  have  found,  for  reasons  that  I  shall  en- 
deavor to  make  plain  in  this  paper,  that  the  main  symptoms  of  the  affec- 
tion are  much  more  frequent  than  has  hitherto  been  supposed,  I  have 
ventured  to  coin  for  it  a  new  name.  Latah  and  Miryachit  are  Malaysian 
and  Russian  names  respectively,  whilst  tie  eonmUsif  either  will  be  con- 
founded in  most  Anglo-Saxon  minds  with  tie  douloureux,  or  else  it  conveys 
no  meaning  at  all,  because  the  word  tic,  which  has  a  time-honored 
meaning  in  the  French  language,  is  unknown  to  ours.  Moreover,  the 
affection  possesses  more  analogy  with  chorea  than  with  any  other  affec- 
tion, and  I  have,  therefore,  thought  that  it  would  be  more  proper  to  have 
it  become  known  by  a  name  derived  from  the  Greek.  With  this  end  in 
view  I  have  found  6  za?Mug,  which  is  a  good  old  Greek  word  used  by 
Aristotle  to  describe  palpitation  or  twitching  of  the  heart,  and  I  have 
simply  Latinized  it  into  Palmus,  which  medical  men  will  have  no  occa- 
sion to  confound  with  the  Greek  words  6  va7.noq,  "  the  king,"  the  more 
especially  as  the  accent  in  the  latter  is  on  the  first  syllable,  whilst  in  my 
Latinized  word  Palmus  it  should  be  upon  the  last.  The  adjective  is 
palmodic,  from  the  Greek  ::aXuu^T/g.  It  is  far  from  being  proved,  how- 
ever, as  La  Tourette  supposed,  that  these  five  symptoms — palmus,  or 
convulsive  tic,  tendency  to  imitation,  jumping,  coprolalia,  and  echolalia 
— are  necessarily  found  together.  In  a  very  interesting  monograph, 
published  in  1893  by  Noir,  upon  these  tics,  he  has  made,  by  obser\'ations 
among  what  the  French  call  the  degenerate,  the  imbeciles  and  idiots,  a 
most  valuable  addition  to  our  knowledge,  at  the  same  time  that  the 
existing  literature  has  been  carefully  gleaned ;  and  in  this  pamphlet  it 
is  demonstrated  that  all  these  symptoms  may  be  observed  in  some 
patients,  whilst'in  others  the  palmus  alone  is  seen  ;  in  others,  again,  the 
echolalia'or  the.  coprolalia ;  whilst  I  have  never  observed  the  jumping 
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or  the  coprolalia  in  any  of  my  cases.     Noir  divides  palmus  into  the 
following  types : 

1.  The  simple  co-ordinated  tics,  most  often  rhythmical ; 

2.  The  slight  co-ordinated  non-rhythmical  tics  ; 

3.  The  co-ordinated  tics  of  the  blind  ; 

4.  The  grand  co-ordinated  tics,  of  which  there  are  two  varieties,  the 
simple  and  the  complex. 

Under  the  head  of  simple  co-ordinated  tics  are  placed  the  balancing 
of  the  body,  the  rotation  of  the  head,  and  the  butting  or  striking, 
for  which  Roubiniwitch  has  proposed  the  name  of  krouomania.  These 
manifest  themselves  most  frequently  when  the  patient  is  seated,  and 
consist  of  a  violent  antero-posterior  movement  of  the  trunk ;  or  the 
head  alone  is  moved  by  long,  rhythmical,  regular  movements,  or  is 
rotated  from  right  to  left  with  great  rapidity,  or  is  violently  butted 
against  the  nearest  object.  The  small,  co-ordinated,  non-rhythm- 
ical tics  are  of  the  greatest  diversity.  Often  beginning  as  a  habit, 
they  become  constant  and  rapid  repetitions  of  ordinary  movements,  and 
with  idiots  these  movements  are  imitations,  or  have  their  origin  in  the 
necessity  for  motion.  They  are  frequently  united  with  the  convulsive 
tics,  with  the  balancing  of  the  body,  or  the  rotation  or  the  butting. 
Noir  has  called  special  attention  to  a  palmus  which  he  has  observed 
most  frequently  in  blind  idiots,  consisting  of  rapid  movements  of  one 
finger  before  the  eyes.  His  explanation  is  that  the  blindness  generally 
not  being  so  complete  as  to  prevent  the  perception  by  the  retina  of  some 
luminous  rays,  the  blind  idiot  causes  alternate  movements  of  light  and 
shade  in  this  manner,  and  voluntarily  causes  this  sensation — a  rather  far- 
fetched explanation,  I  am  afraid,  which  needs  explaining.  The  grand 
co-ordinated  tics  were  seen  by  Noir  only  in  vigorous  idiots,  and  are 
either  simple  or  complex.  They  consist  of  all  sorts  of  fantastic  move- 
ments ;  indeed,  they  are  really  attitudes,  and  I  do  not  think  they  should 
be  classed  with  palmus  or  tics  at  all.  Anyone  who  is  familiar  with  idiots 
knows  the  meaningless  gestures  which  are  common  to  certain  of  them, 
ordinary  voluntary  movements  made  seemingly  automatic  by  the  limi- 
tation of  the  intelligence.  In  some  of  these  cases  there  has  been 
described  a  tendency  to  persistent  and  fixed  ideas  or  even  a  slight  delu- 
sion with  fear  of  places  (agarophohia  or  folly  of  doubt),  and,  as  we  have 
already  stated,  Noir  has  studied  them  among  the  idiots  of  the  Bicetre. 

My  oWn  observations  have  taught  me  that  this  disease,  studied  by  the 
European  authors  entirely  among  the  hopeless  inmates  of  idiot  asylums 
and  in  chronic  cases,  is  by  no  means  infrequent  in  relatively  subacute 
and  slighter  types  in  the  population  at  large.  I  have  seen  a  number  of 
cases  among  the  patients  who  have  come  to  my  office.  These  are  divisi- 
ble into  the  following  types  : 
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1.  Facial  palmua; 

2.  General  palmus; 

3.  Acute  palmus ; 

4.  General  palmus  with  pseudo-melancholia. 

Facial  palmus  constitutes  by  all  odds  the  most  frequent  type.  It 
consists  of  sudden,  instantaneous,  shock-like  movements  of  lightning-like 
rapidity,  that  go  to  make  up  a  sudden  wink  or  twitch  of  one  cheek, 
occasionally  of  both,  or  of  the  brow.  This  series  of  movements  is  gen- 
erally followed  by  a  second  series  that,  however,  is  much  weaker,  and 
sometimes  even  by  a  third.  Sometimes  the  head  is  retracted  or  drawn 
forward,  or  one  shoulder  is  elevated.  In  the  majority  of  the  cases  the 
winking  is  bilateral,  but  the  other  movements  ju§t  named  are  usually 
unilateral.  I  am  inclined  to  think  that  this  is  a  much  more  common 
affection  than  is  generally  supposed,  or  even  than  could  be  gathered 
from  my  own  observation,  because  I  have  a  strong  suspicion  that  most  oi 
the  cases  of  so-called  chorea  that  are  treated  by  oculists  are  really  cases 
of  facial  palmus.  It  is  undoubtedly  true  that  in  a  large  proportion 
of  these  cases  errors  of  refraction  will  be  found,  but  what  the  percent- 
age is  I  cannot  say,  because  all  of  my  cases  have  not  been  examined 
for  this  defect,  and  even  if  they  had  been  they  are  not  sufficient  in 
number  to  be  satisfactory.  But  whether  this  error  of  refraction  is  one  of 
the  attendant  symptoms  of  the  disease,  or  whether  it  is  a  mere  coinci- 
dence, I  cannot  undertake  to  say.  I  have  never  yet  been  able  to  see  in 
four  cases  any  improvement  in  the  disease  result  from  the  mere  correc- 
tion of  refraction,  although  I  am  inclined  to  think  that  in  some  indi- 
viduals this  correction,  together  with  the  use  of  arsenic,  has  a  beneficial 
effect.  In  two  cases  I  have  seen  a  very  distinct  improvement  obtained 
by  the  relief  of  disease  of  the  turbinate  bones,  but  this  gain  was  only 
temporary  in  effect.  The  cases  which  I  have  seen  of  this  facial  palmus 
have  been  of  long  duration,  usually  commencing  in  early  childhood  and 
invariably  in  those  whose  heredity  is  neurotic,  although  not  necessarily 
to  a  marked  degree ;  in  other  words,  I  have  seen  it  occur  at  the  one 
extreme,  as  illustrated  by  a  female  now  under  my  care  who  is  thirty  one 
years  of  age,  and  whose  maternal  aunt  has  been  insane,  whose  sister  had 
a  similar  trouble,  and  whose  brother  had  chorea ;  whilst,  on  the  other 
hand,  I  have  observed  it  in  several  cases  of  young  children,  varying  from 
six  to  ten  years  of  age,  in  whose  family,  as  would  be  shown  by  careful 
questioning,  there  had  occurred  some  slight  nervous  troubles. 

The  cases  of  general  palmus  which  I  have  seen  answer  very  accurately 
to  the  description  that  was  given  of  convulsive  tic  by  La  Tourette, 
except  that  I  have  not  seen  in  them  any  coprolalia,  nor  the  inco  ordi- 
nation of  movement  that  this  author  speaks  of.  They  consist  of  inter- 
mittent, sudden,  shock-like  movements  of  diferent  muscles  of  ;the  body. 
In  the  face  these  may  be  repeated,  as  in  the  facial  palmus,  twice  or  even 
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three  times ;  but  there  is  not  the  same  tendency  to  repetition  in  the 
other  muscles  affected.  What  I  suppose  would  answer  to  a  description 
of  echolalia  has  also  been  seen  in  these  cases,  although  it,  I  think,  is 
rather  sensational  and  exaggerated  to  liken  it  to  an  echo,  for  the 
inarticulate  noise  is  rather  a  grunting  or  squeaking  sound,  very  much 
like  that  which  is  heard  in  many  cases  of  chorea.  It  has  always  been 
accompanied  by  a  sudden  movement  of  the  throat,  neck,  and  head 
muscles,  as  in  a  sudden  throwing  out  of  a  note  in  singing.  It  is  almost 
impossible  to  describe  the  sound  in  words;  indeed,  it  has  seemed  to  me 
more  like  a  sudden  spasmodic  expiration,  such  as  would  be  heard  if  a 
person  were  suddenly  struck  upon  the  abdomen,  than  any  articulation 
such  as  "hem"  and  "ah,"  as  LaTourette  would  have  it  to  be  in  his  cases. 
The  movement  in  the  legs  is  usually  that  of  a  sudden  extension,  and  in  the 
arms  the  extensors  also  seem  to  be  mainly  affected.  In  all  of  these  cases 
that  I  have  seen  the  intelligence  is  not  only  unimpaired,  but  it  seems  to 
be  the  rule,  as  is  the  case  in  chorea,  that  the  patients  are  unusually  in- 
telligent ;  thus,  one  of  my  patients,  a  man  thirty-six  years  of  age,  who 
has  found  this  malady  a  great  barrier  to  his  success  in  life,  yet  learned 
stenography  in  three  months  sufficiently  well  to  take  the  prize  in  a  com- 
petitive examination  into  which  one  hundred  and  fifty  individuals  had 
entered ;  whilst  another  patient,  the  young  woman  thirty-one  years  of 
age,  of  whom  I  have  already  spoken,  is  of  an  unusual  order  of  mental 
capacity.  This  type  is  also  of  long  duration,  commencing  in  early 
childhood  and  running  uncured,  so  far  as  I  can  judge  from  my  limited 
cases,  as  far  as  forty  years  of  age.  In  one  of  the  cases  of  this  type  there 
were  at  times  exacerbations  lasting  a  week  or  ten  days,  in  which  the 
patient  became  exceedingly  pale,  cold,  with  slight  shivers,  and  evi- 
dencing a  condition  of  widespread  motor  spasm,  in  which  the  fingers 
would  even  participate  for  a  few  hours,  so  as  to  assume  the  similitude  of 
Raynaud's  disease. 

I  have  seen  only  one  case  of  acute  palmus.  It  was  in  a  boy  of  six, 
whose  heredity,  as  far  as  I  could  ascertain  from  the  statements  of  his 
mother,  was  not  neurotic.  He  had  had  trouble  some  six  months  before 
coming  to  me.  He  had  been  labelled  with  a  number  of  interesting 
diagnoses,  such  as  chorea,  epilepsy,  myotonia,  hysteria,  and  neurasthenia. 
His  palraodiu  movements  were  very  curious.  When  standing  near  a 
table,  looking  at  something,  the  chin  would  suddenly  come  down  with 
a  thump  that  would  leave  a  black-and  blue  mark,  or  his  head  would 
be  thrown  violently  to  one  side,  perhaps  coming  in  contact  with  some 
adjacent  hard  object  with  equal  force,  or,  while  standing  quietly,  his 
legs  would  give  a  sudden  twitch,  and  he  would  be  thrown  violently  to 
the  ground,  and  this  even  happened  several  times  when  he  was  seated 
on  the  edge  of  a  stool.  The  child  was  under  my  care  for  two  weeks,  and, 
probably  because  of  an  intercurrent  attack  of  diarrhoea,  grew  steadily 
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worse  during  that  time,  in  spite  of  the  full  doses  of  arsenic  which  were 
administered  to  hira.  He  was  literally  covered  with  bruises  from  the 
sudden  and  violent  contacts  with  articles  of  furniture,  the  floor,  and  the 
walls.  At  last,  in  despair  at  his  condition,  I  ordered  him  to  be  un- 
dressed and  put  to  bed,  and  steadily  pushed  the  Fowler's  solution  of 
arsenic  until  he  was  taking  ten  drops  three  times  a  day,  when  to  my 
great  surprise  he  began  to  improve  rapidly,  and  at  the  end  of  six  weeks 
was  perfectly  well.  Keeping  him  under  observation  for  two  weeks 
longer,  I  finally  sent  him  to  his  home  in  the  West,  and  am  informed 
that  he  has  since  remained  perfectly  well.  It  has  seemed  to  me  that 
many  of  the  cases  recorded  as  paramyoclonus  multiplex  have  been  really 
acute  palmus. 

Oeneral  pahnus  with  pseudo  melancholia.  I  have  seen  two  cases  of 
this  variety.  The  muscular  movements  are  of  the  usual  sudden,  shock- 
like type,  and  of  the  same  extent  as  in  what  I  have  ventured  to  call  the 
general  form.  With  them,  however,  there  is  associated  a  curious  pseudo- 
melancholia,  consisting  of  certain  fixed  melancholy  suspicious  delusions, 
without,  however,  any  of  the  suicidal  tendencies  and  abnormal  sensa- 
tions up  and  down  the  back  of  the  head,  neck,  or  spine,  or  the  sleepless 
ness,  which  are  characteristic  of  most  cases  of  true  melancholia.  In  both 
of  my  cases  the  palmus  had  existed  for  a  long  period,  the  exact  limits 
of  which,  however,  I  could  not  determine,  because  the  patient  scouted 
the  idea  that  he  had  had  any  trouble  of  the  kind,  but  which  the  testi- 
mony of  friends  and  relatives  seemed  to  vouch  for.  They  were  both 
men,  one  thirty -six  and  one  thirty  eight  years  of  age.  The  pseudo- 
melancholia,  however,  had  only  existed  in  one  case  for  about  a  year, 
and  in  the  other  for  six  months.  One  case  passed  away  from  my  ob- 
servation, and  I  know  nothing  of  its  further  course.  The  other  case 
recovered  in  nine  months'  treatment,  and  during  the  three  years  that 
have  since  elapsed  he  has  been  an  active  business  man,  although 
I  have  not  seen  him  myself  during  that  period,  as  he  took  a  great 
dislike  to  me  because  I  was  forced  to  take  strong  measures  to  keep  him 
under  treatment,  so  persistent  were  his  suspicions.  One  of  these  cases 
was  mistaken  for  general  paresis  w'th  a  melancholy  onset  by  a  com- 
petent neurologist  of  this  city,  and  he  persisted  in  his  diagnosis  until 
the  course  of  events  demonstrated  his  error;  indeed,  it  is  not  wonderful 
that  this  should  have  been  the  case,  because  anyone  who  is  not  familiar 
with  this  type  of  disease  might  readily  be  thus  misled.  There  was, 
however,  no  element  of  dementia  in  the  case;  on  the  contrary,  the  man's 
mind,  except  so  far  as  his  melancholy  delusions  and  suspicions  were  con- 
cerned, was  keen  and  intelligent,  as  were  also  his  perceptions. 

The  diagnosis  of  these  cases  can  readily  be  made.  The  only  disease 
with  which  they  are  likely  to  be  confounded  is  chorea,  from  which  they 
differ  radically.     In  chorea  the  movements  are  of  two  varieties,  and 
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both  usually  involve  the  fibrillse  of  muscles  and  not  muscular  groups 
either  acting  singly  or  in  co-ordination  with  other  muscular  groups.  The 
fibrillary  movements  of  chorea,  too,  consist  either  of  a  sudden  contraction 
quickly  beginning  and  quickly  ending,  or  the  contraction  in  the  athetoid 
form  is  more  gradual.  Chorea,  moreover,  is  always  generalized,  so  that 
the  movements  are  found  in  the  upper  and  the  lower  extremities,  in  the 
trunk  and  in  the  face,  and  occasionally  also  in  the  abdominal  and 
laryngeal  muscles.  But  the  movements  of  facial  palmus  are  always 
limited  to  the  face ;  even  in  general  palmus  the  distinction  from  chorea 
is  very  marked,  for  in  the  latter  disease  the  movements  are  always  fib- 
rillary, of  the  sudden  or  gradual  character  that  has  been  described, 
whereas  in  the  latter  they  are  sudden — shock-like — with  much  longer 
intermissions  than  is  the  case  in  chorea. 

The  prognosis  of  these  cases  varies  according  to  the  type.  I  have 
never  yet  seen  a  case  of  the  facial  or  general  variety  cured,  but  I  think 
this  statement  needs  to  be  taken  with  some  qualification,  because  in  no 
one  of  these  cases  have  I  ever  been  able  to  carry  out  thoroughly  the 
rigid  treatment  which  is  usually  so  very  successful  in  cases  of  chorea, 
namely,  prolonged  rest,  with  increasing  doses  of  arsenic.  Whether  or 
not  it  would  be  of  use  in  the  facial  variety  might  be  a  matter  of  doubt, 
but  I  believe  that  there  is  reason  to  hope  for  success  in  a  certain  propor- 
tion of  cases  of  the  generalized  type.  Then,  too,  if  we  carefully  study 
our  cases  of  chorea,  it  will  be  seen  that  there  are  very  few  of  them 
that  are  really  thoroughly  cured,  even  by  any  treatment,  for  the  most 
that  we  can  hope  to  do  is  so  to  diminish  the  number  and  the  frequency 
of  the  fibrillary  movements  as  to  obtain  a  large  degree  of  improvement ; 
but  it  has  been  my  custom  for  years  to  exhibit  so-called  cured  cases  of 
chorea  in  which  patient  watching  would  demonstrate  the  existence  of  a 
few  isolated  fibrillary  twitches.  With  the  relatively  weak  movements 
of  chorea  this  is  a  suflSciently  practical  result  to  obtain,  but  with  the 
sudden,  shock-like  movements  of  palmus  this  would  not  answer  the  ex- 
pectations of  patients.  The  acute  palmus  was  readily  cured,  as  I  have 
already  stated.  One  case  of  palmus  with  pseudo- melancholia  was  cured, 
I  believe,  although,  as  I  have  already  said,  I  cannot  speak  positively 
about  this ;  and  the  other  case  I  was  not  able  to  treat. 

There  has  been  nothing  to  throw  any  light  upon  the  pathology  of  this 
affection.  It  is  true  that  Gilbert  Caddiot  and  Roger  claimed  that  they 
stopped  a  so-called  palmus  of  the  ear  in  a  dog  by  removing  the  nucleus 
of  the  facial  nerve  in  the  pons,  having  without  eflfect  previously  destroyed 
the  cortical  centre  of  the  facial,  the  internal  capsule,  the  optic  thalami, 
and  the  cerebellum.  But,  whilst  this  experiment  is  interesting,  any 
neurological  experimenter  knows  that  it  is  impossible  to  limit  a  destroy- 
ing instrument  to  such  a  minute  space  as  would  be  constituted  by  the 
facial  nucleus. 
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I  am  sorry  that  I  cannot  say  much  about  the  therapeutics  of  palraus. 
Arsenic  certainly  has  a  beneficial  effect  upon  it,  but  this  is  not  of  so  long 
duration  as  the  same  drug  has  in  chorea.  My  acute  case,  however,  was 
cured  by  the  arsenic  and  the  rest.  It  may,  of  course,  be  questioned  aa 
to  how  much  was  done  by  the  rest  and  how  much  by  the  arsenic ;  but  in 
regard  to  this  I  can  only  say  that  even  before  the  case  was  put  to  bed 
the  arsenic  had  effected  some  amelioration.  In  the  facial  and  general 
varieties  the  arsenic  alone  will  not  answer,  and  in  the  one  case  of  gener- 
alized palmus  with  pseudo-melancholia  I  could  never  perceive  that 
arsenic  had  any  effect  whatever.  Hyoscy amine  and  hyoscine  have  a 
beneficial  effect  that  has  only  seemed  less  than  that  of  arsenic.  I 
gave  them  in  doses  of  y^  grain  three  or  four. times  a  day.  Iron, 
which  is  so  extremely  beneficial  in  chorea  in  large  doses,  in  con- 
junction with  increasing  quantities  of  arsenic,  has  been  utterly  without 
effect  in  this  disease,  as  have  also  the  bromides.  Galvanic  electricity  is 
of  distinct  benefit,  quite  as  much  so  as  the  arsenic  in  the  cases  of  facial 
palmus ;  but  I  have  not  had  the  opportunity  of  using  it  in  the  other 
varieties.  In  facial  palmus,  also,  as  I  have  said,  I  have  seen  distinctly 
beneficial  results  from  the  removal  of  errors  of  refraction  or  irritative 
lesions  of  the  naso-pharynx.  My  impression  is  that  the  treatment  of 
these  cases  should  be  as  follows :  Arsenic  should  be  given  in  the  form 
of  Fowler's  solution,  at  first  three  drops  three  times  a  day,  and  gradually 
increased  so  that  in  the  course  of  a  week  or  two  eight  or  ten  drops  three 
times  a  day  are  taken.  At  the  same  time  galvanism  should  be  applied 
carefully  to  the  pes  anserinus  in  facial  palmus  and  to  the  spinal  column 
in  the  general  form,  a  current  of  three  to  five  milHamperes  being  used 
every  day,  from  three  to  five  minutes  at  a  time.  Absolute  rest  of  the 
patient  in  bed,  for  a  period  of  one  to  two  weeks  at  the  outset,  should 
always  be  used,  even  in  the  cases  of  facial  palmus.  At  the  end  of  this 
time  the  patient  should  be  allowed  to  sit  up  two  or  three  hours  a  day, 
and  this  period  of  sitting  up  should  be  very  gradually  increased,  so  that 
at  the  end  of  three  or  four  weeks  more  the  patient  should  be  out  of  bed 
throughout  the  afternoon  hours,  but  should  remain  at  rest  during  the 
morning  and  evening  for  a  period  extending  for  at  least  eight  to  ten 
weeks  from  the  onset  of  treatment ;  and  even  after  this  long  walks  and 
rides  and  strenuous  occupation  should  be  carefully  avoided  for  several 
months.  All  errors  of  refraction  should  be  corrected  and  all  irritative 
lesions  of  the  nasopharynx  should  be,  if  possible,  removed.  In  con- 
junction with  these  special  measures,  the  patient's  general  health  should 
be  brought  to  the  highest  point  possible  by  careful  and  generous  diet  and 
proper  tonics. 

I  am  aware  that  this  paper  is  purely  fragmentary.  It  must  neces- 
sarily be  so,  because  we  are  only  on  the  threshold  of  this  subject,  and 
my  object  has  been  simply  to  call  the  attention  of  the  profession  to  a 
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disease  hitherto  little  known  in  this  country ;  although  I  believe  it  is 
quite  widespread,  so  that  further  observations  may  bring  us  accurate 
knowledge  which  may  even,  I  am  quite  prepared  to  state,  materially 
modify  some  of  my  conclusions. 
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The  Insanity  of  Over-exertion  of  the  Brain;  being  the  Morison 
Lectures  delivered  before  the  Royal  College  of  Physicians 
OF  Edinburgh,  Session  of  1894.  By  J.  Batty  Tuke,  M.D.,  F.R.C.P.  E., 
F.R.C.S.  E.  With  Illustrations  aud  Diagrams.  Edinburgh :  Oliver  & 
Boyd. 

The  little  volume  before  us,  we  venture  to  say,  is  one  of  the  most 
valuable  and  suggestive  that  can  in  these  days  of  rapid  progress  be 
brought  to  the  attention  of  the  neurologist.  It  embraces  the  five  Morison 
lectures  delivered  by  Dr.  Tuke  before  the  Royal  College  of  Physicians 
of  Edinburgh  in  1894. 

The  first  lecture  is  a  clear  and  concise  statement  of  the  structure  of  a 
cerebral  convolution,  in  which  the  important  advances  contributed  by 
Golgi,  Ramon  y  Cajal,  Obersteiner,  Retzius,  Bevan  Lewis,  and  others 
receive  their  full  share  of  attention.  All  of  the  essential  points  are 
beautifully  illustrated  by  a  large  colored  plate.  Space  forbids  our 
entering  into  the  details  of  this  admirable  description,  as  they  can  only 
be  understood  by  reference  to  this  plate.  It  will  suflfice,  perhaps,  to 
recall  that  in  addition  to  the  various  layers  of  cells  found  in  the  cortex, 
four  in  number,  aud  to  the  projection,  commissural,  and  association 
systems,  there  are  other  and  much  thicker  fibres,  "  proceeding  possibly 
from  the  medulla  or  cerebellum,  which,  passing  usually  in  an  oblique 
or  horizontal  direction  through  the  thickness  of  the  gray  matter,  form 
ramifications  of  enormous  extent  throughout  its  whole  substance,  the 
superficial  zone  included.  The  terminal  branches  form  varicose  arbor- 
izations which  appear  to  inclose  preferentially  the  small  pyramids." 
Further,  the  relations  of  the  nerve-cells  to  the  capillaries  and  lymph- 
spaces  are  not  only  of  physiological  but  of  profound  pathological  im- 
portance, as  we  will  presently  see.  The  body  of  each  cell  "  is  encap- 
sulated by  a  projection  of  the  hyaline  sheath  of  its  nutrient  capillary, 
the  perivascular  space  so  formed  being  the  commencement  of  the  lymph- 
path  which  leads  from  the  cell  to  the  main  lymphatics  of  the  head  and 
neck.  The  brain  has  no  true  lymphatics,  and  is  dependent  on  the  peri- 
vascular system  for  the  removal  of  eflfeteand  superfluous  material.  All 
of  the  blood-supply  of  the  convolutions  is  derived  from  the  pial  arteries, 
"  which  on  the  summits  are  given  off  directly,  and  in  the  sulci  form 
large  descending  branches.  Each  vessel  carries  with  it  a  prolongation 
of  the  pia  which  surrounds  the  vessel  to  its  ultimate  branches.  This  is 
often  spoken  of  as  the  adventitia  of  the  vessel.  From  this  pial  or  hya- 
line sheath  processes  are  given  off  which  encapsulate  the  cells,  each  of 
which  is  thus  surrounded  by  a  perivascular  capsule." 

With  such  facts  as  these  before  him,  the  author  begins  the  second 
lecture  with  a  consideration  of  the  various  causes  of  implication  of  the 
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apparatus.  Among  these,  over-exertion  of  the  brain  is  evidently  one 
most  interesting  and  important.  Physiological  hyperaemia,  the  result 
of  brain  activity,  the  rise  of  temperature  that  accompanies  this  process 
and  other  associated  phenomena  are  dwelt  upon.  The  author,  further, 
dwells  in  exteiuso  upon  the  significance  of  Hodge's  discoveries  in  regard 
to  the  loss  of  substance  in  cells  and  the  difference  in  reaction  to  stains 
after  prolonged  activity,  i.  e.,  the  changes  which  are  noted  in  nerve- 
cells  after  fatigue ;  and  he  also  alludes  to  the  interesting  discovery  of 
Mosso,  who  clearly  demonstrated  that  fatigue  caused  by  psychical  action 
produces  not  only  a  poisonous  effect  on  the  general  system,  especially 
the  muscular,  of  the  person  experimented  on,  but  he  has  also  shown 
that  the  injection  of  blood  taken  from  an  exhausted  animal  into  the 
circulation  of  animals  at  rest  produces  in  them  the  extreme  indications 
of  fatigue.  He  is  of  opinion  that  the  symptoms  of  poisoning  are  pro- 
duced more  from  the  breaking-down  of  nerve- cells  than  from  any 
impairment  of  nutrition. 

In  the  third  lecture  Dr.  Tuke  dwells  upon  the  accentuation  of  general 
pathological  changes  in  the  Rolandic  area.  Thus,  he  says,  it  may  be 
considered  as  a  fact  that  the  condition  of  the  pia  as  viewed  by  the  naked 
eye  affords  a  fair  index  of  the  degree  of  active  morbid  action  going  on 
in  the  subjacent  convolutions,  and  at  the  same  time  he  directs  attention 
to  the  apparent  diflBculty  in  that  the  very  regions,  namely,  the  frontal 
lobes,  the  aberration  of  whose  functions  is  a  prominent  symptom  of  the 
insanity  of  over  exertion,  present  in  most  cases  slight  visible  departures 
from  normality  of  the  membrane.  For  this  curious  fact  he  suggests 
the  following  ingenious  explanation :  In  the  frontal  region  the  cell- 
degeneration  is  of  a  granular  character,  which  may  more  or  less  rapidly 
go  on  to  destruction  and  absorption.  This,  to  his  mind,  "  is  indicative 
of  impaired  nourishment  rather  than  of  active  morbid  action — of  inter- 
ruption of  trophesial  function — which  depends  on  the  maintenance  of 
the  integrity  of  cell-connection.  To  this  destruction  of  cell-material 
and  of  the  implication  of  nerve-fibre,  presently  to  be  spoken  of,  must  be 
ascribed  the  general  shrinkage  of  the  anterior  lobes  so  oflen  noted  in 
the  insane."  "  In  the  course  of  almost  every  case  of  idiopathic  insanity 
— i.  e.,  insanity  due  to  over-exertion  of  the  brain — we  have  a  fairly 
well-marked  prodromal  period  indicating  the  diseased  balance  between 
nutrition  in  the  kinaesthetic  area.  As  the  impaired  function  of  the  cells 
of  this  area  makes  itself  felt  on  the  cells  of  ideational  centres,  whether 
by  lessened  or  increased  conduction  of  energy,  or  by  modification  of  their 
nutritive  influences,  we  have  reduction  of  their  structural  integrity  and 
perversion  of  psychical  acts.  As  every  case  runs  its  course  to  recovery 
or  to  permanent  insanity,  we  have  a  period  of  mental  and  physical 
torpor,  which  we  speak  of  as  dementia.  On  the  rapid  removal  or  non- 
removal  of  the  causes  of  implication  of  the  cells  of  the  Rolandic  area 
depends  the  issue  of  the  case — recovery  or  prefrontal  atrophy." 

The  milkiness  or  infiltration  of  the  pia  he  regards  justly  as  dependent 
on  the  damming  back  of  the  lymphatic  stream.  This  condition  first 
appears  "  as  a  fine  milky  line  along  the  course  of  the  pial  veins,  and  is 
due  to  the  deposit  of  waste  and  plastic  exudates.  As  these  accumulate 
and  diffuse,  the  membrane  becomes  thick,  tough,  and  on  section  is  found 
to  consist  of  a  mass  of  material  which  looks  like  an  immense  increase  of 
the  normal  trabeculae.  Through  this  thickened  structure  the  flow  is 
slow,  and  the  waste  material  which  would  have  been  disposed  of  were 
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the  channels  patent  is  deposited  in  a  certain  circumscribed  area.  It  is 
probable  that  the  fluid  is  filtered  in  the  thickened  pia,  and  that  as  it 
reaches  the  larger  cisterns  it  is  so  slightly  loaded  as  to  pass  freely  into 
the  wide  space  in  the  spinal  canal."  The  predominance  of  these 
appearances  in  the  area  of  distribution  of  the  middle  cerebral  artery 
suggests  the  query,  "  Is  it  that  the  demand  for  blood  by  the  active  part 
of  the  organ  leaves  after  it  the  signs  of  work  and  the  evidence  of  waste 
of  tissue?" 

In  a  further  consideration  of  the  trophic  interrelation  of  different  por- 
tions of  the  brain,  especially  the  relations  between  the  frontal  and 
Rolandic  regions,  he  is  led  to  express  the  conviction  that  "  in  the  brain 
interruption  of  connection  is  brought  about  by  Wallerian  degeneration 
of  fibres,  processes,  and  collaterals,  the  result  of  structural  implication 
of  cells  produced  by  over-stimulation  and  mantained  and  aggravated 
by  the  effects  of  poisonous  exudates." 

In  the  fourth  lecture  the  author  takes  up  the  consideration  of  the 
symptomatology  and  etiology  of  over-exertion  of  the  brain,  and  in  the 
fifth  and  last  dwells  at  some  length  upon  the  treatment.  The  latter 
consists  essentially  of  prolonged  rest,  with  the  use  of  few  or  no  drugs. 
Especially  does  he  insist  upon  securing  sleep  by  simple  means,  such  as 
counter- irritation  to  the  back  of  the  neck,  warmth  to  the  feet  and  back 
or  over  the  abdomen,  or  by  gentle  shampooing  or  massage  applied  to 
the  head  or  neck.  The  kidneys  also  should  be  stimulated.  "As  a 
rule,  the  patient  begins  to  sleep  by  snatches,  and,  as  the  case  goes  on, 
in  more  continuous  periods.  No  doubt  steady  sleep  for  five  or  six  hours, 
or  even  longer,  is  what  we  hope  for ;  but  if  a  patient,  who  for  days  or 
weeks  previously  has  hardly  slept  at  all,  and  then  only  probably  by  the 
use  of  alcohol  or  opiates,  gets  five  or  six  hours  in  the  twenty-four  by  an 
hour  or  two  hours  at  a  time,  he  does  fairly  well." 

When  medicines  are  required  Dr.  Tuke  makes  free  use  of  antipyrine, 
giving  as  much  as  fifteen  grains  every  two  hours,  and  he  tells  us  that  "  it 
very  generally  soothes  and  produces  sleep,  and  the  general  condition  im- 
proves ;"  and  to  this  he  adds  the  statement  that  he  has  "frequently 
given  antipyrine  to  the  amount  of  60  to  100  grains  per  diem  for  a 
fortnight  at  a  time,"  and  that  he  has  "  never  noticed  any  of  the  ill- 
effects  ascribed  to  it,  except  occasionally  nausea  and  vomiting.  It  may 
be  that  patients  in  the  condition  we  are  speaking  of  may  be  more  tol- 
erant of  the  poison  than  those  in  whom  temperature  runs  high.  As  in 
all  nervous  cases,  the  dosage  is  at  first  a  matter  of  experiment ;  but  it  is 
quite  safe  to  begin  with  the  dose  above  indicated,  raising  it  somewhat, 
and  administering  it  more  frequently,  according  as  the  patient's  condi- 
tion improves." 

If  forced  to  use  other  remedies,  he  prefers  paraldehyde,  administered 
in  two  to  three  drachm  doses  per  rectum. 

In  closing  he  regrets  the  fact  that  general  hospitals  are  closed  to  cases 
presenting  mental  symptoms  unless  these  are  produced  by  alcohol.  He 
Bays :  "  I  have  no  hesitation  in  saying  that  were  wards  set  aside  in 
each  of  our  general  hospitals  for  the  treatment  of  early  cases  of  insanity 
by  the  ordinary  physicians  a  vast  amount  of  misery  would  be  relieved, 
and,  what  appeals  to  a  large  section  of  the  public,  the  yearly  increasing 
expenditures  on  asylums  would  in  no  slight  measure  be  obviated." 

In  the  prefatory  notes  to  these  lectures  he  tells  us  that  since  their 
original  publication  in  the  Edinburgh  Medical  Journal  important  inves- 
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ligations  have  been  made  bearing  on  certain  opinions  and  theories 
advanced  in  them,  and  that  though  he  does  not  deem  it  advisable  to 
anticipate  the  fuller  publications  of  these  investigations  he  feels  justified 
in  saying  that  they  throw  much  light  upon  the  nature  of  cell-changes, 
upon  the  rapidity  of  subsequent  deterioration  of  the  connective  appa- 
ratus, and  on  the  absolute  necessity  of  rest  for  recupefation,  and  that 
they  will  thus  aid  us  to  arrive  at  a  rational  treatment  of  the  insanities. 

It  is  to  be  regretted  that  among  the  various  names  of  men  to  whom 
he  gives  credit  that  of  Weir  Mitchell  does  not  occur,  especially  as  the 
treatment  proposed  by  Dr.  Tuke  for  the  incipient  insanities  of  over- 
exertion is  essentially  the  rest-cure  method  as  introduced  by  this  dbtin- 
guished  American.  F.  X.  D. 


Aseptic  Sukgical  Technique,  with  Especial  Reference  to  Gyne- 
cological Operations,  together  with  Notes  on  the  Technique 
Employed  in  Certain  Supplementary  Procedures.  By  Hunter 
RoBB.  M.D.,  Associate  in  Gynecology,  Johns  Hopkins  University;  Pro- 
fessor of  Gynecology,  Western  Reserve  University,  Cleveland,  Ohio, 
Illustrated.  Pp.  xvi.,  264.  Philadelphia:  J.  B.  Lippincott  Company.  1894. 

From  our  knowledge  of  the  excellent  experimental  and  practical 
work  which  the  author  has  been  doing  for  several  years  in  connection 
with  the  perfecting  of  surgical  technique,  we  are  prepared  at  the  outset 
to  accept  without  hesitation  the  concluding  statement  in  Dr.  Kelly's 
introduction,  that  he  is  "  eminently  qualified  to  speak  and  command  our 
interested  attention  in  relation  to  the  subjects  treated  in  the  book  be- 
fore us." 

The  introductory  chapter  will  be  especially  valuable  to  the  general 
reader,  who  will  learn  from  it  the  practical  value  of  laboratory  investiga- 
tions. Many  successful  o|)erator8  who  pride  themselves  on  being  purely 
"  practical"  will  not  admit  the  debt  which  they  owe  to  the  patient  toilers 
at  the  microscope,  who  have  done  so  much  to  remove  the  element  of  em- 
piricism from  modern  surgery.  The  author  rightly  insists  upon  *'  the 
necessity  of  the  harmonious  working  together  of  the  surgeon  and  clini- 
cian with  the  bacteriologbt,  believing  that  each  and  all  will  in  this  way 
gain  new  facts  and  new  points  of  view." 

The  chapter  on  sterilization  and  chemical  disinfection  is  concise  but 
thorough.  We  note  with  satisfaction  a  lucid  exposition  of  the  point  so 
commonly  overlooked  by  the  profession,  that  the  indiscriminate  use  of 
>trong  antbeptic  solutions  during  an  operation  is  Tiot  asepsis. 

Chapter  III.,  on  the  practical  application  of  the  principles  of  sterili- 
zation to  operating-suiU  and  the  preparation  of  the  surgeon  and  his 
assistants,  may  seem  unnecessarily  refined  to  one  who  b  not  accustomed 
to  the  exact  methods  of  modern  hospitals;  but  we  can  assure  the 
critic  that  the  precautions  described  pay.  It  may  not  be  possible 
or  desirable  for  many  to  adopt  exactly  the  technique  recommended, 
but  the  principles  involved  must  be  mastered  by  every  surgeon  who 
essays  to  rise  above  mediocrity.  "  Any  good  work,"  we  read,  "  neoes- 
■^arily  involves  a  great  deal  of  drudgery,  and  in  the  technique  of  the 
newer  surgery  the  lazy  man  has  no  p'ace." 
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The  description  of  the  preparation  of  the  field  of  operation  is  clear 
and  precise.  The  chapter  on  instruments  is  exhaustive,  and  is  rendered 
especially  helpful  to  the  general  reader  by  the  numerous  illustrations. 
We  are  interested  in  noting,  under  the  head  of  sutures,  the  statement 
that  catgut,  however  carefully  it  may  be  prepared,  cannot  yet  be  re- 
garded as  a  perfect  suture- material  from  a  bacteriological  standpoint. 
In  view  of  the  contrariety  of  existing  opinions  on  this  subject,  the  author's 
dictum  must  have  considerable  weight.  With  some  of  the  statements 
regarding  drainage-tubes  we  are  not  entirely  in  accord,  being  inclined 
to  think  that  the  natural  deduction  from  the  quoted  objections  of  Dr. 
Welch  would  be  to  dispense  with  them  entirely.  We  believe  that  the 
time  will  come  when  it  will  seem  incredible  that  drainage  through  the 
abdominal  wound  should  ever  have  been  regarded  as  the  ideal  method. 
The  remarks  on  the  inadvisability  of  irrigation  of  the  cavity,  except 
under  rare  conditions,  will  now  meet  with  the  approval  of  most  coelioto- 
mists. 

Chapter  XL,  on  the  operating-room  and  its  furnishings,  is  handsomely 
illustrated,  and  though  one  may  not  feel  disposed  to  copy  for  his  own 
use  all  the  appliances  described,  they  certainly  combine  the  important 
qualities  of  cleanliness  and  simplicity. 

In  the  excellent  chapter  on  the  aseptic  operation  we  note  that  the 
author  finds  the  Trendelenburg  posture  "inconvenient  and  in  the 
majority  of  cases  unnecessary."  While,  of  course,  this  is  a  question  of 
individual  preference,  we  are  not  prepared  to  admit  the  force  of  his  ob- 
jections thus  briefly  stated.  The  testimony  of  scores  of  successful  oper- 
ators who  have  adopted  it  cannot  be  lightly  dismissed.  Neither  does 
the  criticism  that  the  elevated  posture  favors  "  the  spreading  about 
among  the  intestines  of  any  fluids  that  may  be  present  in  the  pelvis  " 
strike  us  as  being  an  unanswerable  one,  since  it  is  assumed  that  the 
operator  has  thoroughly  protected  the  intestines  from  contact  with  such 
fluids  before  beginning  his  manipulations  within  the  pelvis. 

The  chapter  on  post-operative  care  supplements  admirably  the  one 
which  precedes  it,  and  is  quite  a  model  of  its  kind.  The  same  comment 
applies  to  the  succeeding  one  on  private  operations. 

The  chapter  on  examinations,  though  good,  belongs  more  properly 
to  a  regular  text-book  on  gynecology,  while  the  one  on  catheteriza- 
tion of  the  ureter  interests  the  expert  more  than  the  general  reader. 
The  transposition  of  Chapters  XVI.  and  XVII.  would  render  the 
sequence  a  more  natural  one. 

The  chapters  on  bacteriological  and  pathological  examinations  are 
thoroughly  practical.  We  entirely  agree  with  the  writer  when  he  de- 
plores the  sad  waste  of  valuable  anatomical  material  in  this  country. 
But,  unfortunately,  few  institutions  possess  the  facilities  for  pathological 
work  of  the  Johns  Hopkins  Hospital,  even  if  the  surgeons  and  their 
assistants  were  imbued  with  the  same  scientific  ardor,  and  fewer  busy 
operators  have  the  time  or  inclination  for  personal  investigations. 

We  have  merely  outlined  the  contents  of  this  attractive  little  volume, 
which  deserves,  and  ought  to  secure,  a  wide  circulation.  It  is  written  in  a 
clear,  straightforward  manner,  and  impresses  one  as  a  record  of  personal 
observations  and  results.  Although  the  criticism  may  be  made  that  its 
tone  is  somewhat  dogmatic,  this  element  is  quite  allowable  in  an  author 
who  is  entitled  to  s|)eak  ex  cathedra.  It  is  thoroughly  in  accord  with 
the  spirit  of  modern  surgery,  and  is  an  admirable  exponent  of  the 
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teachings  of  an  iui^titutioii  ihe  high  aim  of  which  is  to  keep  before  the 
profession  the  fact  that  medicine  is  a  progressive  science  as  well  as  an 
art.  It  may  be  that  many  experts  who  glance  at  this  modest  work  will 
think  that  they  do  not  need  the  minute  instructions  in  the  details  of 
aseptic  technique,  but  we  are  sure  that  the  general  reader  will  derive 
from  its  perusal  a  clearer  idea  of  the  factors  which  lead  to  success  in 
gynecological  surgery  than  he  has  ever  had  before.  After  all,  the 
best  tests  of  the  value  of  any  method  are  its  re«ulls,  and  judged  by  this 
criterion  the  author  and  the  hospital  in  which  he  received  his  thorough 
training  may  be  regarded  $a  above  any  superficial  criticism. 

H.  C.  C. 


Materia  Medica,  Pharmac»logy,  and  Therapeutics;  Inorganic 
Substances.  By  Charles  D.  F.  Phillips,  M.D.,  LL.D.,  F.R.S. 
(Edin.),  Late  Lecturer  on  Materia  Medica  and  Therapeutics  at  the  West- 
minister Hospital  Medical  School;  Late  Examiner  in  the  University  of 
Exiinburgh,  etc.  Second  edition.  Pp.  xiv.,  898.  London :  J.  &  A. 
Churchill,  1894. 

This  work  follows  the  same  plan  as  did  the  first  edition,  which  was 
published  twelve  years  ago.  Many  sections  have  been  extended,  and 
others  have  been  added,  notably  those  treating  of  oxygen,  hydrogen 
sulphide,  iodoform,  mineral  waters,  chromic,  hydrobromic  and  lactic 
acids.  The  remedies  are  not  classified,  nor  indeed  is  an  alphabetical 
order  followed.  Each  chemical  is  defined,  its  preparations  stated,  its 
character  and  tests,  the  method  of  absorption  and  elimination,  its  phy- 
siological action,  both  external  and  internal,  and  its  external  and  inter- 
nal therapeutical  action,  the  various  pathological  conditions  and  diseases 
being  taken  up  seriatim;  finally  the  preparations  and  doses  are  briefly 
presented.  Both  pharmacopoeial  and  non-oflScial  preparations  are  dis- 
cussed. Covering  only  the  smaller  inorganic  division  of  materia 
medica,  a  bulky  volume  should  contain  but  few  omissions.  A  careful 
reading  shows  that  the  current  literature  has  been  thoroughly  studied, 
and  in  general  the  best  has  been  presented,  British  in  the  greater  part, 
American  to  some  extent,  and  the  Continental  to  a  less  degree  being 
laid  under  contribution.  Omissions  of  important  methods  are  not  very 
common,  yet  the  advantages  of  the  syrup  of  hydriodic  acid  over  the 
alkaline  iodides  in  ease  of  administration  and  effectiveness,  the  use 
of  digestive  ferments  with  the  iodides,  as  popularized  by  Delavan,  should 
have  been  mentioned.  In  the  treatment  of  typhoid  fever  we  expected 
to  have  found  stated  the  great  value  of  chlorine  as  an  intestinal  dis- 
infectant and  a  full  account  of  its  literature,  of  which,  by  the  way,  the 
best  is  of  British  origin.  In  references  to  the  United  States  Pharma- 
copceia  the  author  is  by  no  means  accurate ;  for  instance,  (p.  533)  liquor 
barii  chloridi  is  not  ofiicial  in  that  work,  nor,  as  a  matter  of  fact,  is  any 
preparation  of  barium  chloride.  An  occasional  unusual  expression  is 
found ;  we  willingly  admit  that  the  taste  of  bromine,  even  when  well 
diluted,  is  unpleasant,  but  we  scarcely  believe  that  it  is  "  truly  horrid" 
'^p.  137).  The  physiological  action  of  remedies  is  carefully  presented. 
>ome  sections,  for  instance  that  upon  water,  are  well  rounded  out  and 
eminently  satisfactory.     The  strongest  feature  of  the  book  is  the  thera- 
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peutical  application  of  remedies,  generally  very  complete,  usually  well 
selected,  very  infrequently  containing  obsolete  material,  occasionally 
somewhat  diffuse,  but  on  the  whole  well  digested.  In  this  department 
the  journals  and  year-books  have  been  extensively  read.  We  wish  that 
the  author  had  more  freely  given  us  his  personal  experiences  at  many 
points  in  the  book.  As  it  stands  free  from  many,  and  to  the  practitioner 
needless,  details,  it  offers  to  him  a  fair  presentation  of  modern  knowledge, 
not  unduly  enthusiastic  as  to  the  clinical  results  to  be  obtained  from  this 
or  that  remedy,  nor  yet  pessimistic  as  are  frequently  the  utterances  of 
many  practical  physicians.  We  regard  the  jvork  as  useful  to  the  prac- 
titioner who  wishes  to  refresh  and  enlarge  his  knowledge,  and  from 
which  he  can  obtain  many  new  ideas.  The  book  is  readable  and  one 
that  will  win  a  place  for  itself  in  the  esteem  of  the  profession. 

K.  W.  W. 


Travaux  d'Electrotherapie  Gynecologique.  Par  le  Docteur  G. 
Apostolt,  Vice  President  de  la  Soci6t6  Fran^ais^  d'Electrotherapie,  etc. 
Paris,  1894. 

Contributions  to  Gynecological  Electrotherapy.  By  Dr.  G. 
Apostoli. 

In  this  work  Apostoli  has  collected  the  contributions  to  gynecological 
electrotherapy  which  have  appeared  in  the  various  American  and  for- 
eign journals  during  the  past  eight  years.  There  is  nothing  new  in  this 
compilation  to  those  who  have  followed  the  development  of  the  subject 
during  the  period  in  question.  It  is  simply  a  collection  in  a  single  lan- 
guage of  material  which  has  been  already  published  in  the  French  or  in 
some  other  language.  There  are  some  who  cannot  conscientiously  regard 
the  subject  with  the  same  degree  of  ardor  and  hopefulness  which  was 
experienced  a  few  years  ago  ;  indeed,  we  may  go  further,  and  say  there 
are  few  who  have  the  same  confidence  in  this  form  of  therapy  which  they 
once  had.  Even  the  most  sanguine  enthusiasts  speak  with  less  assurance 
of  the  therapeutic  effects  of  electricity  as  applied  to  pelvic  and  abdomi- 
nal disease  than  they  did.  What  is  the  cause  of  this  ?  Partly  that  the 
claims  as  to  the  utility  of  electrical  treatment  were  too  extravagant ; 
partly  that  the  armamentarium,  to  be  at  all  efficient,  is  too  costly  and 
complicated  ever  to  be  brought  into  general  use ;  partly  that  such  im- 
provements in  surgical  technique  have  been  developed  that  radical 
results  are  possible  with  far  less  risk  to  life  than  formerly,  and  with  far 
less  outlay  of  time,  if  not  of  money,  on  the  part  of  the  patient. 

We  have  looked  through  this  compilation  with  considerable  care,  and 
have  read  many  of  the  clinical  histories  of  which  the  work  is  largely 
composed.  Some  of  the  statements  (those  of  the  Keiths,  for  example) 
we  believe  absolutely  truthful  and  credible.  They  have  narrated  cases 
in  which  fibroid  tumors  were  entirely  and  permanently  cured  by  electro- 
therapy. There  are  few  who  have  used  this  means  of  treatment  who 
have  had  a  similarly  fortunate  exi>erience.  It  matters  little  whether 
they  be  told  that  they  have  used  the  agent  improperly  or  not ;  they  have 
done  the  best  they  could  and  have  failed,  and  the  agent  is,  naturally 
enough,  discredited  in  their  eyes.     Now,  this  does  not  imply  that  elec- 
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iru  iiv  IS  useless  in  pelvic  disease,  but  simply  that  it  cannot  supersede 
surgical  measures,  for  the  reason  that  it  is  uncertain  as  to  the  effects  pro- 
duced. It  is  distinctly  inferior  to  surgery  in  many  instances  in  which 
both  means  have  been  tried.  It  would  be  a  great  boon  to  humanity  if  a 
measure  involving  no  risk  to  life,  painless  in  application,  and  certain,  or 
nearly  certain,  to  bring  relief  for  the  trouble  for  which  it  was  employed, 
could  be  found  ;  but  electricity  has  not  as  yet  answered  those  conditions, 
though  it  has  been  asserted  it  would.  A  very  useful  field  is,  however, 
o|ien  to  electricity  in  the  treatment  of  the  minor  forms  of  pelvic  disease 
and  in  the  palliative  and  preparatory  treatment,  in  not  a  few  instances, 
of  the  more  aggravated  forms ;  but  Apostoli  himself  concedes,  with  greater 
frankness  than  some  of  his  followers,  that  its  scope  is  more  circumscribed 
than  he  was  in  the  habit  of  admitting  a  few  years  ago.  We  have  no 
sympathy  with  those  who  decry  electricity  as  useless  or  invariably  harm- 
ful. Such  assertions  usually  come  from  those  who  are  prejudiced  against 
it,  and  who  are  either  without  experience  in  its  use  or  so  biased  that 
careful  observation  of  its  effects  7>ro  and  con  would  hardly  be  possible. 

We  shall  welcome  from  Apostoli,  or  any  other  source,  any  information 
and  experience  which  will  demonstrate  conclusively  that  it  has  latent  vir- 
tues which  have  not  yet  been  discovered  ;  but  until  then  we  can  see  no 
possibility  of  its  holding  any  position  but  a  subordinate  one  to  surgery. 

A.  F.  C. 


Atlas  of  Electric  Cystoscopy.    By  Dr.  Emil  Burckhardt,  of  Basel, 
and  E.  Hurry  Fenwick,  F.R.C.S.  Eng.    London:  J.  &  A.  Churchill, 

Cystoscopy  has  in  reality  scarcely  yet  attained  to  its  puberty,  as  the 
instrument  of  Nitze  and  Leiter  was  presented  to  the  Vienna  Society  of 
Physicians  but  fourteen  years  ago.  In  view  of  its  tender  years,  as  com- 
|)ared  with  the  advanced  age  of  the  sounding  process,  it  seems  scarcely 
proper  to  expect  it  to  conjure  marvels,  and  eminently  improper  to  con- 
demn it  because  it  does  not  do  so.  There  can  be  no  question  that  in  the 
hands  of  an  expert  the  cystoscope  is  an  instrument  of  great  value ;  that 
it  has  already  produced  a  revolution  in  vesical  pathology ;  and  that  by 
its  aid  we  are  often  enabled  to  diagnosticate  obscure  disorders,  to  con- 
tradict preconceived  opinions  as  to  the  nature  of  diseases,  to  form  a 
positive  prognosis,  and  to  outline  a  rational  treatment.  It  is  quite  true 
that  an  examination,  to  afford  information,  must  be  made  with  a  degree 
of  dexterity  to  attain  which  requires  long  and  patient  practice;  in  other 
words,  must  be  made  by  an  expert  or  specialist.  The  same  fact  is,  how- 
ever, true  of  examinations  of  the  eyes  by  the  ophthalmoscope  and  of  the 
larynx  by  the  laryngoscope,  and  the  difficulty  of  the  procedure  does  not 
destroy  the  claims  of  the  process  to  be  a  legitimate  and  often  essential 
diagnostic  method. 

The  pl&tes  are  masterpieces  of  art,  and  will  serve  a  valuable  purpose 
:is  guides  for  study  and  comparison.  The  plate  of  renal  hsematuria 
>hows  the  ureteral  orifice  of  the  diseased  side  vomiting  blood  as  a  volcano 
throws  up  lava.  Cystitis  is  exhibited  in  all  its  forms.  Vesical  tuber- 
culosis, tumors,  calculi,  foreign  bodies,  fistulse,  and  ulcers  are  graphically 
portrayed, 

This  book  will  prove  eminently  useful,  in  fact  invaluable,  to  a  genito- 
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urinary  surgeon,  as  it  is  a  faithful  reproduction  of  the  appearance  of 
the  bladder  in  various  diseases,  and  is  the  result  of  the  painstaking  and 
accurate  studies  of  two  most  able  and  distinguished  observers. 

J.  C.  Da  C. 


Les  Tractions  Rythmees  de  la  Langue.  Par  J.  V.  Laborde,  Directeur 
des  Travaux  physiologiques  a  la  Faculty,  Merabre  de  rAcad^mie  de  mede- 
cine.     Pp.  iv.,  187.    Paris :  Felix  Alcan,  1894. 

The  Rhythmic  Tractions  of  the  Tongue. 

This  little  book  treats  of  a  rational  and  powerful  means  of  re-awaken- 
ing the  respiratory  function,  and  has  for  its  text  "the  physiological, 
treatment  of  death."  In  the  tenth  chapter  we  find  explained  the  phy- 
siological mechanism  of  the  action  of  these  tractions,  which  is,  briefly,  that 
it  is  upon  the  sensory  nerves,  the  superior  laryngeal,  glosso-pharyngeal, 
and  lingual ;  the  excitation  of  these  being  transmitted  to  the  bulbar  centre, 
is  carried  outward  by  the  motor  nerves,  the  phrenic  (for  the  diaphragm), 
the  nerves  of  the  thoracic  muscles,  and  the  nerves  of  the  respiratory 
muscles  of  the  face  or  the  facial  nerve.  This  is  well  shown  in  a  colored 
plate.  The  experimental  work  was  carried  out  upon  a  dog  and  upon 
guinea-pigs  submerged  in  water  until  they  were  apparently  dead.  The 
clinical  aspect  of  the  question  is  well  shown  in  the  sixty-three  cases, 
collected  from  various  sources,  in  which  the  patients  have  been  brought 
to  life  by  this  method.  This  method,  which  has  for  its  purpose  the 
establishment  of  respiration,  is  indicated  in  all  of  the  various  forms  of 
asphyxia,  from  drowning,  from  the  action  of  poisons,  even  to  that  pro- 
duced by  electric  shock,  and  not  omitting  the  asphyxia  of  the  newly 
born.  The  technique  of  the  author  is  fully  described  by  Mareschal  in  the 
thirteenth  chapter.  The  author  claims  for  his  method  simplicity,  ease  of 
application,  and  favorable  results,  even  to  "  veritable  resurrections."  We 
have  read  this  work  with  much  interest,  and  we  bespeak  for  its  contents 
careful  study,  and,  for  the  method  therein  described,  faithful  trial  by 
those  who  meet  with  instances  of  apparent  death.  R.  W.  W. 


Man  an  Organic  Community.  Being  an  Exposition  of  the  Law 
THAT  the  Human  Personality  in  All  its  Phases  in  Evolution, 
BOTH  Coordinate  and  Discoordinate,  is  the  Multiple  of  Many 
SuBPERSONALiTiES.  By  JoHN  H.  KiNG.  In  two  vols.  London  and 
Edinburgh  :  Williams  &  Norgate.    New  York  :  G.  P.  Putnam's  Sons,  1893. 

This  book  ranges  far  afield.  It  is  a  work  of  wide  generalizations, 
attempting  to  establish  certain  laws  upon  the  accumulated  data  of  con- 
temporary biological  science.  It  is  not  a  book  which  will  commend  itself 
to  the  members  of  the  medical  profession  either  by  reason  of  its  matter 
or  of  its  style.  The  former  is  not  of  absorbing  interest  to  physicians, 
and  the  latter  is  incomprehensibly  heavy  and  dull. 

There  are,  however,  certain  propositions  in  the  book  which  appeal  to 
the  intelligence  of  all  scientists,  and  which  have  some  special  interest  for 
those  physicians  who  devote  themselves  to  the  problems  of  psychology 
and  psychiatry.  As  the  title  implies,  the  book  embodies  an  attempt  to 
explain,  or  to  state  anew,  the  vexed  problem  of  the  human  personality. 
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The  human  persoDality,  or  the  personal  identity,  which  was  long  re- 
garded as  a  purely  metaphysical  concept,  and  susceptible  of  only  a 
metaphysical  definition,  has  come  to  be  recognized  as  the  legitimate 
object,  even  the  necessary  object,  of  modem  scientific  investigation.  As 
in  the  case  of  so  many  other  metaphysical  subjects,  it  is  probable  that 
science  can  yet  give  the  most  intelligible  explanation  of  this  illusive 
phenomenon.  As  Mr.  King  says :  "  The  world-wide  concept  of  the  human 
personality  was  that  of  a  conscious  ego,  a  ghost,  a  something  scarcely 
definable,  dwelling  in  and  presiding  over  the  organic  faculties  constituting 
the  individual."  We  can  see  plainly  enough  now  that  this  was  a  meta- 
physical and  theological  concept,  and  we  can  have  an  intelligent  appre- 
ciation of  Mr.  King's  laudable  and  learned  eflforts  to  prove  that  the 
human  personality  is  in  truth  a  "  multiple,"  a  resultant,  of  what  he  calls 
many  subpersonalities,  but  which  we  can  understand  better  as  the  multi- 
manifestations  of  the  complicated  cell-organization  of  man.  The  author 
slowly  and  laboriously  works  out  this  idea,  beginning  with  the  simplest 
biological  objects,  the  protoplasm  and  the  nucleated  cell,  and  proceeding 
thence  through  the  vast  realms  of  embryology,  physiology,  and  even 
pathology,  until  he  reaches  his  conclusions,  which  he  summarizes  in  a 
philosophical  but  rather  dogmatic  way. 

We  note  with  interest  the  author's  references  to  some  of  the  problems 
of  mental  pathology.  He  recognizes  how  admirably  his.  views  of  the 
disco-ordination  of  the  human  subpersonalities  are  illustrated  in  the 
various  forms  of  insanity.  The  organic  unity  of  the  mind,  what  we  call 
the  personality  or  the  individual  identity,  is  variously  and  strangely 
affected  by  disease.  Morbid  processes  have  a  disruptive  effect,  and  show 
conclusively  in  many  cases  that  the  conscious  "  ego  "  is  in  fact  a  multiple 
of  many  minor  factors,  or  "subpersonalities;"  hence  when  deterioration 
occurs,  the  varied  and  fragmentary  relics  of  the  once-dominant  healthy 
consciousness,  self- consciousness  or  ego,  present  often  the  most  instructive 
studies  to  the  alienist.  Mr.  King  in  his  book  thoroughly  recognizes  this 
fact,  and  uses  his  material  in  quite  a  skilful  way  for  one  who  apparently 
has  only  compiled  it.  The  subject,  to  be  sure,  is  still  obscure,  and  requires 
treatment  by  one  more  directly  familiar  by  personal  study  with  the  pheno- 
mena of  mental  disease,  and  who  at  the  same  time  is  the  master  of  a  simpler 
and  more  lucid  scientific  style  than  that  of  the  author  of  this  book. 

J.  H.  L. 


A  Treatise  on  the  Diseases  of  the  Ear,  including  the  Anatomy 
AND  Physiology  of  the  Organ,  together  with  the  Treatment 
OF  THE  Affections  of  the  Nose  and  Pharynx  which  Conduce 
TO  Aural  Disease.  By  T.  Mark  Hovell.  F.R.C.S.  Edin..  M.R.C.S. 
Eng.  8vo.,  pp.  720,  with  122  illastrations.  London  :  J.  &  A.  Churchill, 
1894. 

This  new  treatise  on  aural  diseases  constitutes  a  handsome  volume, 
handling  fully  and  well  almost  every  topic  within  its  range.  The 
author  is  better  known  to  us  as  a  laryngologist,  by  reason  of  his  connec- 
tion with  the  Emperor  Frederick's  case ;  but  he  keeps  this  side  of  his  sub- 
ject within  narrow  limits.  Extensive  reference  is  made  throughout  to  the 
work  of  others,  with  more  acquaintance  with  the  later  German  and 
French  workers  than  is  always  to  be  found  in  a  British  book ;  yet  the 
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author  is  fairly  personal  in  most  portions  of  his  teaching.  His  illustra- 
tions are  about  one-half  original,  the  others  being,  as  a  rule,  well 
selected;  but  his  dozen  drumhead  pictures  have  the  disadvantage  of 
being  hardly  life-size. 

Some  sixty  pages  in  the  first  chapters  deal  with  the  anatomy  and 
development  of  the  external  and  middle  ear,  marred  by  a  few  of  the 
usual  errors,  but  satisfactory  in  the  main,  as  is  the  later  chapter  on  the 
anatomy  and  physiology  of  the  labyrinth.  A  chapter  on  etiology  and 
history-taking  is  followed  by  a  good  summary  of  the  methods  and 
appliances  for  examining  the  ear,  and  36  pages  are  given  to  the  study 
of  the  naso-pharynx  and  Eustachian  tubes,  with  the  various  methods  of 
inflating  the  tympanum.  Other  measures  of  exploration  and  treatment 
are  discussed  in  the  sixth  chapter,  in  which  this  treatise  stands  almost 
alone  in  insisting  on  a  proper  temperature  of  the  water  for  syringing 
(100°-105°)  [100°-115°,  Kev.].  Diseases  of  the  external  ear  are  fairly 
dealt  with  in  100  pages,  and  50  are  given  to  the  nasal  and  pharyngeal 
conditions  affecting  the  ear.  We  must  criticise  his  free  use  of  cocaine; 
and  from  his  remarks  as  to  its  shrinking  effect  on  parts  about  to  be  cau- 
terized or  snared,  feel  that  these  measures  are  sometimes  used  in  cases 
not  demanding  them.  His  advice  is  usually  rational  and  judicious. 
The  technique  of  removal  of  tonsils  and  adenoid  overgrowths  is  quite 
explicitly  given,  general  anaesthesia  being  held  as  requisite  for  the  latter 
as  it  is  needless  for  the  former. 

The  author  differentiates  well  the  various  forms  of  middle-ear  disease, 
yet  rather  contradicts  himself  as  to  the  purulency  occasionally  found  in 
catarrhal  otitis  media.  He  treats  of  the  operative  interventions  for 
chronic  adhesive  catarrh  as  though  he  were  too  skeptical  of  the  results 
claimed  to  have  made  personal  test  of  the  procedures — an  attitude 
rather  justified  by  the  changing  views  of  the  advocates  of  excision,  etc. 
In  chronic  suppuration  of  the  tympanum  he  trusts  most  to  the  dry  treat- 
ment with  boric  acid,  combined  with  all  needful  constitutional  and 
hygienic  measures.  In  mastoid  involvement  he  uses  leeches  and  cold, 
and  believes  in  the  efficacy  of  the  Wilde  incision,  now  generally  lapsing 
into  disuse.  The  operation  of  opening  the  mastoid  is  discussed  at  some 
length  in  its  various  aspects,  with  summarizing  of  the  views  of  others 
rather  than  any  digested  personal  teaching.  The  chapter  on  the  intra- 
cranial extensions  of  aural  suppuration  is  more  systematic  and  concise, 
although,  also,  without  reference  to  his  own  experience. 

A  good  chapter  on  general  and  local  diseases  involving  the  ear  is  fol- 
lowed by  one  on  traumatisms,  and  a  very  brief  one  on  otalgia,  for  which 
atropia  in  dose  of  one-twentieth  of  a  grain  seems  excessive.  In  a  good 
but  not  exhaustive  chapter  on  the  M6ni^re  group  of  symptoms  he  in- 
clines to  the  view  that  they  "  originate  in  lesions  affecting  the  brain  or  its 
membranes,"  although  admitting  some  labyrinthine  cases.  He  misses  the 
point  that  they  are  due  to  irritative  lesions,  and,  therefore,  absent  when 
destruction  occurs.  Auditory  neuroses,  electrical  treatment,  deaf-mutism, 
aids  to  hearing,  and  ear-disease  in  relation  to  life-insurance,  occupy  the 
closing  chapters  as  in  most  text-books. 

As  to  many  parts  there  is  a  disappointment  that  the  author  has 
remained  so  non-committal  and  merely  edited  the  statements  of  the  best 
authorities ;  for  close  reading  reveals  many  a  little  wrinkle  that  marks 
the  careful,  practical  man,  whose  own  experiences,  even  if  not  all-em- 
bracing, ought  to  be  too  valuable  to  be  thus  suppressed.         B.  A.  R. 
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SUGOESTIONS   FOR  THE  TREATMENT  OF  Gk>NORRH(EA. 

Drs.  Bernard  E.  Vauohan  and  Henry  T.  Brooks,  from  a  careful 
clinical  and  laboratory  study  of  the  gonococcus,  conclude  that  there  is 
evidence  of  (1)  the  etiological  relation  of  the  gonococcus  to  the  gonorrhoeal 
process ;  (2)  the  luxuriant  growth  of  the  gonococcus  in  acid  media,  its  feeble 
or  suspended  growth  in  alkaline  media ;  (3)  the  influence  of  temperature 
upon  its  development  (growth  being  suspended  at  104°  F.) ;  (4)  the  liability 
of  infection  from  clothing.  The  influence  of  alkaline  media  and  of  tempera- 
ture is  especially  to  be  regarded. — Journal  of  Cutaneous  and  Oeniio-urinary 
Diseases,  1895,  No.  148,  p.  18. 

Maonesium  Sulphate  by  Hypodermatic  Administration. 
Dr.  James  Wood  seeks  to  explain  the  purgative  action  of  this  drug  when 
given  by  hypodermatic  injection.  Saline  purgatives  have  the  power  of  excit- 
ing more  or  less  the  glands  of  the  intestines  and  of  causing  them  abundantly 
to  pour  forth  their  secretions.  This  drug  in  moderate  doses  accomplishes 
this  without  appreciably  stimulating  the  peristaltic  action.  This  being  true, 
a  part  of  the  fluid  poured  out  may  be  reabsorbed  and  carry  with  it  into  the 
blood  a  quartity  of  the  salt,  and  also  cause  the  contents  of  the  bowel  to  lose 
their  fluid  or  semi-solid  consistency.  This  seems  to  be  the  explanation 
of  its  action  when  given  hypodermatically,  and  an  explanation  of  why  we 
often  see  cases  of  constipation  after  the  drug  has  been  given  per  rectum. 
Two  or  three  grains  of  neutral  magnesium  sulphate  injected  into  the  deep 
muscular  layers  of  the  nates  in  men,  or  into  the  calf  of  the  leg  in  women, 
were  successful  in  70  per  cent,  of  the  cases ;  20  per  cent,  required  more 
than  one  injection,  and  in  10  per  cent,  the  bowels  failed  to  act.  In  nearly 
all  cases  the  bowels  moved  within  ten  hours  of  the  injection.— 7%#rapeu<M; 
OazeUe,  1895,  No.  1.  p.  9. 
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The  Treatment  of  the  Albumindria  of  Pregnancy. 

Dr.  Henri  Huchard  insists  that  at  the  moment  when  a  trace  of  albumin 
is  found  in  the  urine  of  a  pregnant  woman  she  should  be  placed  at  once 
upon  an  absolute  and  exclusive  milk-diet  until  such  time  as  the  albumin  has 
completely  and  definitely  disappeared.  If  there  is  need  of  a  purgative,  it  is 
better  to  prescribe  calomel.  If  the  patient  is  one  who  has  passed  albumin 
in  preceding  pregnancies,  the  milk-diet  should  be  used  as  a  preventive  of 
albuminuria.  Nor  should  it  be  forgotten  that  there  may  be  an  auto-intoxica- 
tion even  in  the  absence  of  albumin ;  therefore,  when  more  or  less  marked 
symptoms  of  toxaemia  arise,  as  headaches,  vertigo,  nausea,  visual  and  audi- 
tory phenomena,  and  especially  dyspnoea  without  apparent  cause,  this  diet 
should  be  immediately  prescribed.  Watch  the  kidney  which  eliminates  tox- 
ins, and  the  liver  which  arrests  them,  neutralizes  them,  and  prevents  their 
diffusion  through  the  organism.  The  woman  attacked  by  the  albuminuria 
of  pregnancy  most  certainly  ought  not  to  travel ;  the  phenomena  of  genito- 
urinary excitation,  which  are  normally  produced  by  the  jarring  of  a  railway 
journey,  can  readily  in  these  cases,  when  an  old  or  subacute  congestion  of  the 
kidneys  exists,  render  the  organs  impermeable  and  promptly  produce  fatal 
results.  Beyond  this,  repose,  absolute  or  relative,  is  essential,  and  no  drugs 
should  be  prescribed. — Journal  des  Praticiens,  1895,  No.  1,  p.  3. 

The  Mechanical  Treatment  of  Anasarca. 

Dr.  H.  Schurz  states  that  three  methods  are  employed :  1,  simple  inci- 
sion :  2,  aspiration  with  trocar;  and,  3,  drainage  by  means  of  a  funnel.  For 
the  last  two  methods  it  is  important  that  the  surface  to  be  drained  should  be 
treated  according  to  surgical  principles.  The  incision  should  be  dressed  with 
gauze  moistened  with  a  sublimate  solution,  and  over  this  should  be  laid  a 
thin  cotton-dressing.  The  patient  should  remain  in  a  sitting  position  with 
feet  dependent  by  day  and  by  night  in  a  horizontal  position,  the  escaping 
serum  being  received  in  rubber  tissue,  which  will  conduct  it  into  the  recep- 
tacle. The  dressings  should  be  changed  every  twenty-four  hours,  and  the 
edges  of  the  wound  anointed  with  vaseline. —  Therapeutische  MonaUhetfe,  1895, 
Heft  i.  S.  1. 

Bismuth  Subqallate. 

Dr.  O.  Wiemer  hsis  found  that  it  is  characteristic  of  this  drug  that  it 
accelerates  the  healing  of  wounds,  unites  the  wounded  surfaces,  and  is  en- 
tirely free  from  any  symptoms  of  irritation  on  the  part  of  the  tissues,  the 
result  being  the  "  dry  treatment"  of  wounds.  In  ordinary  disinfection  by 
means  of  irrigation  considerable  irritation  necessarily  results,  and,  as  a  con- 
sequence, discharge  from  the  wound.  The  use  of  every  substance  and  method 
likely  to  cause  irritation  should  be  avoided,  and  cleanliness  and  measures 
tending  to  prevent  the  access  of  germs  encouraged.  The  remedy  is  used  in 
substance  as  duating-powder  and  as  a  10  per  cent,  gauze,  the  latter  possessing 
the  advantage  that  it  can  be  sterilized  in  steam  at  212°  F.  without  destroy- 
ing its  antiseptic  properties.  Before  the  operation  all  dressings,  compresses, 
and  material  are  sterilized  in  a  Lantenschliiger's  apparatus.     During  the 
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operation  antiseptics  are  excluded ;  the  blood  is  remored  by  pledgets  of  the 
gauze  above  mentioned  and  the  hemorrhage  checked  by  the  most  painstaking 
care,  so  that  the  wound  is  absolutely  dry.  The  powder  is  then  used,  being 
thoroughly  rubbed  in,  and  the  gauze  applied.  The  drug  seems  to  be  abso- 
lutely non-poisonous,  150  grains  administered  by  the  stomach-tube  to  rabbits 
and  dogs  being  absolutely  harmless.  On  the  other  hand,  an  instance  is  re- 
ported where  serious  symptoms  followed  the  use  of  this  drug  in  the  peritoneal 
cavity  after  coeliotomy,  due  presumably  to  its  use  when  absorption  is  ener- 
getic; but  these  symptoms  were  those  of  bismuth-poisoning  and  analogous 
to  those  observed  when  bismuth  subnitrate  has  been  used  as  an  antiseptic. — 
Therapeutitche  Monatshe/te,  1895,  Heft  i.  S.  15. 

The  Physiology  of  Nicotine. 

MM.  Grasset  and  Parentz  have  studied  nicotine  oxalate,  which  is  eight 
times  less  toxic  than  nicotine.  The  constant  symptoms  were  contraction  of 
the  pupils,  paralysis  and  convulsions,  salivation,  cerebral  ansemia,  peripheral 
vaso-constriction,  cardiac  asystole.  By  acquiring  a  tolerance  animals  could 
bear  a  dose  larger  than  one  ordinarily  toxic. — Journal  des  Praticiens,  1895, 
No.  12.  p.  30. 

The  Tbeatmknt  of  Gonobrhcea. 

Dr.  M.  Horovitz  states  that  during  the  first  few  days  after  the  appearance 
of  the  symptoms  a  local  application  of  a  10  per  cent,  silver  nitrate  solution 
through  a  short  endoscope,  after  a  preliminary  cocainization  of  the  urethra, 
this  repeated  upon  the  next  day,  and  later  followed  by  an  astringent  injection, 
has  resulted,  in  a  few  cases,  in  cure.  In  very  sensitive  urethras  a  2  per  cent, 
solution  of  potassium  permanganate  may  be  successfully  substituted  for  the 
silver  nitrate.  For  use  as  an  injection  various  remedies  are  useful:  Zinc 
sozoiodolate  (1-2  :  100) ;  zinc  sulphocarbolate  (0.5-1  :  100) ;  potassium 
permanganate  (0.05-0.1  :  100) ;  silver  nitrate  (0.1 :  300) ;  corrosive  mercuric 
chloride  (0.01  :  300)  ;  and  ichthyol  (5  :  100).  Solutions  of  resorcin  which 
are  brought  into  contact  with  the  mucous  membrane  for  a  sufficiently  long 
time  produce  an  exfoliation,  and  thus  may  lead  to  an  evacuation  of  the 
gonococci.  The  injections  should  be  used  for  three  or  four  weeks,  three  or 
four  times  daily,  and  the  solution  retained  in  the  urethra  for  one  or  two 
minutes.  Later  the  number  of  injections  can  be  diminished.  With  lessened 
discharge,  the  3  per  cent,  alum  or  1  to  2  per  cent  tannin  solution,  to  which 
red  wine  has  been  added,  are  useful.  A  watery  and  persistent  discharge  may 
be  successfully  treated  by  aqueous  suspensions  of  bismuth  subnitrate,  salol, 
or  iodoform.  In  posterior  urethritis  local  treatment  to  this  portion  of  the 
canal  is  necessary.  Dittel's  or  the  modified  Lallemand  caustic-carriers,  or 
the  Durtment  syringe  of  Tommasoli,  are  \XB%f\i\.—CeiUralblaU/uT  die  Oetammle 
TherapU,  1895,  Heft  14,  S.  1. 

The  Active  Principle  of  Ckreus  (Cactus)  Grandiflorus. 

Mr.  J.  B.  Nagelvoort  quotes  Sharp  as  stating  that  glucosides  and 
alkaloids  are  absent  in  the  plant     His  personal  investigations,  carried  out 
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as  general  methods,  including  "  characteristics  for  many  glucosides,"  of  plant 
analysis,  showed  that  the  fluid  extract  did  not  yield  an  alkaloid. — American 
Journal  of  Pharmacy,  1895,  No.  1,  p.  31. 

The  Elimikation  of  Medicinal  Substances  by  the  Gastric 
Mucous  Membrane. 

Dr.  Paul  Binet  states  that  the  gastric  mucous  membrane  normally  elimi- 
nates a  large  quantity  of  chlorine,  especially  under  the  form  of  free  hydro- 
chloric acid  during  digestion  or  in  the  state  of  the  alkaline  chlorides.  An 
intravenous  injection  of  sodium  chloride  notably  increases  the  proportion  of 
fixed  chlorine  in  the  stomachic  contents.  The  passage  appears  to  be  less 
easy  when  the  chlorine  is  held  in  an  oxygenated  combination,  as  in  the 
alkaline  chlorates.  Iodine  and  bromine  injected  as  alkaline  iodides  and 
bromides  easily  pass  into  the  stomach,  and  their  elimination  lasts  several 
days  after  the  injection.  Antimony,  however,  after  either  intravenous  or 
subcutaneus  injection,  cannot  be  determined  to  be  present  by  either  the  Marsh 
test  or  by  electrolysis  between  zinc  and  platinum,  so  that  its  passage  into  the 
stomach  is  not  a  constant  phenomenon.  As  for  lithium,  traces  have  been 
found  in  the  water  removed  from  the  stomach  by  lavage  after  a  subcutaneous 
injection  of  fifteen  grains  of  lithium  chloride.  The  results  of  the  investigation 
of  strontium  have  been  negative,  while  those  of  magnesium  have  been  doubt- 
ful. In  the  last  case  the  quantities  obtained  have  been  too  small,  even  after 
an  intravenous  injection  of  one  hundred  and  fifty  grains,  to  admit  that  these 
are  not  the  result  of  accident  or  of  contamination  of  the  food.  These  in- 
vestigations are  important  not  only  as  showing  how  it  is  possible  for  reabsorp- 
tion  to  take  place,  but  as  well  to  demonstrate  that  in  certain  cases  of  poison- 
ing washing  of  the  stomach  may  be  employed  with  benefit,  even  if  the  poison 
has  not  been  taken  by  the  mouth,  as,  for  instance,  when  given  hypodermati- 
cally  or  per  rectum. — Revue  Midicale  de  la  Suisse  Romande,  1895,  No.  1,  p.  5. 

The  Use  of  Hydrochloric  Acid  in  Gastric  Diseases. 

Dr.  Henri  Huchard  believes  that  this  remedy  possesses  two  important 
properties — eupeptic  and  antiseptic.  As  to  the  former,  it  supplies  to  the 
gastric  juice  the  acid  which  is  wanting,  and  therefore  it  is  indicated  in  all 
conditions  in  which  hydrochloric  acid  is  diminished  and  with  greater  reason 
when  it  is  absent.  In  the  latter  case  by  its  presence  it  can  render  the  pepsin 
active  which  otherwise  would  be  inert.  This  drug  is  indicated  in  delayed 
digestion,  deficient  secretion  of  hydrochloric  acid,  chronic  gastritis,  cancer  of 
the  stomach,  in  the  pyrexias,  which  almost  completely  suppress  its  secretion, 
in  pulmonary  tuberculosis,  in  under-compensated  hearts,  especially  in  chlorosis 
and  ansemia,  and  in  certain  conditions  of  the  nervous  system,  as  neurasthenia. 
It  is  contra-indicated  in  hypersecretion,  gastro-succorrhoea,  ulcer,  acute  gastric 
affections,  in  cancer  secondary  to  round  ulcer,  nervous  dyspepsias  of  the 
neuropathic  and  hysteric.  Its  use  should  be  continued  for  three  or  four 
weeks,  omitted  for  a  fortnight,  to  be  again  renewed.  Large  doses,  as  those 
recommended  by  Ewald,  fifteen  drops  three  or  four  times  after  meals,  at 
quarter-hour  intervals,  are  to  be  avoided.  As  an  antiseptic  it  prevents  abnor- 
mal fermentations  and  the  production  of  organic  acids.    It  is  indicated  in 
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dilatation,  in  certain  forms  of  gastric  cancer,  in  all  gastric  conditions  char- 
acterized by  fermentation,  and  in  pyrosis  due  to  the  formation  of  acids  due 
to  fermentation.  In  these  cases,  administer  it  some  hours  after  meals.  As 
an  eupeptic  give  it  during  and  after  the  meal.  To  combine  these  two  effects 
exhibit  one  dose  immediately  after  and  a  second  one  three  or  four  hours  later. 
— Journal  det  Praticiens,  1895,  No.  7,  p.  97. 

The  Treatment  of  Nervous  Vomiting. 

Dr.  TissERAND  ( Th^e  de  Paris)  prescribes  the  use  of  ice  internally  as  well 
as  externally,  or,  in  place  of  the  latter,  a  spray  of  ether.  A  one  per  cent, 
chloroform-water,  four  per  cent,  solution  of  lactic  acid,  ten  to  fifteen  drops 
of  tincture  of  iodine,  or  revulsives  to  the  epigastrium,  may  be  tried.  If  these 
means  fail,  the  patient  may  be  nourished  by  the  Oesophageal  tube,  which 
will  usually  succeed  with  hysterical  and  neurasthenic  individuals.  In  parox- 
ysmal vomiting  these  remedies  fail,  and  recourse  must  be  had  to  strong  doses 
of  morphine  or  of  cocaine,  or  even  administered  hypodermatically.  Atropine 
sulphate  in  dose  of  one  hundred  and  twenty-eighth  of  a  grain  has  been  re- 
commended. If  there  is  hsematemesis,  an  ice-bag  externally  and  ferric 
chloride,  and  especially  ergotin,  are  to  be  prescribed.  If  the  cause  can  be 
ascertained,  sodium  bicarbonate  for  the  excessive  amount  of  hydrochloric 
acid,  or  if  there  is  excessive  secretion,  lavage  may  be  useful.  In  neurasthenia 
and  hysteria  the  aid  of  hydrotherapy  or  suggestion  may  be  invoked.  If  the 
vomiting  is  reflex,  find  the  cause :  give  purgatives  if  there  is  digestive  torpor ; 
anthelmintics  for  worms  ;  induce  abortion  for  the  uncontrollable  vomiting  of 
pregnancy. — Journal  de*  Praticiens,  1895,  No.  6,  p.  90. 

Treatment  of  Painful  Dyspepsia. 

The  editor  notes  the  usefulness  of  the  term  dyspepsia,  although  it  lacks 
definiteness.  For  the  sensation  of  distention,  most  frequently  associated  with 
pains  in  the  praecordium,  occurring  in  neurotic  persons,  and  generally  termed 
"  nervous  indigestion,"  a  combination  of  chloral,  one-half  to  one  drachm, 
sodium  hyposulphite,  one  to  two  drachms,  and  peppermint-water  to  three 
ounces,  administered  in  teaspoonful  doses  after  meals,ha3  proved  to  be  useful. 
The  chloral  acts  as  an  antiseptic  and  nervous  sedative,  as  does  also  the 
sodium  hyposulphite ;  and  peppermint-water,  if  freshly  prepared,  possesses  all 
the  antiseptic  properties  common  to  the  volatile  oils,  in  addition  to  its  slight 
local  anaesthetic  and  stimulant  properties. — Therapeutic  Gazette,  1895,  No.  2, 
p.  86. 

Bromethylformine. 

Dr.  Leop.  Laqner  notes  the  search  after  combinations  of  bromine  with 
organic  bodies  which  shall  possess  the  properties  of  the  metallic  bromides 
without  their  unpleasant  secondary  eflFects,  as  furunculosis  and  fetid  breath. 
This  combination  was  obtained  by  Trillat  from  bromethyl  and  formine  and 
is  a  bromethylate.  It  is  colorless,  crystallizing  in  scales  very  soluble  in 
water,  and  in  this  solution  is  free  from  the  disagreeable  taste  of  the  metallic 
bromides.    Its  composition  is  given  as  (CH,)5N4C,H5Br,  and  contains  32.13 
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per  cent,  of  bromine.  The  dose  is  double  that  of  potassium  bromide.  Because 
of  its  ready  solubility  it  can  be  administered  in  water  or  in  the  preparations 
of  peppermint,  valerian,  etc.  Thus  far  it  appears  to  be  a  safe  and  efficient 
substitute  for  the  metallic  bromides. — Les  Nouveaux  Remhdes,  1895,  No.  2, 
p.  32. 

The  Treatment  of  Mercurial  Tremor  by  Hyoscyamine. 

Dr.  H.  Bruger  {Thlse  de  Paris)  has  reported  the  results  of  his  observations 
of  the  use  of  this  remedy.  The  method  recommended  by  Oulmont  consisted 
in  prescribing  each  day  two  pills  of  the  drug  each  containing  one-sixty-fourth 
of  a  grain,  and  in  doubling  this  quantity  every  two  days  until  the  maximum 
of  ten  to  twelve  times  the  original  dose  was  taken.  These  large  doses  pro- 
duced pharyngeal  irritation,  mydriasis,  mild  delirium,  and  diarrhoea;  serious 
inconveniences  which  prevented  its  universal  adoption.  Cuffer,  on  the  other 
hand,  never  exceeded  one-sixteenth  in  the  milder  and  one-sixth  of  a  grain 
in  the  severer  forms,  and  exhibited  the  drug  between  meals.  This  time  of 
administration  was  selected  to  avoid  digestive  and  salivary  disturbances.  It 
was  found  to  be  advantageous  to  prescribe  a  milk- diet  and  to  employ  sulphur 
baths  to  aid  in  the  elimination  of  the  mercury.  There  were  no  toxic  symp- 
toms, and  diminution  of  the  tremor  followed  in  twenty-five  to  thirty  days, 
afler  which  the  use  of  the  limbs  was  recovered,  and  complete  cure  resulted 
in  six  to  eight  weeks.  This  drug  is  active  and  dangerous,  but  moderately 
cumulative,  but  in  small  doses  extended  over  a  considerable  period  of  time 
one  avoids  these  inconveniences. — Journal  des  Praticiens,  1895,  No.  5,  p.  74. 

The  Use  of  Alcohol  in  Diabetes. 

Dr.  Felix  Hirschfeld  concludes  that  in  the  amount  of  one  or  two  ounces 
alcohol  is  completely  oxidized  in  the  organism  of  the  diabetic.  The  amount 
of  urine  is  not  increased  nor  the  absorption  of  aliment  influenced.  The  albu- 
minous metabolism,  on  the  contrary,  is  markedly  increased,  and  as  a  result 
the  general  nutrition  is  improved.  Upon  the  tissue-changes  peculiar  to  dia- 
betes, the  glycosuria,  the  acetonuria,  and  the  lessened  absorption,  alcohol  is 
without  influence.  The  unfavorable  action  of  alcohol  in  its  possible  injurious 
action  upon  the  heart  and  bloodvessels  is  to  be  considered.  Especially  in  an 
accompanying  albuminuria  is  the  danger  of  renal  irritation  present.  The 
use  of  alcohol  in  severe  cases  of  diabetes  is  necessary  that  we  may  avoid  and 
limit  the  supervening  failure  of  strength  and  development  of  tuberculosis 
from  insufficient  nutrition.  In  mild  cases  of  glycosuria,  only  the  property  of 
alcohol  as  a  genusamitiel  is  to  be  considered,  and  then  occasionally  in  moderate 
amount  — Berliner  klinische  Wochenschri/t,  1895,  No.  6,  p.  95. 

The  Comparative  Activity  of  Digitalin  and  Digitoxin. 

Dr.  E.  Bardet,  from  a  study  of  the  French  crystallized  digitalin  and  the 
German  digitoxin,  has  arrived  at  the  following  conclusions:  1.  Crystallized 
digitalin,  ao-called  chloroformic,  is  the  only  one  of  the  products  derived 
from  digitalis  which  represents  a  really  definite  principle  and  one  of  con- 
stant action  and  well  recognized  from  a  therapeutic  standpoint.    2.  Digitoxin 
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is  not,  as  hag  been  alleged,  a  principle  identical  with  the  cryatallized  or  even 
the  amorphous  digitalin,  but  is  a  non-crystalline  amorphous  mixture  of 
indefinite  composition.  Its  activity  is  variable,  and  may  be  equal  or  even 
two  or  three  times  stronger  than  the  crystallized  digitalin.  3.  The  amorph- 
ous digitalin,  so-called  chloroformic,  contains,  as  well  as  the  digitoxin,  a 
body,  probably  a  glucoside,  of  considerable  but  of  varying  activity.  4.  There 
is  a  great  practical  advantage  in  maintaining  in  the  pharmacopoeias  only 
those  definite  bodies  of  constant  activity:  consequently  the  crystallized  digi- 
talin, so-called  chloroformic,  being  the  only  definite  active  principle  of 
digitalis,  ought  to  be  the  only  one  prescribed.  5.  The  Therapeutic  Society 
ought  to  see  to  it  that  the  French  Codex  should  suppress  the  amorphous 
digitalin  and  admit  only  the  chloroformic  crystallized  digitalin. — Le«  Nou- 
veaux  Remides,  1895,  No.  2,  p.  27. 

Uremic  and  Dropsical  Coma. 

Dr.  Benjamin  Ward  Richardson  states  that  in  the  acute  cases  there 
can  be  no  doubt  as  to  the  value  of  bloodletting  from  a  vein ;  even  a  feeble 
pulse  ought  not  to  prohibit  it.  Judiciously  applied  it  is  free  from  danger;  it 
does  not  lead  to  collapse  or  shock ;  relief  from  the  symptoms  is,  as  a  rule, 
immediate.  When  there  is  dropsical  exudation  with  deep  coma,  bleeding  is 
still  a  sound  and  correct  remedial  measure,  although  never  very  hopeful.  It 
seems  to  give  relief,  but  nothing  more.  When  there  is  extensive  exudation, 
with  a  comatose  tendency,  owing  to  fluid-pressure,  bleeding  need  not  be  con- 
tended for.  Artificial  removal  of  the  fluid  by  tapping  is  here  of  the  greatest 
service.  Diuretics  have  been  found  to  be  capricious  and  doubtful  as  positive 
means.  Diuretin  in  one  case  increased  the  flow  of  urine  to  one  hundred  and 
seventeen  ounces  in  twenty-four  hours,  but  it  had  to  be  stopped  owing  to  its 
production  of  a  rapid  and  feeble  pulse  with  marked  prostration.  The  fluid 
can  be  removed  by  aspiration  from  the  thorax,  by  the  trocar  from  the  abdo- 
men, by  Southey's  tubes  from  the  lower  limbs,  the  comatose  tendency  being 
always  relieved  by  reduction  of  pressure.  In  deciding  upon  treatment,  tem- 
perature plays  an  important  part.  If  it  be  above  normal,  cceieris paribus,  there 
is  no  need  for  a  moment's  hesitation  about  the  performance  of  venesection  ; 
if  it  be  normal,  although  some  dropsy  be  present,  there  need  be  but  little 
hesitation  about  bleeding;  but  if  the  temperature  be  below  normal,  with 
dropsy,  then  venesection  could  not  be  expected  to  render  the  least  service,  it 
might,  indeed,  be  a  dangerous  process  by  inducing  a  superfluous  flow  of  water 
into  a  blood  already  attenuated.  The  point  of  practice  in  such  a  case  is  to 
draw  ofi*  the  eflused  fluid  upon  the  pre^ure  from  which  the  coma  is  dependent. 
—  The  Asclepiad,  18W,  No.  42,  p.  113. 

The  Treatment  of  Diphtheria. 

Mr.  Lennox  Browne,  while  not  rash  enough  to  dogmatize,  where  others 
have  hardly  dared  to  theorize,  suggests  that  antitoxin  acts  by  promoting 
a  local  capillary  thrombosis  at  the  site  of  the  exudation,  which  at  once  leads 
to  a  shedding  of  the  deposit,  to  destruction  of  the  bacilli,  and  to  a  blocking  of 
the  channels  against  toxic  absorption,  the  general  system  being  at  the  same 
time  improved  by  an  increased  metabolism  of  the  toxic  products,  thereby 
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leading  to  an  improvement  in  the  quality  of  the  blood.  This  explanation 
would  also  account  for  the  failure  of  antitoxin  when  adopted  too  late  to 
prevent  absorption  in  a  system  too  weakened  to  withstand  further  calls  on  its 
vital  processes.  The  advantages  of  this  treatment  are  that  it  acts  with  more 
rapidity  than  any  other  in  arresting  the  development  of  membrane,  assisting 
in  its  detachment,  and  hastening  the  disappearance  of  the  bacilli,  with  a  cor- 
responding relief  and  improvement  in  the  general  condition,  as  notably  in- 
stanced by  the  prompt  disappearance  of  the  adenitis,  one  of  the  most  strongly 
marked  objective  evidences  of  toxaemia.  The  accumulated  evidence  of  Hanse- 
man,  Baginsky,  Ringer,  Washbourn  and  Goodall,  Benda  and  Monti,  agrees 
with  the  writer's  experience,  which  inevitably  leads  to  the  conclusion  that 
there  is  an  increased  tendency  to  nephritis,  cardiac  failure,  and  septicaemia 
in  cases  treated  with  this  remedy  over  what  was  formerly  observed  under  the 
old  treatment.  Recognizing  the  importance  of  the  older  methods  of  treat- 
ment, these  should  by  no  means  be  omitted  at  the  present  time.  The  warn- 
ings that  under  the  use  of  antitoxin  there  is  an  increased  susceptibility  to 
heart-failure,  nephritis,  and  general  septicaemia  must  be  interpreted  as  indi- 
cating that  at  the  earliest  indications  of  cardiac  weakness  analeptic  and  stimu- 
lating treatment  must  be  commenced  and  persevered  in.  Renal  activity  must 
be  assisted.  Every  precaution  must  be  taken  against  sepsis  from  whatever 
source  that  might  increase  the  liability  to  erythemal  and  joint  pains,  evidently 
of  a  toxic  character  and  out  of  proportion  in  frequency  of  occurrence  to  what 
has  been  hitherto  observed.  It  must  not  be  forgotten  that  in  diphtheria,  as 
in  all  other  specific  fevers,  an  epidemic  may  occur  of  such  a  malign  type,  or 
perhaps  in  individual  cases  the  disease  may  be  exbibited,  from  the  first  onset, 
in  so  grave  an  aspect  that  no  remedy  whatever  can  occasionally  avert  a  fatal 
issue.  To  suppose  that  antitoxin,  either  with  or  without  other  measures, 
excellent  though  they  may  be  and  however  promptly  applied,  will  place  the 
percentage  of  mortality  under  such  circumstances  in  a  more  favorable  position 
than  that  of  enteric  or  scarlet  fever  is  nothing  short  of  Utopian. — Medical 
Press  and  Circular,  1895,  No.  2910,  p.  157. 

Dr.  Th.  Hoyntschak  reports  an  instance  in  which  he  used  Behring's  anti- 
toxin and  noticed  profuse  perspiration,  urticaria,  pains  in  hands  and  feet, 
swelling  of  these  joints,  eruption  resembling  peliosis  rheumatica.  Recalling 
the  similar  cases  of  Asch  and  of  Lublinski,  he  inquires  what  is  the  exciter  of 
so  evident  an  infection  and  how  it  is  that  it  comes  into  the  remedy?  The 
symptoms  point  very  plainly  to  an  infection. —  Wiener  klinische  Wochenschrift, 
1895,  No.  4,  p.  61. 

Dr.  O.  Soltman  reports  193  cases.  In  four  months,  without  antitoxin, 
28  of  71  children  died,  i.  e.,  39.8  per  cent. ;  in  five  months,  when  the  majority 
of  cases  were  treated  by  antitoxin,  22  of  122  died,  i.  e.,  18  per  cent.  He  notes 
the  occurrence  of  albuminuria  in  26  cases,  and  in  direct  connection  with  the 
injections  19  times.  Exanthemata  were  frequently  observed ;  for  instance, 
urticaria  generally  in  the  locality  of  the  injection,  also,  six  to  eight  days 
thereafter,  a  scarlatiniform  eruption  resembling  a  drug-eruption,  but  to  be 
distinguished  from  that  of  scarlet  fever.  This  was  generally  limited  to  the 
back,  nates,  and  lower  portion  of  the  abdomen,  was  not  accompanied  by  rise 
of  temperature,  nor  followed  by  desquamation  ;  the  scarlet-fever  tongue  was 
absent.  True  scarlet  fever  accompanied  the  diphtheria  nine,  and  measles  three 
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times.  Post-diphtheritic  paralysis,  slight  palatal  paralysis  being  excepted, 
Wiis  noted  five  times,  four  of  these  being  in  children  who  had  received  this 
remedy.  In  three  cases  after  complete  disappearance  of  all  local  symptoms 
relapses  followed.  One  child  who  had  been  rendered  immune  became  ill  three 
weeks  after  injection  with  a  genuine  but  mild  diphtheria.  Since  Behring's 
antitoxin  contains  one-half  of  one  per  cent,  of  carbolic  acid,  in  an  injection 
of  one  hundred  and  fifty  to  three  hundred  minims  we  have  from  five-sixths 
to  more  than  a  grain  of  carbolic  acid,  which  is  a  maximum  dose  for  an  adult. 
Recognizing  the  effects  of  this  amount  of  carbolic  acid  on  pulse,  temperature, 
and  kidneys,  the  author  is  strongly  of  the  opinion  that  this  antiseptic  must 
be  omitted  from  the  remedy. — Deutsche  medicinische  Wochentchrift,  1895,  No. 
4,  p.  53. 

Or.  a.  L.  Mason  states  that  the  indications  for  treatment  are  clear,  and 
point  to  such  measures  as  will  save  and  maintain  the  strength  of  the  patient, 
with  the  discriminating  use  of  those  local  applications  which  tend  to  check 
or  neutralize  toxic  absorption  and  to  prevent  invasion  of  the  respiratory  tract. 
Tincture  of  ferric  chloride,  oxygen,  and  alcohol  in  large  doses,  have  met  with 
professional  approval  to  correct  toxaemia  and  to  sustain  the  flagging  heart. 
They  are  absolutely  ineffectual  in  cases  of  the  more  septic  type.  The  same 
is  true  of  strychnine,  strophanthus,  and  digitalis.  Care  must  be  taken  in  the 
administration  of  food  and  medicines,  both  on  account  of  the  distress  which 
the  patient  experiences  in  his  efforts  at  deglutition  and  the  danger  of  strang- 
ling or  of  broncho-pneumonia  from  the  entrance  of  food  into  the  air-passages. 
Systematic  feeding  by  a  soft-rubber  catheter  passed  through  the  nostril  into 
the  gullet  sometimes  saves  life.  For  local  treatment  mild  carbolized  sprays, 
such  as  Dobell's  lime-water,  warm  alkaline  solutions,  chlorine-water,  or 
hydrogen  peroxide,  the  latter  in  ten  or  fifteen-volume  solution  or  stronger, 
once  or  twice  daily  for  a  few  days,  for  the  removal  of  the  membrane. 

Dr.  E.  M.  Buckingham  among  other  means  of  treatment  places  great 
reliance  upon  the  combination  of  fresh  air  and  sunlight.  For  local  treatment 
spraying  seems  to  be  the  only  practicable  way  of  making  these  applications 
to  children,  but  it  should  be  done  with  the  greatest  gentleness.  Hydrogen 
peroxide  is  of  value,  but  it  has  been  over-estimated.  The  fifty-volume  spray, 
while  seldom  a  caustic,  is  too  strong  for  routine  use  if  the  object  is  merely  to 
clean  the  mouth  and  not  to  exterminate  the  bacilli.  Any  appreciable  strength 
is  too  strong  for  the  nose.  It  has  here  the  additional  disadvantage  that  H 
probably  penetrates  the  nose  far  less  than  most  applications,  because  it  suffi- 
ciently fills  the  nostrils  with  foam  to  prevent  the  passage  of  a  gentle  spray. 
There  is  no  objection  to  the  use  of  a  fifteen-volume  solution  in  the  mouth. 
For  the  nose  insufflations  of  iodoform  are  used,  first  clearing  the  way,  if 
necessary,  with  forceps  or  a  spray  of  sterilized  water.— 5(wton  Medical  and 
Surgical  Journal,  1895,  vol.  cxxxii.  p.  145. 

Dr.  F.  H.  Williams  states  that  the  strength  of  the  hydrogen  peroxide 
solution  which  is  to  be  used  depends  entirely  upon  the  conditions  which 
present  themselves;  the  twenty-five-volume  solution  maybe  serviceable,  or 
the  fifty-volume  solution  may  be  required.  Never  use  force  under  any  cir- 
cumstance. Once  in  three  hours  is  sufficiently  often  for  local  applications, 
later  once  in  four  hours,  or  less  often.  The  friction  of  the  solutions  chiefly 
causes  the  discomfort.    It  is  important  that  efficient  instruments  should  be 
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used.  The  solutions  should  be  of  known  strength  and  have  a  sufficient 
amount  of  hydrochloric  acid,  which,  so  far  as  the  germicidal  action  goes,  is 
the  active  agent  rather  than  the  hydrogen  peroxide  itself.  The  hydrochloric 
acid  should  be  in  small  percentages,  one-fifth  of  one  per  cent.— about  as  much 
as  there  is  in  the  gastric  juice.  The  pressure  of  the  air  for  spraying  should 
be  about  six,  or  at  most  eight,  pounds  to  the  inch.  Cultures  should  be  made 
from  the  throat  after  a  few  days,  and  if  the  bacilli  of  diphtheria  are  absent, 
local  treatment,  as  a  rule,  may  be  stopped.— i6i(/ew,  p.  160. 

The  Prevention  of  Consumptive  Disease. 

Dr.  Benjamin  Ward  Richardson  promulgates  the  following  as  a  sani- 
tary decalogue :  1.  Pure  air  for  breathing  is  the  first  rule  for  the  prevention 
of  consumption.  2.  Active  exercise,  outdoor  as  much  as  possible,  is  essential. 
3.  Uniform  climate  is  important.  4.  The  dress  should  sustain  uniform 
warmth.  5.  The  hours  of  rest  should  be  carefully  regulated  by  the  sunlight. 
6.  Outdoor  occupation  is  preventive.  7.  The  amusements  should  favor  mus- 
cular development  and  sustain  healthy  respiration.  8.  Cleanliness  in  the 
broadest  sense  is  of  especial  moment.  9.  Every  precaution  should  be  taken 
to  avoid  colds.  10.  The  diet  should  be  ample  with  full  proportion  of  the 
respiratory  foods. — Tlie  Asclepiad,  1894,  No.  42,  p.  147. 

The  Posture  of  the  Head  in  Accident  when  the  Patient  is 
UNDER  AN  Anesthetic. 

Dr.  H.  a.  Hare  has  carefully  reviewed  the  work  of  Howard,  and  from  his 
studies  concludes  that  the  epiglottis  is  not  the  cause  of  the  obstruction  in 
arrested  respiration  iu  anaesthesia.  If,  however,  the  head  is  extended  and 
simultaneously  projected  forward,  both  the  tongue  and  the  epiglottis  are 
raised,  and  the  soft  palate  is  so  drawn  as  to  permit  of  free  breathing  through 
the  mouth  as  well  as  the  nose.  As  to  the  question  of  the  various  methods  of 
performing  artificial  respiration,  that  of  Sylvester  is  believed  to  be  by  far  the 
best.  It  is,  however,  vitally  important  to  have  an  assistant  grasp  the  feet 
and  hold  them  motionless,  since  in  this  way  the  extension  and  upward 
traction  of  the  arms  above  the  head  elevate  and  dilate  the  chest.  This 
particularly  is  the  case  in  children  and  persons  of  small  weight,  as  the  lower 
segment  of  the  body  readily  follows  the  chest  in  its  upward  movement. — 
Bulletin  of  the  Johns  Hopkins  Hospital,  1895,  No.  46,  p.  1. 

Oil  of  Turpentine  as  a  Hemostatic. 

Dr.  J.  Basse  recommends  this  remedy  applied  upon  cotton  to  check  the 
bleeding  after  extraction  of  teeth.  In  a  case  of  scorbutus  it  was  used  in  a 
two  per  cent,  solution  as  a  mouth-wash,  and  later  undiluted,  the  gums  being 
painted  with  it  every  hour,  and  a  small  quantity  was  given  internally.  In 
one  instance  a  vesical  hemorrhage,  which  had  resisted  salol,  boric  acid,  and 
uva  ursi,  was  successfully  treated  by  dessertspoonful  doses  of  one-half  of  one 
per  cent,  emulsion  of  the  ^tMg.—Therapeutische  MonaUhefU,  1895,  Heft  2, 
S.  83. 
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The  Blood  in  Chronic  Cyanosis. 

In  studying  the  blood  of  eight  cases  of  chronic  cyanosis  from  congenital 
heart-disease,  Vacquez  (Chmpfes  Rendus  de  la  Sociiti  de  Biologic,  March  8, 
1895)  found  marked  changes.  In  all  cases  the  number  of  red  corpuscles  per 
cubic  millimetre  was  increased,  tlie  increase  being  in  direct  ratio  to  the  in- 
tensity of  the  cyanosis. 

Besides  the  increase  in  the  number  of  the  red  corpuscles,  an  increase  in 
size  was  also  noted,  though  not  until  the  cyanosis  had  become  quite  marked  ; 
in  fact,  in  the  earlier  years  of  cyanosis  the  increase  in  number  was  only 
relative. 

In  individuals  of  from  twelve  to  twenty  years  of  age  blood-counta  of  from 
5,600,000  to  6,300,000  were  found,  the  diameter  of  the  corpuscles  varying 
from  7.9/^  to  12//. 

Vacquez  does  not  think  that  the  increase  in  number  of  the  corpuscles  was 
parallel  to  the  increase  in  diameter,  but  thinks  that  both  are  due  to  the  same 
cause. 

At  the  same  time  with  the  increase  in  size  and  number  of  the  corpuscles 
there  is  an  increase  in  the  amount  of  haemoglobin  in  each  individual  cor- 
puscle, so  that  the  haemoglobin  does  not  show  its  normal  relation  to  the 
number  of  corpuscles. 

The  question  as  to  whether  the  increase  in  size  of  the  corpuscle  or  the 
increase  in  haemoglobin  is  the  primary  process  cannot  well  be  answered.  The 
process  has  been  explained  on  the  grounds  that  in  cyanosis  the  supply  of 
oxygen  carried  to  the  tissues  is  insufficient,  and  that  the  corpuscular  new- 
formation  is  compensatory. 

Gibson  {Lancet,  January  5, 1895)  reports  a  case  of  a  boy,  aged  eight  years, 
whose  red  blood-corpuscles  were  8,470,000  per  ccm.,  and  the  haemoglobin  110 
per  cent.  He  refers  to  other  instances  in  which  this  increase  in  the  blood- 
corpuscles  has  been  noted,  and  suggests  the  following  interesting  explana- 
sion :  "  In  venous  stasia  the  corpuscles  are  insufficiently  oxygenated ;  they 
cannot  perform  such  an  active  part  as  oxygen-carriers,  and  they  cannot  yield 
too  much  oxygen  to  the  tissues.  It  must  further  be  remembered  that  in 
cyanosis  there  is  less  metabolism  in  the  tissues,  and  therefore  less  waste  pro- 
duced. In  a  word,  the  functions  of  the  corpuscles  being  lessened,  the  tear 
and  wear  which  they  undergo  are  reduced  and  the  duration  of  their  individual 
existence  increased.    The  number  of  the  corpuscles  must  in  this  way  be  pro- 
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portionately  augmented,  and  this  must  lead  to  the  numerical  increase  as  well 
as  to  the  high  percentage  of  haemoglobin,  until  a  balance  is  struck  between 
the  production  and  the  destruction  of  the  blood-corpuscles." 

Early  Delirium  in  Typhoid. 

AsCHAFFBNBOURG  {Archives  de  Neurologie,  March,  1895)  reports  the  case 
of  a  female,  aged  thirty  years,  who  entered  the  hospital  in  a  state  of  great 
agitation,  with  disordered  ideas  of  a  very  marked  character,sothat  she  was 
incapable  of  understanding  what  was  said  to  her.  She  had  insomnia,  hallu- 
cinations, and  walked  as  if  drunk.     The  pulse  was  rapid. 

The  hallucinations,  as  well  as  the  agitation  and  the  intellectual  obtuseness, 
became  more  and  more  marked,  and  reached  their  height  about  the  fifth  day. 
At  this  time,  the  evening  temperature  being  38.4°  C,  typhoid  fever  was  sus- 
pected, and  the  symptoms  soon  became  typical.  The  delirium  disappeared, 
but  the  patient  gradually  sank  and  died  in  collapse.  The  autopsy  confirmed 
the  diagnosis. 

Out  of  seventeen  cases  of  early  delirium  in  typhoid  in  the  literature,  in 
seven  the  delirium  preceded  the  fever — the  latest  period  at  which  it  was 
observed  being  the  end  of  the  first  week,  the  delirium  lasting,  as  a  rule,  only 
a  few  days.  Six  patients  of  the  seventeen  reported  died.  Early  delirium 
in  typhoid  presents  itself  under  two  formsj  both  of  which  have  as  a  common 
symptom  great  intellectual  obtuseness. 

In  the  one  form  we  have  delirium  similar  to  that  seen  in  the  later  stages 
of  the  disease.  The  patients  imagine  that  they  are  being  electrified,  etc. ; 
they  are  restless  and  at  times  violent,  or  perhaps  may  be  in  a  condition  of 
torpor.  Very  often  there  is  a  primary  stage  of  agitation  followed  by  a  stage 
of  torpor. 

In  the  second  form  there  is  absolute  confusion  both  of  the  ideas  and  actions. 
The  patients  sing,  pray,  or  dance,  and  may  be  either  gay  or  depressed.  As 
to  causation,  Aschaffenbourg  inclines  to  the  view  that  the  typhoid  bacilli 
secrete  a  poison  which  has  the  power  of  diminishing  the  body-heat  and 
exciting  the  cerebral  cortex  like  a  narcotic  alkaloid. 

Hjemoglobinuria  from  Muscular  Exertion. 

Lee  Dickinson  (Clinical  Society's  Tramactiona,  1894)  reports  three  in- 
teresting cases  of  hemoglobinuria  from  exertion.  All  of  the  cases  occurred 
in  young,  healthy  individuals  after  severe  exertion,  the  haemoglobinuria  being 
transitory  and  unaccompanied  by  any  other  symptoms,  except  in  one  case 
where  there  was  slight  frequency  of  micturition. 

The  author  points  out  that  there  exista  a  condition  which  may  be  called 
functional  hsemoglobinuria,  in  which  there  seems  to  exist  an  abnormal  lia- 
bility of  the  blood-corpuscles  to  destruction,  the  haemoglobinuria  occurring 
on  very  slight  exertion. 

In  his  cases,  however,  the  normal  blood  was  destroyed,  the  haemoglobinuria 
here  produced  being  comparable  to  that  occurring  in  burns  and  after  certain 
poisons. 

A  case  is  mentioned  in  which,  in  a  boy  dying  during  a  run,  the  only  patho- 
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logical  lesion  found  was  a  disintegration  of  the  red  corpuscles ;  the  author 
suggests  that  had  the  boy  lived  long  enough  he  would  have  presented  hemo- 
globinuria, and  that  his  cases  differed  from  this  only  in  degree. 

The  hsemoglobinuria  in  these  cases  is  explained  by  the  destruction  of  the 
red  corpuscles  in  the  circulation  and  the  subsequent  elimination  of  the  haemo- 
globin by  the  kidneys. 

How  the  blood- disintegration  occurs  is  not  fully  known,  but  carbonic  acid 
is  probably  largely  concerned  in  the  process,  as  it  is  known  that  this  gas,  in 
excess  in  the  system,  may  profoundly  modify  the  blood  and  the  tissues  asso- 
ciated with  it.  Cyanosis  did  not,  however,  accompany  the  overexertion  in 
all  the  cases. 

Leucocytosis  in  Hypertrophic  Cirrhosis  o*f  the  Liver. 

In  a  short  note  on  this  point  Hanot  and  Mennier  {Chmpfes  Bendm  de  la 
Sociiti  de  Biologie,  February  1,  1895)  call  attention  to  the  fact  that  they  have 
always  regarded  this  disease  as  of  an  infectious  nature,  and  consider  the 
leucocytosis  as  further  evidence  of  infection. 

They  cite  five  cases  of  hypertrophic  cirrhosis  with  chronic  icterus,  in  each 
of  which  blood-counts  were  made  on  various  occasions,  and  an  excess  of 
leucocytes  always  found.  In  none  of  these  cases  was  there  any  extra  hepatic 
inflammation  which  could  cause  a  leucocytosis. 

The  examinations  showed  that  the  number  of  leucocytes  per  cubic  milli- 
metre varied  from  9000  to  21,800 ;  that  is  to  say,  an  average  of  15,000. 

The  blood-count  of  a  number  of  cases  of  alcoholic  cirrhosis  showed  an 
average  of  6600  leucocytes  per  cubic  millimetre. 

The  authors  conclude  that  hypertrophic  cirrhosis  is  the  only  disease  of 
the  liver  in  which  a  leucocytosis  is  present,  except  carcinoma,  in  which  they 
have  found  as  many  as  40,000  white  corpuscles  to  the  cubic  millimetre. 

Confusion  between  Distended  Gall-bladder  and  Movable 

Kidney. 

Henry  Morris  ( British  Medical  Journal,  February  2,  1895)  points  out 
that  though  on  first  thought  there  is  not  much  resemblance  between  these 
two  affections,  the  one  is  often  confounded  with  the  other. 

The  fact  that  both  affections  are  much  more  common  in  women  is  noted, 
and  the  fact  that  the  right,  kidney  is  much  more  movable  than  the  left  in- 
creases the  chances  of  error.  The  symptoms  common  to  both  are  pointed 
out. 

Both  may  present  as  a  tumor  in  the  right  hypochondriac  and  umbilical 
regions,  and  the  physical  characteristics  of  the  tumor  from  either  cause  may 
be  similar.  The  tumor  may  be  movable  in  either  case,  and  in  either  case  the 
percussion-note  overlying  it  maybe  resonant  or  dull.  Both  diseases  may 
cause  dyspeptic  symptoms  or  give  rise  to  colic.  Either  may  cause  jaundice, 
gastric  intestinal  catarrh,  or  even  peritonitis.  In  neither  case  is  the  condition 
of  the  urine  a  reliable  guide.  The  conditions  of  the  gall-bladder,  which 
tend  to  render  the  confusion  more  probable,  are  elongation  with  a  reniform 
outline,  mobility,  or  downward  displacement  of  the  liver,  with  a  retroflexed 
gall-bladder  under  the  viscus,  causing  the  displaced  bladder  to  feel  like  a 
loin  rather  than  an  abdominal  tumor. 
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A  tilting  of  the  kidney  from  behind  forward,  bringing  its  anterior  end 
just  under  the  abdominal  parietes,  or  adhesion  of  the  kidney  to  the  right  lobe 
of  the  liver  might  cause  the  kidney  to  resemble  gall-bladder. 

To  distinguish  between  the  two  conditions  it  must  be  remembered  that  a 
distended  gall-bladder,  as  well  as  the  kidney,  is  a  frequent  cause  of  movable 
abdominal  tumor.  The  range  of  motion  in  the  gall-bladder  is,  however, 
always  in  the  arc  of  a  circle,  the  centre  of  which  is  a  point  beneath  the  right 
lobe  of  the  liver.  The  history  of  a  distinct  attack  of  jaundice  is  an  impor- 
tant factor  in  diagnosis.  A  distended  gall-bladder  can  generally,  be  felt, 
whereas  a  movable  kidney  often  cannot.  The  gall  bladder,  if  distended  with 
stones,  is  much  harder  than  the  kidney. 

Variance  in  size  of  the  tumors  is  of  no  importance,  unless  with  the  vari- 
ance in  size  there  is  the  history  of  the  passage  of  large  quantities  of  urine. 

An  attempt  should  always  be  made  in  these  cases  to  pass  the  hand  behind 
the  tumor  and  palpate  the  kidney. 

Diphtheria  Antitoxin. 

KuNTZEN  {Deutsche  medicinische  Wochenschri/t,  1894,  No.  49),  in  reporting 
the  results  of  the  use  of  Behring's  antitoxin  in  diphtheria,  emphasizes  some 
things  worthy  of  general  attention.  In  the  first  place  he  criticises  the  cus- 
tom of  classifying  cases  as  "  mild,''  "  moderately  severe,"  and  "  severe,''  since 
the  prognosis  often  varies  from  hour  to  hour.  Behring  and  his  collaborators 
laid  special  stress  on  the  value  of  the  serum  in  cases  treated  early ;  and  in  the 
report  on  220  cases  by  Ehrlich,  Kossel  and  Wassermann,  the  latter  classified 
their  cases  according  to  the  day  of  the  disease  on  which  the  treatment  was 
begun,  showing  that  the  death-rate,  which  was  0  in  cases  treated  on  the  first 
day,  increased  from  3  per  cent,  on  the  second  to  14,  23,  43.5,  etc.  If  future 
results  are  published  in  this  way,  the  value  of  the  remedy  can  be  more  defi- 
nitelydetermined.  Kuntzen  himself  treated  twenty-five  cases  and  lost  only 
three.  Five  required  tracheotomy,  and  of  these,  two  died.  Kuntzen  followed 
Behring's  method  of  treatment,  giving  600  immunizing-units  to  children  on 
the  first  or  second  day  of  the  disease ;  to  children  coming  under  treatment 
later,  or  adults,  twice  that  dose. 

Haqer  (CentralbfaU  fiir  innere  Medicin,  1894,  No.  48)  reports  twenty-six 
cases  of  diphtheria  treated  with  Behring's  serum  in  private  practice.  The 
diagnosis  was  controlled  by  bacteriological  examinations.  One  case  proved 
to  be  scarlatinous  and  ended  fatally.  Of  the  twenty-five  cases  of  true  diph- 
theria one  died.  This  was  a  child  of  eight  months,  almost  moribund  when 
first  seen,  and  requiring  tracheotomy  before  the  injection  was  made.  The 
child  lived  four  days;  the  local  condition  improved,  but  death  occurred  with 
increasing  weakness  and  with  bronchitis.  The  other  cases  were  classified  as 
follows:  Mild,  8  cases;  moderately  severe,  6  cases;  severe,  10  cases.  The 
dose  of  antitoxin  varied  from  250  to  2500  or  more  immunizing  units,  on  the 
average  KWO  to  each  case.  The  usual  course  of  the  disease  after  the  injec- 
tion was  so  characteristic  that  Hager  could  not  doubt  the  effect  of  the  remedy. 
A  day  after  the  injection  the  general  sensation  improved  ;  after  two  days  the 
fever  usually  subsided ;  after  ihree  days  the  pulse  was  less  frequent.  After 
one  day  the  membrane  appeared  sharply  defined,  and  usually  by  the  fourth 
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day  ii  had  disappeared.  Serious  consequences  were  not  observed.  The  local 
reaction  was  slight.  In  fire  cases  an  urticarial  erythema  occurred  around 
the  point  of  injection,  in  one  case  at  a  distant  point.  Thirty-five  children 
in  infected  families  received  prophylactic  treatment.  Of  these,  four  acquired 
diphtheria.  One  recovered  after  an  injection  of  500  units,  two  without  treat- 
ment (the  treatment  of  the  fourth  is  not  mentioned). 

Hager  calls  attention  to  the  importance  of  using  the  serum  in  private  prac- 
tice, not  only  on  account  of  the  possibility  of  beginning  early,  but  also  on 
account  of  the  lessened  danger  of  severe  complications  (especially  strepto- 
coccus infections)  so  common  in  hospitals. 

MoELLEB  {Ibid.)  reports  briefly  the  results  of  the  treatment  of  diphtheria 
with  and  without  serum  in  the  Magdeburg  (Altstadt)  Hospital.  The  serum 
was  not  used  in  mild  cases,  nor  in  cases  brought  in  moribund.  Owing  to  this 
and  the  fact  that  mild  cases  were  admitted  to  the  hospital  in  unusually  large 
numbers,  the  author  does  not  feel  permitted  to  draw  conclusions.  Of  the 
cases  in  which  tracheotomy  was  performed,  those  treated  with  serum  had  a 
mortality  of  39.6  per  cent.,  and  those  without  it,  55.6  per  cent  The  death- 
rate  of  the  former  is  the  lowest  yet  reached  in  the  institution,  but  it  is  drawn 
from  a  comparatively  small  number  of  cases  (41). 

The  author  thinks  that  in  comparing  results  those  of  tracheotomized 
patients  are  most  reliable ;  but  considering  the  almost  hopeless  condition  in 
which  this  operation  is  often  done,  the  conclusion  does  not  seem  a  proper  one. 

Perforation  of  the  Diaphragm  in  Gastric  Ulcer. 

L.  Pick,  in  reporting  a  new  case,  gives  an  analysis  of  all  cases  published 
in  which  ulcer  of  the  stomach  caused  perforation  of  the  diaphragm  (Zeil- 
schri/t/ur  klinhche  Medicin,  Bd.  26,  H.  5  and  6).  In  all,  twenty-eight  cases 
were  discovered;  but  the  author  thinks  that  other  cases,  proved  by  autopsies, 
have  been  observed,  and  also  that  in  certain  cases  of  so-called  idiopathic 
suppurative  pleurisy  or  pericarditis  gastric  ulcer  was  the  cause.  (In  regaixt 
to  this,  however,  Biach  has  shown  that  in  918  cases  of  pyopneumothorax 
only  two  were  due  to  ulcer  of  the  stomach.)  According  to  Pick,  perforation 
of  a  gastric  ulcer  into  the  thoracic  cavity  is  twice  as  frequent  as  adhesion  to 
and  perforation  of  the  anterior  abdominal  wall.  The  commonest  outlet  is  in 
the  pleura  or  lung,  and  affected  the  left  pleura  nine  times,  the  left  pleura  and 
lung  seven  times,  and  the  right  pleura  once.  In  the  latter  case  the  perfora- 
tion was  consecutive  to  subphrenic  abscess.  The  pericardium  was  affected 
alone  in  six  cases,  and  the  pericardium  and  heart  in  four.  In  one  case  the 
mediastinum  was  affected,  and  in  the  author's  case  the  anterior  thoracic  wall, 
with  the  formation  of  a  tumor  in  that  part.  In  twenty  cases  the  perforation 
was  direct,  and  in  eight  indirect,  or  following  subphrenic  suppuration.  In 
this  conclusion  the  author  differs  from  Brinton,  who  studied  a  smaller  num- 
ber of  cases.  Pick's  analysis  shows  that  the  rare  ulcers  of  the  fundus  are 
much  more  likely  to  rupture  into  the  thorax  than  those  of  all  other  parts  of 
the  stomach,  but  that  the  occurrence  of  thoracic  complication  depends  largely 
on  the  existence  of  old  adhesions  and  alterations  in  the  position  of  the  thor- 
acic organs.  The  exciting  cause  of  the  perforation  in  most  cases  is  mechan- 
ical, either  by  distention  from  food  or  gas,  vomiting,  straining  at  stool,  etc. 
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Death  is  usually  due  to  complications,  rarely  to  shock.  Perforation  of  the 
heart  does  not  cause  instant  death,  patients  having  lived  as  long  as  three  or 
four  days  after  hemorrhage  began. 

Sulphuretted  Hydrogen  in  Dilated  Stomach. 

Zawadzki  (Centralblatt fur  innere  Medicin,  1894,  No.  50)  reports  four  cases 
in  which  sulphuretted  hydrogen  was  produced  in  stomachs  which  were  dilated, 
but  contained  considerable  quantities  of  free  hydrochloric  acid — as  much  as 
0.2  per  cent.  This  occurred  only  when  the  stomach-contents  were  retained 
more  than  twenty-four  hours.  Notwithstanding  the  large  amounts  of  HjS 
in  the  stomach,  none  appeared  in  the  urine.  This  fact,  and  the  absence  of 
symptoms  of  intoxication,  the  author  explains  by  failure  of  absorption,  or 
by  a  neutralization  of  the  poisonous  products  of  putrefaction.  Part  of  the 
H,8  is  removed  by  eructation — in  one  case  the  patient  had  to  be  isolated  on 
account  of  the  odor — part  passes  on  into  the  duodenum.  The  exact  cause  of 
the  putrefaction  in  such  cases  must  be  left  to  future  investigations. 

Facial  Paralysis. 

L.  Mann  (Berliner  Mlnische  Woehenschri/t,  1894,  No.  53)  calls  attention  to 
the  fact  that  in  facial  paralysis  of  peripheral  origin  the  muscles  are  not  equally 
affected.  In  two  cases,  undoubtedly  peripheral,  the  orbicularis  oris  remained 
intact  while  all  the  other  muscles  supplied  by  the  facial  were  completely 
paralyzed.  The  electric  reactions  of  the  orbicular  muscles  were  practically 
normal,  the  patients  could  contract  them  at  will ;  but  on  account  of  the  paral- 
ysis of  the  other  muscles  of  the  face  the  angle  of  the  mouth  was  drawn  to 
the  sound  side  in  both  cases.  Opening  the  mouth  was  accomplished  by  the 
muscles  of  the  unaffected  side.  Mann  had  previously  observed  in  facial  palsy 
that  the  orbicularis  palpebrarum,  analogous  in  function  to  that  of  the  mouth, 
was  not  so  seriously  affected  as  the  other  muscles.  The  difference  was  espe- 
cially clear  in  cases  with  partial  reaction  of  degeneration.  In  recovery  the 
orbicularis  recovered  earlier  than  the  other  muscles,  so  that  the  patients  could 
close  the  eye  long  before  they  could  wrinkle  the  forehead.  Whether  a  simi- 
lar early  recovery  of  the  orbicularis  oris  takes  place  the  author  has  failed  to 
observe;  but  Landois  and  Mosler  have  described  a  case  in  which  the  func- 
tions of  the  orbicularis  of  the  mouth  and  eye  returned  before  the  others  in 
facial  paralysis.  Hitzig  has  observed  a  relatively  early  regeneration  of  the 
orbicularis  palpebrarum,  and  both  he  and  Bernhardt  hold  that  the  orbiculo- 
frontal  fibres  are  less  severely  affected  than  the  other  parts  of  the  facial  nerve. 
As  regards  the  frontal,  the  author  differs  decidedly  from  these  observers.  At 
Mann's  request,  Dr.  Cohn,  assistant  in  Mendel's  clinic,  paid  special  attention 
to  the  subject,  and  found  four  cases  of  facial  palsy  (the  number  examined 
not  stated)  with  reaction  of  degeneration,  in  which  the  orbicularis  oris  was 
not  affected.  In  three  cases  the  orbicularis  palpebrarum  was  not  affected,  or 
was  lew  severely  affected  than  the  muscles  of  the  face  generally  ;  and  in  two 
caaett  the  levator  labii  superioris.  In  a  fifth  ca.se  the  orbicularis  palpebrarum 
and  the  levator  labii  superioris  were  intact  and  the  orbicularis  ori.s  paralyzed. 
According  to  Gowers,  preservation  of  the  function  of  the  orbicularis  oris  in 
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facial  paralysis  indicates  a  central  lesion ;  but  the  cases  now  reported  show 
that  the  rule  is  not  absolute.  In  these  cases  the  electric  reactions  indicated 
peripheral  disease.  In  two  cases  the  paralysis  followed  ear-disease,  and  in 
another  an  operation  on  the  mastoid  process,  Mann  mentions  paralysis  of 
the  radial  as  an  example  of  peripheral  paralysis  in  which  not  all  the  fibres 
are  always  affected,  the  supinator  lotigus  escaping  not  rarely.  This  may  be 
due  to  the  fact  that  the  branches  come  from  different  centres.  If  this  expla- 
nation be  correct,  it  can,  perhaps,  be  applied  to  the  cases  of  facial  paralysis 
in  which  the  orbicularis  of  the  mouth  or  eye  escapes.  According  to  experi- 
ments of  Mendel,  the  fibres  for  the  orbiculo-frontal  part  of  the  facial  arise 
from  the  oculomotor  nucleus,  and  Tooth  and  Turner  in  a  case  of  disease  of 
the  facial  nucleus  found  those  fibres  intact.  Hughlings  Jackson  found  paresis 
of  the  orbicularis  palpebrarum  in  a  case  of  disease  of  the  oculomotor  nucleus. 
These  observations  require  further  confirmation  before  they  can  be  applied 
to  cases  like  those  of  Mann  and  Cohn,  since  the  extent  of  the  oculomotor 
nucleus  is  not  yet  exactly  defined,  and  it  is  possible  the  relations  are  not  con- 
stant. In  conclusion,  Mann  intimates  that  in  his  opinion  a  peripheral  origin 
may  have  been  present  in  the  cases  of  congenital  facial  palsy  described  by 
Schultze  and  others. 

Thyroid-feeding  in  Goitek. 

Bruns  [Beitrdge  zur  klinischen  Ghirurgie,  xiii.)  reports  the  results  of  the 
treatment  of  sixty  cases  of  goitre  with  thyroid.  Cases  of  benign  parenchy- 
matous goitre  were  put  under  treatment  without  selection.  Cystic  cases  and 
those  of  malignant  disease  were  excluded,  as  were  also  cases  of  exophthalmic 
goitre,  in  which,  as  has  been  shown,  thyroid-feeding  makes  the  symptoms  worse. 
Instead  of  raw  thyroid,  tabloids  were  used  in  the  dose  of  two  daily  to  adults, 
one  to  children.  By  this  method  of  administration  intoxication  is  least 
likely  to  occur.  Unpleasant  symptoms,  such  as  palpitation  of  the  heart, 
nausea,  diarrhoea,  tremor,  headache,  etc.,  were  treated  by  temporary  with- 
drawal of  the  remedy.  The  duration  of  treatment  was  from  three  to  four 
weeks  on  the  average.  In  young  children  complete  recovery  was  the  rule. 
In  older  children  marked  diminution  in  the  size  of  the  goitre  was  observed 
with  cessation  of  symptoms.  In  adults  recovery  was  rare  and  le's  common 
in  proportion  to  age.  Complete  return  of  the  thyroid  to  its  normal  size  is 
not  to  be  expected  later  than  the  twentieth  year.  In  some  cases  in  which 
tracheotomy  seemed  necessary  thyroid-feeding  removed  the  pressing  symp- 
toms, and  in  cases  of  part'al  resection  of  the  gland  with  hypertrophy  of  the 
remaining  part  the  enlargement  was  reduced  by  treatment.  Mild  relapses 
were  seen  only  three  times,  and  in  each  case  rapidly  relieved  by  renewal  of 
treatment. 

Uric  Acid  and  Leucocytosis. 

The  theory  of  Horbaczewski,  that  uric  acid  is  a  product  of  the  breaking- 
down  of  leucocytes,  and  that  its  excretion  in  the  urine  goes  on  parallel  with 
the  dissolution  of  leucocytes,  is  so  convenient  that  one  can  easily  understand 
how  it  has  been  accepted  by  many  as  though  well  grounded.  At  the  same 
time,  both  the  chemical  theory  and  the  alleged  clinical  facts  on  which  Hor- 
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baczewaki  based  his  theory  can  be  criticised.  Richter  has  recently  inves- 
tigated the  clinical  aspect  of  the  matter  in  Senator's  clinic,  with  results  which 
are  unfavorable  {Zeitschrift  fur  klin.  Medicin,  Bd.  xxvii.,  H.  3  and  4).  The 
material  used  was  derived  from  infectious  diseases  in  which  leucocytosis 
usually  occurs ;  in  diseases  of  the  blood  and  cachexias,  with  increase  of  leu- 
cocytes, and  in  experimentally  produced  conditions  with  either  increase  or 
decrease  of  leucocytes.  The  uric-acid  estimations  were  made  by  the  Ludwig- 
Salkowski  method.  It  was  soon  discovered  that  one  of  the  conditions  which 
has  been  asserted  as  tending  to  vitiate  the  results  was  in  reality  present, 
namely,  that  uric-acid  excretion  varies  so  much  in  health  that  it  is  difficult 
to  avoid  erroneous  conclusions.  It  was  found,  for  example,  that  whereas  the 
results  in  the  early  part  of  a  particular  investigation  seemed  to  bear  out 
Horbaczewski's  ther>ry,  prolonged  observation  showed  that  the  excessive 
excretion  was  constantly  high  in  that  patient,  so  that  the  supposed  increase 
during  leucocytosis  did  not  exist.  In  a  case  of  leukaemia  the  excretion  of 
uric  acid  was  not  excessive,  though  apparently  higher  than  normal,  but  there 
was  no  parallel  between  excretion  and  leucocytosis.  Injections  of  spermin 
caused  a  fall  in  the  number  of  leucocytes,  and  the  amount  of  uric  acid  also 
fell  in  the  beginning,  although  not  in  the  same  proportion,  but  later  rose 
again.  Two  other  attempts  gave  equally  unfavorable  results.  A  case  of 
severe  anaemia  treated  with  spermin  showed  an  increase  of  leucocytes  without 
corresponding  increase  in  the  uric  acid.  Nuclein  gave  results  similar  to  those 
obtained  by  Horbaczewski.  A  moderate  increase  of  the  leucocytes  was 
observed,  with  marked  rise  of  the  uric  acid.  Richter's  conclusion  is  that 
Horbaczewski's  theory  is  of  very  limited  application.  Two  factors  are  effec- 
tive at  present  in  preventing  us  from  more  accurately  studying  the  question. 
One  is  the  impossibility  of  deciding,  when  a  variation  in  the  number  of  leu- 
cocytes occurs,  when  dissolution  of  corpuscles  begins  and  how  extensive  it 
is;  the  other  is  our  inability  to  conclude,  from  the  excreted  uric  acid,  the 
amount  formed  in  the  body. 

Experimental  Albdminuria. 

Seelio  has  recently  examined  the  mode  of  production  of  albuminuria 
after  compression  of  the  thorax  {Archiv  fur  exper.  Pathologie  und  Pharma- 
kologie,  Bd.  xxxiv.,  Heft  1  and  2).  He  had  formerly  supposed  that  albu- 
minuria was  due,  in  the  condition  mentioned,  to  lowering  of  the  blood- 
pressure,  which  could  be  demonstrated  in  the  carotids.  This  view  seemed  to 
be  supported  by  the  fact  that  here,  as  in  ligation  of  the  renal  artery,  the 
excretion  of  albumin  took  place  in  the  glomeruli.  The  author's  investiga- 
tions, however,  reveal  an  essential  difference  in  the  microscopic  appearance 
of  the  kidneys  in  the  two  conditions.  After  temporary  ligation  of  the  artery 
there  is  hypersemia  of  the  cortex,  with  excretion  of  coarse  albuminous  masses 
stained  with  blood-coloring  matter.  After  compression  of  the  thorax  there 
is  antemia  of  the  cortex,  with  fine  and  colorless  albuminous  granules.  From 
this  result  iSeelig  believes  that  the  disturbances  of  the  kidneys  from  compres- 
sion of  the  thorax  are  so  slight  as  to  be  probably  within  physiological  limits. 
Further  experiments  showed  that  sulphindigotate  of  sodium  was  excreted 
as  rapidly  as  normal  during  the  existence  of  the  albuminuria  from  compres- 
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sioD,  but  that  arterial  ligature  lasting  only  fifteen  minutes  caused  slow  and 
imperfect  excretion  of  the  indigo-salt,  lasting  for  a  day.  Compression  of  the 
thorax  is  the  only  method  by  which  experimental  albuminuria  can  be  pro- 
duced without  extensive  disturbances  of  the  renal  circulation. 

The  Retention  of  Water  in  Fever. 

Glax  furnishes  a  new  contribution  to  this  subject,  on  which  he  has  written 
before,  based  on  examinations  in  fifty-three  cases  of  typhoid  fever  {Central- 
blait  fur  innere  Afedicin,  1895,  No.  6).  Only  those  patients  whose  urine 
could  be  collected,  and  who  had  not  profuse  diarrhoea,  were  used  for  the  in- 
vestigations. The  treatment  consisted  in  cool  bathing  and  galvanization  of 
the  neck.  The  quantity  of  water  ingested  was  noted,  as  well  as  the  amount 
of  urine  passed.  As  the  result  of  the  observations  Glax  affirms  that  reten- 
tion of  water  occurs  in  fever,  at  least  in  typhoid.  The  water  thus  retained 
in  the  tissues  is  excreted  in  convalescence,  causing  polyuria.  This  some- 
times occurs  suddenly  along  with  the  decline  of  temperature;  usually  the 
urine  increases  gradually,  but  sometimes  diuresis  begins  during  fever,  and 
can  be  looked  on  in  such  cases  as  a  sign  of  speedy  defervescence.  Some- 
times diuresis  is  delayed  until  a  late  stage  of  convalescence.  In  temporary 
fall  of  temperature  the  amount  of  urine  may  increase,  and  vice  versa.  In 
case  of  chill  followed  by  fever  the  urine  is  increased  for  a  short  time.  The 
cause  of  diminished  excretion  during  fever  Glax  thinks  is  low  blood-pressure. 
Corresponding  to  the  theory,  diuresis  is  not  diminished  in  the  beginning,  is 
lowest  in  the  second  and  third  week,  and  rises  again  with  increase  in  the 
force  of  the  heart.  If  the  heart  is  not  weakened  by  the  fever,  no  fall  in  the 
amount  of  urine  is  observed.  If  the  ingestion  of  water  is  increased,  excre- 
tion is  not  correspondingly  increased  until  defervescence,  and  excretion 
during  the  febrile  stage  b  better  in  proportion  as  ingestion  is  limited.  Glax 
combats  the  "  washing-out ''  treatment  of  Cantani  and  Sahli  in  infectious 
diseases.  He  also  claims  that  the  idea  of  reducing  temperature  by  drinking 
large  quantities  of  cold  water  is  wrong  in  principle,  holding  that  high  tem- 
perature is  more  likely  to  be  lowered  by  lessening  the  amount  of  water.  In 
his  own  cases  of  typhoid  fever,  in  which  the  amount  of  liquid  ingested  varied 
from  1000  to  1400  c.cm.,  the  temperature  was  relatively  low.  This  was  in 
cases  treated  during  several  years,  so  that  Glax  does  not  think  the  low  tem- 
perature a  peculiarity  of  the  epidemic. 

Angina  and  Rheumatism. 

Boss  gives  a  very  comprehensive  exposition  of  the  relations  of  angina  and 
rheumatism  {Dettt4ches  Arehiv  fur  klin.  Med.,  Bd.  liv.,  H,  1)  in  which  the 
literature  of  the  subject  is  discussed  from  several  aspects  and  a  large  num- 
ber of  valuable  personal  observations  utilized.  From  both  sources  it  is 
clearly  shown  that  angina  and  articular  rheumatism  often  coincide.  Ex- 
planations of  this  difier,  however,  largely  because  the  coincidence  of  time  is 
not  absolute;  but  one  disease  appears  before,  with,  or  after  the  other.  In 
many  cases  there  is  pain  in  the  joints  without  swelling.  Many  French 
authors  look  on  the  angina  as  the  expression  of  a  "  rheumatic  diathesis." 
Many  English  authors,  on  the  contrary,  look  on  the  angina  as  the  point  of 
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antrance  of  the  rheumatic  poison,  a  view  more  in  accord  with  modern  knowl- 
edge of  infectious  diseases.  After  describing  the  anatomical  peculiarities 
of  the  joints  and  their  tendency  to  become  affected  in  infectious  diseases,  a 
number  of  examples  are  cited  of  localization  of  micro-organisms  in  the 
joints.  The  author  then  takes  up  the  subject  of  rheumatism  as  an  infectious 
disease,  and  after  quoting  authorities  mentions  a  number  of  interesting  ex- 
amples of  house-infection  in  rheumatism.  Prinzing  found,  for  example,  that 
most  cases  of  rheumatism  occur  in  the  old  parts  of  towns,  and  that  in  these 
certain  houses  and  rooms  have  a  predilection.  Edlefsen  made  similar  obser- 
vations; rheumatism  occurred  less  frequently  in  basement-rooms  and  new 
houses  than  in  older  ones.  Fiessinger  found  that  in  Oyonnax,  a  town  with 
five  hundred  houses,  half  of  all  the  cases  of  rheumatism  in  a  number  of 
years  occurred  in  ten  houses  in  one  small  street.  Bacteriological  examina- 
tions of  the  joints  and  the  exudates  in  acute  articular  rheumatism  have 
given  variable  results,  many  being  negative.  This  may  be  due  either  to  the 
fact  that  the  organisms  present  in  the  beginning  had  disappeared  by  the 
time  the  examinations  were  made,  or,  as  happened  in  tubercular  joint-dis- 
ease, that  they  were  not  free  in  the  exudate.  The  fact  that  the  exudate  in 
rheumatism  is  seldom  purulent  does  not  prove  that  it  is  not  due  to  the  action 
of  bacteria,  since  many  pyogenic  organisms,  either  from  lack  of  virulence  or 
from  insufBcient  number,  may  be  unable  to  produce  suppuration,  though 
able  to  cause  serous  effusion,  as  is  seen  in  the  pleura.  The  author  then  con- 
siders the  protecting  function  of  the  tonsils,  which  is  briefly  but  clearly 
described,  and  goes  on  to  detail  some  of  the  evidence  regarding  the  causes 
of  anginas  and  their  complications.  The  result  of  the  material  examined 
proves:  1.  That  during  or  after  angina  pain  or  swelling  of  the  joints,  ap- 
parently rheumatic,  often  occurs.  2.  In  the  exudate  of  the  angina  and  in 
the  synovial  membrane  and  exudate  of  acute  rheumatism  similiar  pathogenic 
micro-organisms  occur.  3.  General  infection  of  the  body,  with  disease  of 
the  joints,  can  take  place  from  disease  of  the  pharynx  or  tonsils.  In  view 
of  these  facts  the  relation  of  angina  and  rheumatism  becomes  clearer,  and 
at  the  same  time  different  from  what  was  formerly  supposed.  Since  we 
know  that  angina  is  an  infectious  disease  we  can  no  longer  look  on  it  as  the 
evidence  of  a  "  rheumatic  diathesis ''  when  it  appears  with  the  articular 
affection ;  rather  must  we  look  on  the  latter  as  the  result  of  a  general  infec- 
tion in  which  the  micro-organisms  have  entered  by  the  pharyngeal  mucous 
membrane,  and  especially  by  the  tonsils. 

In  conclusion.  Buss  asserts  his  belief  that  acute  articular  rheumatism  is 
due  in  most  cases  to  pyogenic  bacteria  with  lessened  virulence.  Among 
these  Friinkel's  pneumococcus  and  Friedliinder's  bacillus  may  be  included. 
Rheumatism  is,  according  to  this  view,  a  disease  like  osteomyelitis,  endo- 
carditis, and  pneumonia,  due  not  always  to  one  and  the  same  bacterium,  but 
capable  of  being  caused  by  several  distinct  organisms.  It  is  highly  probable 
that  apparently  identical  clinical  pictures  may  be  produced  by  different 
organisms,  as  in  the  case  of  the  other  diseases  mentioned.  The  pneumococcus 
rheumatism,  however,  which  can  occur  with  or  without  pneumonia,  seems  to 
be  especially  prone  to  purulent  exudates.  The  tendency  of  recent  investi- 
gations is  to  deny  the  specific  nature  of  rheumatism,  and  to  rostore  to  the 
joint-complications  of  acute  infectious  disease  the  convenient  and  familiar 
term  which  many  authors  have  tried  to  abolish. 
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Carcinoma  of  the  Descending  Colon. 

The  following  interesting  case  is  reported  by  Herbert  Allinqham  ( The 
Medical  Press  and  Circular,  1894,  No.  21)  :  A  man,  aged  thirty  years,  had 
been  suffering  from  complete  obstruction  of  the  bowels,  with  vomiting  and 
abdominal  tympanites,  for  ten  days  before  admission  to  the  hospital.  The 
abdomen  was  opened,  and  the  intestines  were  found  to  be  enormously 
stretched,  so  much  so  that  the  author  was  afraid  to  explore  the  cavity  on 
account  of  the  danger  of  rupturing  them.  The  caecum  was  brought  into  the 
wound  and  incised,  when  two  quarts  of  fecal  matter  escaped.  It  was  decided 
to  establish  an  artificial  anus.  This  was  done  by  securing  the  caecum  in  the 
abdominal  wound.  The  patient  did  well  after  this  operation.  Sometime 
later  it  was  decided  to  perform  an  exploratory  cceliotomy  to  determine  the 
cause  of  the  obstruction.  Accordingly  an  incision  was  made  in  the  left  linear 
semilunaris.  On  examining  the  descending  colon  a  hard,  tight  stricture  was 
discovered  at  about  its  middle  portion.  Four  inches  of  the  bowel  were  resected, 
including  the  diseased  portion,  and  the  ends  approximated  after  the  method 
devised  by  Mayo  Robson.  This  operation  was  entirely  successful,  and  three 
weeks  later  the  artificial  anus  was  closed  by  freshening  the  edges,  freeing  the 
bowel  from  the  abdominal  wall,  and  uniting  each  structure  separately  with 
sutures.  The  patient  left  the  hospital  apparently  cured.  The  growth  was 
found  upon  microscopic  examination  to  be  a  carcinoma.  A  few  months  later 
the  symptoms  returned,  and,  after  employing  various  measures  without  benefit, 
the  abdomen  was  again  opened.  The  peritoneum  was  found  to  be  studded 
with  nodules,  and  there  were  masses  in  the  walls  of  the  small  intestine  and 
in  the  mesentery.  The  abdomen  was  closed,  and  the  patient  recovered  from 
the  operation,  but  died  in  about  six  weeks  later,  and  ten  months  after  the 
first  operation,  from  general  metastatic  deposits. 

Glioma  of  the  Cerebrum;  Removal;  Recurrence.    Second 
Operation;  Recovery. 

The  following  case  of  tumor  of  the  brain,  under  the  care  of  Dr.  H.  C. 
Wood,  and  operated  upon  by  Dr.  J.  William  White,  is  reported  in  the  Uni- 
versity Medical  Magazine,  1895,  vol.  vil.,  No.  4,  by  Alfred  C.  Wood :  The  patient. 
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a  man,  aged  twenty-eight  years,  first  observed  occasional  twitchings  in  the 
left  hand  in  August,  1892.  These  spasms  recurred  at  irregular  intervals,  but 
gradually  increased  in  frequency  and  severity.  Consciousness  was  preserved 
during  the  attacks  at  first,  but  later  was  usually  lost.  On  two  occa- 
sions the  convulsions  were  general.  When  the  patient  first  came  under 
observation  there  was  no  weakness  of  the  left  arm,  but  a  slowly  progressing 
loss  of  power  was  soon  observed  in  this  member.  There  have  been  occasional 
attacks  of  vomiting  and  of  pain  in  the  head  ;  the  latter,  at  first  but  rarely  felt, 
became  frequent  and  severe.  Diplopia  was  complained  of,  and  an  examination 
of  the  eye-grounds  revealed  double  optic  neuritis  with  retinal  hemorrhages 
and  large  and  tortuous  retinal  veins.  The  case  was  thought  to  be  one  of 
glioma  or  sarcoma  involving  the  motor  area  of  the  right  side,  affecting  prin- 
cipally the  arm-centre.  January  24,  1894,  after  the  usual  preparations  for 
an  aseptic  operation.  Dr.  White  trephined  the  skull  over  the  arm-centre  of 
the  right  side,  and  found  the  dura  tense  and  bulging.  On  incising  the  dura 
a  tumor  was  seen  beneath,  and  was  removed  as  completely  as  possible  after 
enlarging  the  trephine-opening  with  the  rongeur  forceps.  The  patient  did 
well  after  the  operation,  but  after  a  time  the  scalp  over  the  seat  of  the  former 
wound  was  found  to  be  elevated.  As  this  swelling  gradually  increased  in 
size,  its  removal  was  decided  upon.  Accordingly,  in  May,  Dr.  White  again 
raised  the  flap  made  at  the  previous  operation,  enlarged  the  opening  in  the 
skull,  and  removed  the  growth,  which  was  similar  in  character  to  the  first. 
Convalescence  was  uninterrupted.  All  symptoms  disappeared  immediately 
after  the  first  operation,  and  the  patient  remains  well.  Microscopic  sections 
of  the  tissue  removed  showed  the  appearances  of  a  glioma. 
The  interesting  features  of  this  case  are : 

1.  The  accurate  location  of  the  growth  clinically. 

2.  The  precision  with  which  the  tumor  was  exposed  by  the  trephine- 
opening. 

3.  The  immediate  and  complete  left-sided  paralysis,  followed  by  perfect 
restoration  of  the  normal  condition  in  the  face,  and  the  return  of  a  very  fair 
degree  of  function  in  the  leg,  while  motion  in  the  arm  has  failed  to  improve 
markedly,  showing  that  the  arm-centre  has  been  probably  almost  entirely 
removed,  while  the  face-  and  leg-centres  were  but  slightly  encroached  upon 
at  the  operation,  and,  although  suffering  temporarily  from  the  traumatism, 
have  preserved  their  integrity. 

4.  The  recurrence  of  the  growth,  followed  by  its  successful  removal,  the 
patient  remaining  well  until  the  present  time,  now  seven  months  after  the 
last  operation  and  eleven  months  after  the  first. 

Intestinal  Obstruction  Caused  by  a  Pressure-band. 

Robert  Jones  details  {British  Medical  Journal,  1894.  No.  1743)  the  case 
of  a  girl,  aged  fourteen  years,  who  sufiered  from  violent  abdominal  pain  and 
severe  vomiting,  becoming  stercoraceous.  The  history  was  that  for  the  four 
years  preceding  the  patient  had  had  what  were  called  bilious  attacks.  On 
account  of  the  urgency  of  the  symptoms  it  was  decided  to  perform  exploratory 
incision.  Upon  opening  the  abdomen  the  visceral  peritoneum  was  found 
dotted  witii  lymph.  The  ciBcum  and  portion  of  the  small  intestine  were  found 
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•collapsed.  Finally  a  distended  loop  of  small  intestine  was  found  immediately 
below  which  was  a  band  half  an  inch  wide ;  this  was  divided.  It  was  not 
deemed  wise  to  make  any  extended  examination  to  determine  the  origin  of 
the  band.  The  subsequent  course  of  the  case  was  one  of  uninterrupted 
recovery. 

Sarcoma  Growing  at  the  Seat  of  a  Recent  Fracture. 

Griffiths  records  {British  MedicalJoumai, 1894,  No.  1743)  the  caseof  aman, 
aged  twenty -one  years,  who  sustained  a  fracture  of  the  femur  at  the  junction 
of  the  middle  and  lower  thirds.  This  was  treated  in  the  usual  manner,  and 
at  the  end  of  five  weeks  a  plaster-of-Paris  bandage  was  applied.  At  the  end 
of  two  weeks  this  was  replaced  by  a  linen  bandage;  dt  this  time  the  fracture 
seemed  to  have  done  well  in  every  respect.  Three  weeks  later,  ten  weeks 
after  the  accident,  a  swelling  was  observed  at  the  point  at  which  the  bone 
had  been  broken.  The  tumor  rapidly  increased  in  size,  the  superficial  veins 
were  prominent,  and  the  limb  very  oedematous.  The  patient  gradually  sank, 
and  died  about  six  months  later.  The  tumor  was  removed,  post  mortem,  and 
was  found  to  weigh  nearly  twenty-five  pounds.  Microscopic  examination 
showed  it  to  be  a  spindle  celled  sarcoma,  evidently  having  originated  in  the 
periosteum.  There  was  no  evidence  that  a  central  sarcoma  had  existed  prior 
to  the  fracture. 

Hydatids  of  the  Femur  in  the  Site  of  as  Old  Fracture. 

Eustace  reports  the  following  unusual  case  [British  Medicaljoumal,  1894, 
No.  1743).  A  man,  aged  twenty-five  years,  received  a  fracture  of  the  shaft 
of  the  right  femur  at  the  junction  of  the  upper  with  the  middle  third  of  the 
bone.  The  patient  got  about  again  at  the  end  of  six  months.  Two  months 
later  the  femur  broke  spontaneously  at  the  site  of  the  former  fracture,  and  it 
was  noted  that  a  swelling  had  occurred  at  the  point  of  fracture.  Four  months 
later  the  patient  was  brought  to  the  hospital.  At  this  time  he  was  emaciated 
and  weak.  A  round  fluctuating  tumor  separated  the  ends  of  the  bone,  the 
slightest  movement  of  which  caused  severe  pain.  The  hypodermatic  syringe 
gave  negative  evidence. 

An  exploratory  incision  was  made  which  revealed  the  presence  of  hydatid 
cysts.  The  whole  shaft  of  the  femur  was  found  to  be  involved.  On  account 
of  the  grave  condition  of  the  patient  hip-joint  amputation  could  not  be  con- 
sidered. Further  operative  interference  was  therefore  abandoned,  and  during 
the  next  six  weeks  the  patient's  condition  was  improved  by  careful  nursing 
and  feeding.  Amputation  through  the  hip-joint  was  then  performed  by  a 
modification  of  Wyeth's  method.  Instead  of  encircling  the  limb  with  the 
elastic  ligature  a  piece  of  elastic  tubing  was  twisted  in  the  form  of  a  figure  8 
about  each  skewer.  A  modified  circular  operation  was  then  performed. 
The  hemorrhage  was  entirely  controlled.  Before  beginning  the  operation  a 
catheter  was  introduced  into  the  rectum  and  three  pints  of  a  one  per  cent, 
salt  solution  were  slowly  introduced.  The  patient's  death,  which  occurred 
the  next  day,  the  author  does  not  attribute  to  the  operation  directly,  but  to 
the  lateness  of  its  performance. 
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The  Pathology  of  Paraplegia  in  Vertebral  Caries,  with  the 
Indications  for  Operation. 

William  Thorbdrn,  in  a  lecture  on  the  surgery  of  the  spinal  cord  and 
its  appendages  {British  Medical  Journal,  1894,  No.  1748),  gives  the  following 
summary : 

Paraplegia  may  be  produced  in  one  or  other  of  the  following  ways : 

1.  Mere  kyphosis  is  not  usually  competent  to  produce  paraplegia. 

2.  Sudden  paraplegia  may  result  in  rare  instances  from  fracture  of  carious 
vertebrae.  The  frequency  of  this  occurrence  is,  according  to  Kraske,  about 
two  per  cent,  of  the  total  number  of  paraplegias  caused  by  vertebral  caries. 

3.  Still  more  infrequent  causes  are  the  bursting  of  an  abscess  into  the 
spinal  canal,  hemorrhage  into  the  canal,  and  displacement  of  bony  sequestra 
which  press  upon  the  cord. 

4.  The  most  usual  cause  of  paraplegia  is  pressure  by  granulation-tissue. 

5.  In  a  few  cases  true  tuberculous  periarteritis  is  found  within  the  cord, 
generally  in  association  with  tuberculous  lepto-meningitis. 

In  regard  to  the  prognosis,  the  author  says :  "  My  own  experience  is,  that 
nearly  all  cases  will  recover  if  kept  fixed  in  the  recumbent  position  for  a  suf- 
ficiently long  time,  but  the  time  required  may  be  very  prolonged."  Cases  in 
which  the  paraplegia  is  due  to  intramedullary  tuberculous  periarteritis  can 
hardly  be  expected  to  get  well,  and  those  in  which  pressure  has  arisen  from 
fracture  of  the  carious  bones  are  not  likely  to  improve  to  any  great  extent. 
Equally  unfavorable  are  some  of  the  other  rare  varieties  of  paraplegia. 

The  following  indications  for  operation  are  given : 

1.  A  steady  increase  in  symptoms  in  spite  of  favorable  conditions  and 
treatment. 

2.  The  presence  of  symptoms  which  directly  threaten  life. 

3.  The  persistence  of  symptoms  in  spite  of  complete  rest  is  the  indication 
which  has  been  most  commonly  adopted. 

4.  In  posterior  caries  (caries  of  the  arches)  operation  is  clearly  indicated, 
as  here  we  can  readily  both  treat  the  paraplegia  and  remove  the  whole  of  the 
tuberculous  tissue. 

5.  The  existence  of  severe  pain  if  the  patient  is  being  exhausted  thereby. 

6.  Children,  as  a  rule,  yield  better  results  than  do  adults. 
Contra-indications :  The  presence  of  active  tuberculous  changes  in  other 

organs.  Macewen  holds  that  we  should  not  operate  in  the  presence  of 
pyrexia.  The  exception  to  this  would  be  if  the  cause  of  the  pyrexia  could 
be  removed  by  operation.  General  meningitis  will  probably  prove  fatal 
whether  an  operation  be  performed  or  not.  Cases  of  fracture  of  carious  ver- 
tebrjB  are  manifestly  unsuitable  for  laminectomy,  and  most  paraplegias  of 
sudden  onset  will  fall  into  this  category. 

EXTIEPATION  OF  THE  PAROTID  AFTER  THE  METHOD  OF  PrOF.  SOHULLER. 

Mandowsky  reports  in  the  Aerztlichen  Praktiker,  1894,  No.  33,  a  case  of 
tumor  of  the  parotid  gland,  and  describes  the  method  employed  by  Prof. 
Schailer  in  removing  these  growths.  The  possibility  of  removing  the  parotid 
entire  is  still  a  disputed  question,  but  it  is  admitted  by  all  that  the  operation 
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■  is  at  least  one  of  the  most  difficult  in  surgery.  This  is  due  to  ita  intimate 
association  with  large  and  important  bloodvessels  and  nerves,  and  also  to  the 
fact  that  the  gland  dips  deeply  into  the  retromaxiilary  fossa.  The  author 
condemns  the  ligation  of  the  common  carotid,  not  only  because  it  is  an  oper- 
ation not  without  danger,  but  also  because  it  will  not  control  the  hemorrhage. 
The  same  remarks  apply  to  the  preliminary  ligation  of  the  external  carotid. 
Much  more  useful  is  the  method  proposed  by  Van  Langenbeck  of  catching 
each  vessel  as  it  is  met,  applying  a  double  ligature  and  cutting  between,  or 
by  applying  prophylactic  ligatures  and  provisional  constriction  of  the  vessels 
in  the  neighborhood  of  the  tumor.  The  operation  can  be  made  almost 
bloodless.  It  is  also  advised  in  isolating  the  tumor  not  to  work  from  all 
sides,  but  from  above  downward  and  from  before  backward.  The  case  de- 
scribed is  that  of  a  woman,  forty-eight  years  of  age;  with  a  parotid  tumor 
removed  in  this  way,  securing  the  vessels  with  a  double  ligature  and  cutting 
between.  Upon  histological  examination  the  tumor  was  found  to  be  an 
alveolar  carcinoma.  The  patient  was  discharged  at  the  end  of  three  weeks, 
the  wound  being  entirely  healed. 

The  Limits  and  Value  op  Urethroscopy. 

Casper  concludes  an  article  on  the  above  subject  as  follows  {Annale$  <Us 
Maladies  de^  Organes  Geniio-urinarUs,  No.  9,  1894): 

1.  In  regard  to  the  utility  and  value  of  the  urethroscope,  the  principle  of 
external  illumination  is  far  superior  to  introducing  a  light  into  the  urethra. 

2.  The  urethroscope  is,  in  many  cases,  of  distinct  diagnostic  and  thera- 
peutic value,  and  cannot  well  be  dispensed  with. 

3.  Owing  to  anatomical  and  physiological  reasons  and  the  mechanical  con- 
ditions which  result  therefrom,  urethroscopy  is  kept  within  certain  limits, 
beyond  which  the  interpretation  of  the  urethroscopic  images  becomes  impos- 
sible. 

4.  Posterior  urethroscopy  for  diagnosis  and  therapy  is  only  justified  in  a 
small  number  of  exceptional  cases. 

Vicious  Callus  of  the  Upper  Extremity  of  the  Humerus,  a»d 
ITS  Operative  Treatment. 

Lejars  reports  two  cases  illustrating  this  condition,  and  quotes  others 
already  recorded  {Revue  de  Chirurgie,  1894,  No.  8).  The  first  patient  was  a 
boy,  sixteen  years  of  age,  who  sustained  an  injury  of  the  right  shoulder  on 
the  12th  of  May.  In  June  he  applied  at  I'Hdpital  Necker,  when  subcoracoid 
dislocation  of  the  humerus  was  diagnosticated,  and  an  unsuccessful  effort 
made  at  reduction  by  Kocher's  method.  Further  study  showed  the  case  to  be 
one  of  separation  of  the  upper  epiphysis  of  the  humerus.  There  was  a 
marked  loss  of  function.  The  second  patient  was  a  woman,  aged  thirty-four 
years,  who  sustained  a  fracture  of  the  surgical  neck  of  the  humerus.  Owing 
to  a  persistent  and  violent  delirium  it  was  impossible  to  keep  the  fragments 
in  proper  position,  and  union  occurred  with  a  deformity  very  similar  to  the 
preceding  case.     Both  patients  were  operated  upon  with  satisfactory  results. 

From  a  study  of  reported  cases  and  those  personally  observed  the  author 
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has  arrived  at  the  following  conclusions  concerning  vicious  callus  at  the 
upper  extremity  of  the  humerus : 

1.  It  is  produced  by  a  separation  of  the  superior  epiphysis  of  the  humerus 
or  by  certain  fractures  of  the  surgical  neck  of  the  same,  causing  a  specific 
deformity  of  the  shoulder,  simulating  in  certain  points  a  luxation.  The 
inferior  fragment  is  carried  upward  and  inward ;  there  is  a  certain  flatten- 
ing, a  deviation  of  the  axis  of  the  arm,  and  a  subcoracoid  prominence. 

2.  The  primary  reduction  of  the  deformity  is  absolutely  necessary  if  one 
wants  to  preserve  the  function  of  the  member  ;  it  is  also  extremely  diflScult. 
The  object  must  be  obtained  by  all  means,  and  it  will  usually  be  advisable  to 
cut  down  on  the  fragments  and  perform  direct  coaptation. 

3.  In  the  presence  of  vicious  callus  resulting  from  separation  of  the  supe- 
rior humeral  epiphysis,  or  of  a  consolidated  fracture  in  a  state  of  deformity, 
the  only  recourse  consists  in  exposing  the  callus,  to  separate  the  fragments 
to  replace  them  in  proper  position,  if  necessary  to  obtain  coaptation,  to  arrest 
the  end  of  the  diaphyseal  fragment.  If  there  is  a  tendency  to  displacement 
they  should  be  united  by  a  bone  or  periosteal  suture. 

The  Treatment  of  Fracture  of  the  Radius. 

Hennequin  summarizes  the  conclusion  of  his  study  of  this  subject  in  the 
Revue  de  Chirurgie,  No.  9,  1 894,  as  follows  : 

1.  That  it  is  necessary  to  reduce  the  fracture  of  the  lower  extremity  of  the 
radius. 

2.  That  it  is  necessary  to  maintain  reduction  by  means  of  a  suitable  appa- 
ratus, leaving  the  fingers  entirely  free. 

3.  That  the  patient  must  use  the  hand  as  soon  as  possible  after  union. 

4.  That  massage  fulfils  but  one  indication,  and  must  not  be  employed  as 
the  only  means  of  treatment,  except  in  those  without  displacement.  Having 
no  other  pretension  than  the  restoration  of  function  after  consolidation,  its 
r6le  becomes  more  restricted  if  the  fingers  are  left  at  entire  liberty  during 
the  treatment. 

Conclusions  of  Studies  of  Traumatism  by  Firearms. 

1.  A  ball  which  strikes  the  skull,  with  or  without  lesion  of  the  cerebral 
substance,  acts  only  by  the  general  shock  communicated  to  the  nervous  ele- 
ments, and  therefore  the  immediate  symptoms  are  only  those  of  cerebral 
concussion.  The  wounds  of  the  cerebral  substance  by  firearms  are  entirely 
different  from  those  produced  by  cutting-  or  thrusting-weapons;  while  the 
last  are  not  accompanied  by  any  bulbar  symptoms,  the  first  act  directly  on 
the  medulla  oblongata  by  the  shock  communicated  to  the  nervous  substance. 

2.  If  the  ball  strikes  the  regions  which  fulfil  certain  functions  localized 
there— as,  for  instance,  the  bulb— the  destruction  of  these  parts  must  enter 
into  account  in  the  genesis  of  pathological  manifestations.  The  other  parts 
of  the  brain  which  have  known  or  unknown  functions  react  also  under  the 
injury  of  their  elements.  [We  can  recognize  the  symptoms  if  parts  are 
affected,  the  functions  of  which  we  know— as,  for  instance,  the  psycho- 
motor centres.  The  symptoms  are  still  unrecognized  for  the  parU  where 
the  functions  have  not  been  elucidated.]     But  the  injury  to  all  these  struc- 
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.tures  is  not  followed  by  any  immediate  phenomena,  the  effect  being  obscured 
in  the  general  picture  of  the  concussion. 

3.  The  concussion  caused  by  firearms  presents  a  much  greater  intensity 
than  that  produced  by  other  forms  of  trauma.  The  respiratory  centre  may 
be  paralyzed  at  once,  as  may  also  the  pneumogastric  centre,  which  is  excep- 
tional in  concussion  due  to  the  application  of  blunt  force.  It  is  necessary 
to  distinguish  between  the  intensity  of  the  violence  producing  the  concus- 
sion, according  as  it  causes  paralysis  of  the  vagus  or  simple  excitation,  because 
the  modifications  of  the  cerebral  circulation  are  essentially  ditferent  in  the 
two  cases. 

4.  The  centres  of  the  bulb,  which  are  too  much  stupefied  to  resume  their 
functions  again,  may  do  so,  however,  if  artificial  respiration  is  resorted  to.  It 
is  not  a  general  law,  but  the  exception  confirms  the  rule,  showing  the  revival 
of  the  centres — vasomotor  and  pneumogastric — which  we  know  are  much  less 
sensitive  than  the  respiratory  centres  to  cerebral  traumatism  and  to  the  vari- 
ations of  the  blood-current.  It  is  only  in  the  most  extreme  cases  that  artificial 
respiration  does  not  revive  them. 

5.  A  practical  and  incontestable  deduction  results  from  these  observations : 
the  importance  of  artificial  respiration  in  cases  of  sudden  cerebral  concui^sion 
that  threatens  life. 

Again : 

1.  In  moderate  concussion  of  the  brain  accompanied  by  retardation  of 
the  heart  a  cerebral  ansemia  is  produced  by  active  contraction  of  the  vessel. 

2.  In  intense  concussion  caused  by  severe  traumatisms,  and  characterized 
by  acceleration  of  the  pulse,  there  is,  on  the  contrary,  paralysis  of  the 
vessels,  loss  of  vascular  tone,  and  consequently  arterial  hypersemia. 

Experimental  Researches  on  CJoncussion  of  the  Brain. 

From  an  extended  study  of  this  subject  by  POLIS  (Rcwe  de  Chirurffie, 
1894,  Nos.  7  and  8)  we  take  the  following  conclusions:  That  concussion, 
whether  produced  by  a  single  trauma  or  by  repeated  blows,  is  accompanied 
by  the  same  effects  upon  the  nervous  system.  If  certain  differences  are 
observed  at  the  moment  of  the  shock,  they  are  easily  interpreted  and  confirm 
this  general  rule.  The  result  of  the  violence,  the  clinical  condition,  is  iden- 
tical in  the  two  cases.  It  is  the  expression  of  the  same  physiological  modi- 
fication of  the  nervous  centres.  The  analogy  is  so  visible,  even  in  the 
minutest  detail,  that  there  is  nothing  to  be  added  to  the  analysis  of  the 
bulbar  symptoms.  A  single  point  worth  mentioning  is  the  acceleration  of 
the  heart-action  in  consequence  of  a  violent  concussion  in  the  case  of  the 
hare.  The  nervous  centres,  under  the  influence  of  simple  ansemia.  suffer  the 
same  modifications  as  under  the  influences  of  traumatisms. 

Painful  Peritoneal  Adhesions. 

NiCAlSE  {Revue  de  Chirurgie,  1894.  No.  8)  calls  attention  to  the  frequency 
of  painful  peritoneal  adhesions,  particularly  in  the  pelvic  region.  The 
pains  frequently  resemble  hepatic  and  nephritic  colic.  The  amount  of  pain 
is  very  variable,  being  in  some  c&ses  slight  and  very  violent  in  others. 
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Pelvic  adhesions  are  more  apt  to  give  pain  than  are  those  situated  in  the 
abdomen.  The  diagnosis  is  frequently  diflScult,  and  must  be  made  by  exclu- 
sion. There  are  usually  no  very  marked  signs.  There  are  apt  to  be  some 
constipation,  indigestion,  and  perhaps  obstruction.  In  some  cases  it  may  be 
necessary  to  perform  an  exploratory  operation. 

The  treatment  consists  in  massage  and  the  wearing  of  a  flannel  bandage  >' 
but  if  the  pain  is  severe,  an  operation  to  free  the  adhesions  will  be  necessary 
for  its  relief.  Some  authors  state  that  the  same  condition  is  left  after  an 
operation,  but  this  is  not  accepted  by  Nicaise,  who  advises  the  division  of  the 
offending  band  in  every  case  with  pronounced  symptoms. 

Dermoid  Cyst  op  the  Anterior  Mediastinum. 

Dardignac  reports  {Revue  de  Chirurgie,  1894,  No.  9)  the  following  case : 
A  soldier,  twenty-two  years  old,  applied  to  the  H6tel-Dieu.  On  entering 
the  military  service  a  prominence  of  the  right  chest  was  noted.  Auscultation 
was  negative.  It  was  observed  that  marching  induced  some  difl5culty  in  res- 
piration. On  rising  in  the  morning  there  was  a  period  of  severe  coughing, 
terminating  in  efforts  at  vomiting.    Finally  he  was  obliged  to  give  up. 

There  was  nothing  in  the  family  or  personal  history  that  seemed  to  bear 
upon  the  present  condition.  The  whole  right  chest  was  enlarged.  After 
three  weeks  of  expectant  treatment  an  aspirating  needle  was  introduced  to 
the  depth  of  seven  centimetres  at  the  most  prominent  part  of  the  swelling  in 
the  mammary  line  and  800  grammes  of  yellowish  liquid  withdrawn.  An 
examination  showed  that  the  fluid  was  not  purulent.  Improvement  followed 
at  once,  fever  was  absent,  there  was  no  spitting  of  blood — in  short,  no  con- 
secutive phenomena  were  to  be  noted.  A  second  aspiration,  ten  days  later, 
gave  issue  to  500  grammes  of  a  fluid  similar  to  the  first.  Again  immediate 
and  more  marked  improvement  followed,  which  persisted. 

Three  years  later  he  applied  for  treatment  again,  with  a  swelling  of  the 
right  side  of  the  chest,  being  most  prominent  in  the  mammary  region.  It 
was  rounded  and  resisting.  The  symptoms  improved  somewhat  by  rest,  but 
the  general  condition  was  much  the  same.  An  operation  was  performed  for 
the  relief  of  the  condition.  After  excising  six  centimetres  of  the  fourth  rib 
an  aspirator  was  introduced  into  the  fluctuating  portion,  and  a  thick,  turbid, 
greenish  fluid  was  withdrawn,  not  containing  pus  or  blood,  but  mixed  with 
particles  resembling  grains  of  rice  colored  with  saffron.  It  was  impossible 
to  tell  whether  the  sac  was  intrapleural  or  extrapleural.  Its  capacity  was 
estimated  at  1800  grammes.  Irrigation  brought  out  some  skin,  hair,  and 
sebaceous  matter,  proving  the  tumor  to  be  a  sebaceous  cyst.  To  remove  the 
cyst  would  have  required  an  extensive  costal  resection,  and  as  the  sac- wall 
was  adherent  on  all  sides  it  was  decided  to  attempt  to  secure  the  oblitera- 
tion of  the  cavity  by  exciting  an  inflammation.  For  this  purpose  tincture 
of  iodine  was  employed  and  iodoforra-gauze  introduced.  The  patient  had 
a  slow  convalescence,  attended  with  some  fever.  Four  months  after  the 
operation  a  small  retrocosto-sternal  cavity  persisted,  with  a  fistula  twelve  to 
fourteen  centimetres  deep,  which  remained  as  long  as  the  patient  was  under 
observation,  although  it  decreased  somewhat  in  its  dimensions.  The  patient 
gained  in  weight  and  seemed  in  perfect  health.  The  author  has  collected 
twenty  three  similar  cases  from  literature. 
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The  Cerebral  Visual  Centres. 

Does  there  exist  in  the  cerebral  cortex  a  visual  centre,  constant  in  local- 
ization and  well  circumscribed  ?  Where  is  it  situated  ?  What  are  its  anatomic 
structure  and  physiologic  functions?  These  are  the  questions  discussed  by 
Dr.  S.  E.  Hesschek.  of  Upsala,  in  the  Bevue  Gen  d Ophthalmol.,  1894,  No.  8. 
He  points  out  that  in  spite  of  many  researches  these  questions  are  not  yet 
answered,  and  brings  to  bear  upon  them  his  own  exhaustive  and  extremely 
valuable  "  Contributions  to  the  Pathology  of  the  Brain,"  of  which  the  first 
half  of  Part  III.  has  recently  been  issued. 

Normal  anatomy,  he  thinks,  can  never  solve  the  problem.  ^Miich  of  the 
more  or  leas  uniform  cerebral  cells  are  endowed  with  the  property  of  per- 
ceiving the  impressions  of  light  ?  The  experiments  of  physiologists  upon  the 
lower  animals  have  led  to  results  too  diverse  to  inspire  confidence.  There 
is  no  certainty  of  exactly  similar  localization  and  structure  in  the  lower 
animals  and  man  ;  while  accurate  observations,  that  are  often  impossible 
in  patients  lacking  intelligence,  are  still  more  out  of  the  question  for  brutes. 
Even  the  method  of  degeneration,  accurate  and  valuable  as  it  is,  does  not 
indicate  the  function  of  the  parts  involved,  but  only  that  they  are  intimately 
related.  Thus,  one  of  Henschen's  cases,  blind  of  leprosy  for  fifty  years, 
showed  complete  destruction  of  the  eyeballs  and  chiasm,  and  complete  atrophy 
of  the  optic  nerves  and  tracts,  atrophy  of  the  external  geniculate  bodies,  pul- 
vinar  anterior  corpora  quadrigemina,  the  radiations  of  Gratiolet,  and,  besides, 
atrophy  extending  not  only  into  the  occipital  lobe,  but  also  into  the  parietal 
;ind  temporal  lobes.  Certainly  some  of  these  atrophied  fibres,  though  they 
have  importance  in  the  complex  mechanism  of  vision,  do  not  conduct  the 
impressions  of  light  to  the  visual  centres.  Their  destruction  alone  would 
produce  no  blindness  of  a  corresponding  portion  of  the  visual  field.  Only 
the  anatomico-clinical  method  can  guide  our  researches  on  the  localization 
of  the  visual  centre  and  its  limits. 

Applying  this  method  to  the  questions  under  discussion,  one  must  consider 
both  the  positive  cases  of  hemianopsia  and  the  negative  cases  as  well.  Having 
collected  from  medical  literature  all  of  these  recorded  with  sufficient  accuracy 
to  throw  light  upon  the  subject,  and  having  carefully  analyzed  and  grouped 
them,  he  has  arrived  at  the  view  that  the  cortical  visual  centre  it  limited  to  the 
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calcarine  fitmre.  Whether  it  is  only  the  posterior  extremity  of  the  fissure  or 
portions  in  front  of  this  that  participate  in  the  formation  of  the  centre,  it  is 
now  impossible  to  say.  The  occipital  visual  tract  is  situated  in  the  inferior 
part  of  the  optic  radiations,  and  forms  a  fasciculus  some  millimetres  to  a 
centimetre  thick.  Hemianopsia  is  produced  only  by  a  lesion  of  this  fasciculus  or 
of  the  calcarine  cortex.  He  has  been  unable  to  find  a  single  well-observed  case 
opposed  to  this  view,  although  there  are  in  medical  literature  some  defective 
or  badly  described  observations  that  seem  to  oppose  it. 

As  to  the  supposed  localization  of  this  centre  in  the  parietal  lobe,  Henschen 
points  out  that  while  numerous  cases  of  lesions  of  this  lobe  have  been  accom- 
panied with  hemianopsia,  many  more  cases  of  such  lesions  have  existed  with- 
out any  such  symptom.  He  gives  diagrams  of  a  number  of  these,  in  some  of 
which  the  lesion  was  small,  but  in  others  it  was  very  extensive.  An  analysis 
of  these  cases  shows  that  the  lesion  of  the  parietal  lobe  causes  hemianopsia 
only  when  it  involves  the  visual  fasciculus  in  the  inferior  portion  of  the  optic 
radiations.  The  same  applies  to  lesions  of  the  precuneus  and  of  the  temporal 
lobe.  A  great  quantity  of  anatomico-clinical  facts  locate  the  visual  centre 
in  the  occipital  lobe. 

The  exact  location  of  the  centre  in  this  lobe  must  be  learned  from  cases 
described  with  great  detail.  Evidently  the  effects  of  a  lesion  will  vary  with 
the  depth  to  which  it  extends  in  the  white  matter.  The  distinction  must, 
therefore,  be  made  between  lesions  involving  the  white  matter  and  those 
confined  to  the  cortex.  Only  the  latter  can  indicate  the  exact  localization 
of  the  centre  in  the  lobe.  It  is  noted,  however,  that  in  cortical  lesions  the 
fibres  always  suffer,  so  that  the  subcortical  layer  shows  degeneration. 
Lesions  strictly  subcortical  have,  therefore,  the  same  significance  as  cortical 
lesions. 

As  to  the  location  of  the  centre  on  the  lateral  surface  of  the  lobe,  Henschen 
figures  six  cases  of  such  lesions,  in  some  cases  bilateral,  without  hemianopsia 
or  blindness.  He  knows  of  no  published  case  in  which  lesions  of  the  lateral 
surface  not  involving  the  optic  radiations  have  caused  blindness,  except  one 
where  the  depth  of  the  lesion  was  not  indicated.  On  the  contrary,  lesions  of 
the  median  surface  of  the  lobe  produce  hemianopsia  even  when  limited  to 
the  cortex.  Not  all  such  lesions,  however,  cause  it.  He  figures  three  cases, 
one  with  extensive  and  multiple  lesions  in  which  sight  was  preserved.  In 
none  of  these  was  the  cortex  lining  the  calcarine  fissure  affected.  He  then 
figures  sixteen  cases  of  lesion  of  the  median  surface  in  which  hemianopsia  did 
occur.  In  some  the  lesions  were  limited,  in  some  extensive,  but  all  involved 
the  walls  of  the  calcarine  fissure,  or  the  visual  fasciculus,  the  lower  part  of 
the  optic  radiations. 

Bearing  on  the  question  of  the  limita  of  the  visual  centre,  Henschen  has 
recorded  one  case  in  which  the  lesion  was  limited  to  the  cortex  of  the  cal- 
carine fissure  and  the  hippocampus  with  hemianopsia.  The  lesion  had  been 
stationary  several  months,  was  a  softening  from  thrombus,  and  the  white 
substance  was  affected  secondarily  only  to  the  de{)th  of  1  or  2  millimetres. 
The  patient  was  intelligent,  and  the  visual  field  had  been  repeatedly  taken 
by  different  observers.  The  microscopic  examination  was  minute,  and  the 
case  uncomplicated  by  lesions  of  the  central  ganglia.  It  is  impossible  at 
present  to  limit  the  centre  more  precisely  than  seems  to  be  done  by  this  case. 
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A  point  of  peculiarity  in  the  anatomical  organization  of  this  region  is  pre- 
sented in  the  molecular  layer  of  the  cortex,  which  is  here  very  thick. 

R^arding  the  physiological  organization  of  this  centre,  HeuHchen  believes, 
in  opposition  to  motit  other  writers  on  the  subject,  that  the  centre  for  colors  is 
coincident  with  that  for  light,  although  color-impressions  may  be  perceived  by 
particular  cells  or  by  a  special  layer.  Cases  are  still  lacking  to  decide  fully 
this  point.  Henschen  is  also  convinced  that  both  the  direct  and  the  crossed 
fasciculi  are  represented  in  the  cortex  of  the  calcarine  fissure,  the  cortical 
elements  belonging  to  them  being  probably  placed  the  one  alongside  the 
other.  If  the  opposite  theory  of  Munk,  founded  on  experiments  on  the  lower 
animals,  were  applicable  to  man,  monocular  hemianopsia  would  be  certainly 
very  common.  Henschen  knows  of  but  two  imperfectly  observed  cases,  in  one 
of  which  there  was  no  autopsy,  while  in  the  other  it  was  very  incomplete. 

Henschen  proposes  to  designate  as  the  cortical  or  cerebral  retina  this 
part  of  the  cortex  lining  the  calcarine  fissure,  to  distinguish  it  from  other 
portions  of  the  cerebral  cortex  taking  part  in  the  act  of  vision,  which 
might  properly  be  included  under  the  more  general  term  visual  centre.  He 
thinks  the  question  as  to  whether  we  can  determine  which  part  of  this  area 
represents  the  macula  lutea  and  which  the  peripheral  visual  field,  is  to  some 
extent  answered  by  cases  reported  by  Hun  (this  Journal,  January.  1887), 
by  Wilbrand,  and  by  two  of  his  own.  In  one  of  the  latter  the  right  occipital 
lobe  had  been  extensively  disorganized,  including  the  optic  radiations,  while 
the  left  presented  nutritive  disturbances  and  slight  softening  which  ren- 
dered useless  the  cortex  of  the  posterior  two  and  a  half  centimetres  of  the 
calcarine  fissure.  Yet  this  patient  could  read  fine  print  to  the  last  days  of 
her  life,  showing  unimpaired  vision  at  the  macula.  In  another  patient  with 
bilateral  lesions  of  the  cuneus  and  destruction  of  the  cortex  of  the  posterior 
part  of  the  fissure  on  the  right  side  the  central  field  was  also  preserved,  show- 
ing that  it  did  not  depend  on  the  cuneus. 

The  arrangement  of  the  cerebral  or  cortical  retina  appears  to  be,  with  the 
macula  anteriorly,  the  peripheral  field  in  the  horizontal  meridian  posteriorly, 
the  upper  lip  of  the  fissure  corresponding  to  the  upper  part  of  the  retina 
(lower  field),  and  the  lower  lip  of  the  fissure  to  the  lower  part  of  the  retina 
(upper  field).  Probably  each  half  of  each  macula  lutea  is  represented  in 
both  occipital  lobes,  and  each  quadrant — upper  and  lower — receives  fibres 
through  both  the  upper  and  lower  parts  of  the  optic  radiations. 

Causes  of  Failure  of  Iridectomy  to  Relieve  Glaucoma. 

E.  Neacher  Ck>LLiNS,  in  his  extensive  experience  as  Curator  to  the  Royal 
London  Ophthalmic  Hospital,  found  that  by  far  the  commonest  cause  {Lancet, 
No.  3721)  of  failure  to  relieve  glaucoma  by  iridectomy  was  the  non-removal 
of  the  iris  up  to  its  extreme  periphery,  so  that  a  portion  of  it  is  left  blocking  up 
the  filtration-area.  In  glaucoma  of  long  standing  the  root  of  the  iris  becomes 
absolutely  adherent  to  the  cornea,  and  when  drawn  upon,  instead  of  tearing 
at  its  junction  with  the  ciliary  body,  tears  at  the  point  where  it  ceases  to  be 
adherent,  so  that  the  filtration-area  never  becomes  opened  up.  On  this 
account  he  urges  the  necessity  of  performing  iridectomy  early  in  chronic 
glaucoma.    Another  cause  is  adhesion  of  the  lens-capsule  to  the  wound,  from 
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slow  re-forming  of  the  anterior  chamber.  This  causes  the  pressing  of  the 
stump  of  the  iris,  or  the  ciliary  processes,  against  the  ligamentum  pectinatum, 
in  the  situation  of  the  coloboma  for  cases  of  this  kind.  Scleral  puncture  has 
been  suggested  as  a  preliminary  to  iridectomy,  and  has  answered  well ;  but  a 
possible  danger  of  this  procedure  is  suppuration  of  the  vitreous,  of  which 
Collins  has  seen  one  case.  Prolapse  or  adhesion  of  the  ciliary  processes  to 
the  sclero-corneal  cicatrix  not  infrequently  occurs  when  the  incision  has  been 
very  peripheral.  This  blocks  the  filtration-area  even  if  the  iris  has  been 
removed  up  to  its  extreme  periphery.  In  acute  glaucoma  he  does  not  think 
it  necessary  to  make  the  incision  very  peripheral,  provided  an  iridectome- 
dialysis  be  done.  The  iris,  unless  already  firmly  adherent  to  the  cornea, 
tears  away  naturally  at  its  root  when  drawn  upon,  wherever  the  incision  is, 
and  a  peripheral  incision  certainly  increases  the  risks  of  the  operation. 

chayoes  in  the  ciliary  body  from  tapping  the  anterior 

Chamber. 

Richard  Greef  (Berlin),  by  experiments  on  rabbits,  has  found  {Archives 
of  Ophthalmolofjy ,  vol.  xxiv..  No.  I)  that  when  the  anterior  chamber  is 
opened  the  aqueous  humor  which  escapes  does  not  coagulate  on  standing, 
and  contains  neither  fibrin  nor  albumin,  thus  differing  from  blood-serum. 
If,  however,  the  anterior  chamber  be  soon  opened  a  second  time,  the  fluid 
that  escapes  coagulates  promptly,  is  rich  in  albumin,  and  contains  much 
fibrin ;  and  some  hours  later  there  is  usually  a  deposition  of  fibrin  in  the 
anterior  chamber  in  the  form  of  a  delicate  membrane  which  disappears  in  a 
short  time. 

On  enucleating  and  examining  microscopically  the  eyes  thus  treated 
Greef  found  remarkable  changes  confined  to  the  ciliary  processes.  Imme- 
diately after  the  puncture  large  vesicles  appear  formed  by  the  elevation  of 
the  epithelium,  and  containing  coagulated  masses,  clusters  of  red  corpuscles 
and  occasional  white  ones.  They  are  more  numerous  on  the  anterior  portion 
of  the  ciliary  processes.  Ten  minutes  after  the  puncture  they  are  to  be 
found  in  all  stages  of  development — small  flat  elevations  of  the  epithelium, 
incipient  vesicles,  numerous  large  vesicles,  and  vesicles  collapsed.  Twelve 
hours  after  puncture  small  developing  vesicles  may  be  found  ;  after  three  or 
four  days  some  vesicles  are  still  seen ;  but  after  six  days  no  trace  of  them 
remains.  

Aneurismal  Proptosis  or  Vascular  Protrusion. 

In  reporting  a  case  of  bilateral  exophthalmos  with  hemorrhagic  ueuro- 
retinitis,  probably  from  traumatic  intracranial  arteriovenous  aneurism,  G. 
E.  DE  Schweinitz  {International  Medical  Magazine,  vol.  iv..  No.  1)  brings 
together  cases,  hitherto  uncollected,  to  the  number  of  37,  which,  added  to 
those  previously  collected  by  Sattler  and  Nieden,  give  a  total  of  181  cases. 
Of  these  cases,  traumatism  is  responsible  for  about  60  per  cent.  Exoph- 
thalmos is  usually  confined  to  the  side  of  injury,  but  was  bilateral  in  12 
cases  out  of  96. 

In  the  treatment  of  this  condition  ligature  of  the  common  carotid  yields 
the  best  results.    This  operation  was  performed  in  102  cases  with  11  deaths, 
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.  3  of  which  it  is  claimed  were  not  attributable  to  the  operation.  The  earlier 
operations  were  done,  however,  without  the  advantages  of  aseptic  surgery. 
Of  the  cases  collected  by  de  Schweinitz,  21  were  operated  on,  all  since  1886, 
without  a  single  death. 

De  Schweinitz's  case  occurred  in  a  man  aged  forty-one  years,  injured  by 
an  explosion,  causing  unconsciousness,  but  no  demonstrable  fracture  of  the 
skull.  Three  weeks  later  there  was  venous  hyperaemia  of  both  the  external 
and  retinal  vessels,  which  continued.  Ten  months  later  there  developed  a 
roaring  in  the  head  like  the  puffing  of  an  engine,  with  an  objective  bruit, 
optic  neuritis,  and  retinal  hemorrhages. 

Optic  Neukitis  of  Gonorkhceal  Origin. 

Panas  (Paris)  attributes  to  this  cause  { La  Presse  ilidieale,  February  23, 1895) 
a  case  of  double  optic  neuritis  occurring  in  a  waiter,  aged  twenty-six  years, 
who  had  not  suffered  from  syphilis,  rheumatism,  or  any  eruptive  fever,  but 
who  for  several  years  had  suffered  with  chronic  blennorrhagia,  with  repeated 
relapses.  He  suffered  violent  pain  in  the  lumbar  and  sacral  regions,  extend- 
ing to  the  pelvis  and  lower  limbs.  Micturition  was  painful,  the  urine  thick 
and  ammoniacal.  No  interference  with  motility  or  general  sensation,  and 
no  trophic  disorders  were  observed.  The  cause  of  pain  was  localized  disease, 
believed  to  be  gonorrhceal,  at  the  lower  extremity  of  the  spinal  cord. 

With  the  right  eye  he  counted  fingers  with  difficulty  at  a  metre  and  a  half. 
The  field  of  vision  was  concentrically  contracted,  with  a  true  scotoma  in  the 
lower  nasal  portion.  Color-sense  was  good,  pupil  and  ocular  tension  normal. 
The  optic  papilla  was  protruding,  cloudy,  its  border  indistinct,  capillary  ves- 
sels numerous,  veins  full  and  tortuous,  arteries  small.  There  was  fine  dust- 
like opacity  of  the  vitreous,  but  not  enough  to  hinder  the  view  of  the  fundus. 
The  left  eye  showed  no  functional  impairment,  but  similar  fundus-changes, 
only  less  in  degree. 

A  similar  case  Panas  had  previously  observed  in  a  man,  aged  twenty-nine 
years,  who  had  suffered  from  chronic  blennorrhagia,  multiple  articular  and  sci- 
atic pains,  and  a  meningitis  of  the  base.  He  thinks  other  causes  of  neuro- 
retinitis  can  be  excluded  in  these  cases,  and,  on  account  of  the  well-known 
tendency  of  gonorrhoea  to  produce  visceral  and  nerve-lesions,  feels  justified 
in  regarding  it  as  the  cause  6f  the  optic  neuritis. 

Treatment  of  C!orneal  Ulcer. 

Dr.  Mules  ( TVant.  Eighth  International  Ophthaimological  Congress)  claims 
great  efficiency  for  the  following  method,  even  in  the  presence  of  extensive 
corneal  infection  and  hypopyon.  The  cornea  is  first  ansesthetized  with  an 
8  per  cent,  cocaine  solution,  which  also  renders  it  hygroscopic,  an  iodoform- 
wafer  softened  by  soaking  a  minute  or  two  in  cold  boric  acid  solution  is  laid 
over  the  cornea,  the  lid  drawn  from  the  globe,  and  the  eye  gently  closed. 
An  iodoform-pad  is  fixed  with  strips  of  plaster,  and  a  flannel  roller-bandage 
firmly  applied  over  the  closed  lids.  The  iodoform -wafer  is  prepared  by  dis- 
solving gelatin  in  a  saturated  solution  of  boric  acid,  and  stirring  in  iodoform 
reduced  by  trituration  to  an  impalpable  powder,  then  spreading  over  glass- 
plates  to  the  required  thickness,  and  allowing  to  dry. 


590  PROGRESS    OF    MEDICAL    SCIENCB. 


DISEASES    OP    THE   LARYNX    AND    OONTIGUOUS 
STRUOTURBS. 


UNDER  THE  CHABQE  OF 

J.  80LIS-C0HEN,  M.D., 

OF  PHILADELPHIA. 


Osseous  Synechia  with  Cystic  Myxoma  of  the  Right  Nasal  Fossa. 

This  unique  case  is  reported  {Revue  de  Laryngol.  d'Ofol.  et  de  Rhinol.,  1895, 
No.  5)  by  Dr.  Bonain,  of  Brest :  A  large  tumor  obstructed  the  right  nasal 
fossa  of  a  vigorous  young  man,  nineteen  years  of  age,  who  had  suffered  from 
the  occlusion  since  infancy.  The  septum  was  very  much  pushed  to  the  left 
side,  forming,  in  part,  a  cavity  for  the  reception  of  one  side  of  the  tumor.  The 
tumor  was  removed  with  the  electric  snare,  and  immediately  gave  exit  to  a 
liqueurglassful  of  yellowish-brown  mucus  very  thick  and  viscid.  It  had  been 
attached  to  the  middle  turbinate  bone  and  to  the  upper  portion  of  the  sep- 
tum. After  its  removal  a  vertical  osseous  plate  was  found  obstructing  the 
fossa  transversely,  and  giving  passage  to  air  under  its  inner  and  inferior  bor- 
der. This  was  removed  piecemeal  with  a  gouge,  and  found  to  be  more  than 
one  half  millimetre  in  thickness,  and  to  be  covered  on  both  faces  with  a  pale 
and  very  fine  mucous  membrane.  The  patient  recovered  promptly,  with  en- 
tire cure  of  the  severe  headaches,  conjunctivitis,  and  epiphora,  which  had 
been  the  result  of  the  presence  of  the  morbid  structures. 

Empyema  of  the  Frontal  Sinus. 

While  Zuckerkandl  states  that  he  has  never  seen  an  instance  of  isolated 
inflammation  of  the  lining  membrane  of  the  frontal  sinus,  or  any  instance  of 
dilatation  of  the  sinus  due  to  empyema.  Dr.  Leopold  MOller,  who  makes 
the  citation  above,  states  (  Wiener  klin.  Woch.,  1895,  No.  11)  that  in  his  cases 
of  inflammation  of  the  mucous  membrane  of  the  sinus  which  proceeded  to 
•mpyema,  subsequently  to  dilatation,  and  in  some  instances  to  perforation  of 
the  walls  of  the  sinuses,  all  of  them,  ten  in  number,  presented  themselves 
clinically  as  isolated  inflammations  of  this  pneumatic  cavity.  They  are  prin- 
cipally encountered  in  eye-clinics. 

Dr.  Miiller  narrates  in  detail  a  case  of  acute  suppuration  due  to  influenza, 
in  which  extensive  metastases  took  place  in  two  directions,  necessitating 
serious  operative  procedures  to  evacuate  the  pus,  and  which  ended  fatally 
about  the  fiftieth  day  of  the  disease. 

Excision  of  the  Larynx. 

Dr.  Charles  A.  Powers,  of  Denver,  Col.,  and  Dr.  George  R.  White, 
of  New  York,  report  [Medical  Record,  1895,  No.  1272)  6  cases  of  excision  of 
the  larynx;  1  case  performed  by  Dr.  Powers,  and  5  cases  performed  by  Dr. 
W.  T.  Bull,  of  New  York  ;  and  they  present  an  analysis  of  300  additional 
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cases  gathered  from  Hterature,  309  in  all.  This  makes  it  one  of  the  most 
valuable  contributions  to  statistics  on  the  subject  that  has  appeared  for  some 
time. 

Of  the  6  new  cases,  Case  1  was  partial  laryngectomy  for  cancer,  with  death 
from  recurrence  at  the  end  of  five  months;  Case  2,  total  laryngectomy  for 
cancer,  with  death  at  the  end  of  one  year;  Case  3,  partial  laryngectomy  for 
canc«r,  with  death  in  fourteen  months ;  Case  4,  partial  laryngectomy  for  sar- 
coma, remaining  well  at  the  end  of  four  years  ;  Case  5,  total  laryngectomy  for 
cancer,  with  death  occurring  at  the  end  of  two  and  one-half  months;  Case  6, 
partial  laryngectomy  for  cancer,  with  death  from  the  operation. 

Of  208  cases  of  total  extirpation,  185  were  for  carcinoma,  11  sarcoma,  4 
tuberculosis,  and  8  varied.  Of  these,  73  died  as  the  result  of  the  operation, 
51  more  died  within  six  months,  and  24  died  between  six  months  and  one 
year,  10  between  one  and  two  years,  8  between  two  and  three  years,  15  sur- 
vived three  years  or  more,  while  27  were  not  traced  or  were  reported  too  early. 

There  were  101  cases  of  partial  excision  of  the  larynx,  82  for  carcinoma, 
4  sarcoma,  3  tuberculosis,  12  for  other  causes.  Of  these,  28  died  as  the  result 
of  the  operation,  22  more  died  within  six  months,  8  between  six  months  and 
a  year,  6  between  one  and  two  years,  3  between  two  and  three  years,  while  8 
survived  three  years  or  longer,  and  27  remain  untraced  or  reported  too  early. 

The  results  of  the  tables  are  summed  up  as  follows : 

Total  laryngectomy  for  cancer :  of  180  cases,  in  72,  or  40  per  cent.,  death 
occurred  as  the  direct  result  of  the  operation  itself.  Of  the  remaining  108 
cases,  51,  or  nearly  one-half,  had  recurrence  during  the  first  year;  and  11, 
or  a  little  more  than  10  per  cent.,  of  the  survivors  were  free  from  relapse  three 
or  more  years  after  the  operation. 

Partial  laryngectomy  for  cancer:  77  cases,  of  which  26,  or  more  than  33 
per  cent.,  died  during  the  first  two  months.  Of  the  remaining  51,  7  cases,  or 
13  per  cent.,  are  reported  free  from  recurrence  three  or  more  years  after  the 
operation. 

In  discussing  the  results  of  their  study,  the  authors  call  attention  to  the 
circumstance  that  in  both  the  total  and  the  partial  operation  but  two  cases 
relapsed  after  the  three-year  limit  had  been  passed — one  in  three  years  and 
four  months,  and  the  other  at  the  end  of  nine  years. 

They  likewise  intimate  that  there  may  be  unrecorded  fatal  cases,  while  it 
is  unlikely  that  tliere  are  any  unrecorded  cured  cases. 

Cases  reported  as  free  before  the  lapse  of  three  years  are  deemed  of  very 
little  value,  except  that  they  diminish  by  so  much  the  operative  death-rate. 

They  deem  it  obviously  improper  to  include  in  the  same  category  a  case 
in  which  the  cancer  had  progressed  to  the  tissues  outside  the  larynx,  and  one 
in  which  there  was  a  small  intralaryngeal  epithelioma.  In  the  one  case 
there  is  no  chance  for  cure,  in  the  other  a  wide  excision  may  offer  a  fair 
prospect  from  relapse. 

Tuberculosis  of  the  Larynx. 

Dr.  Walter  F.  Chappel  reports  {New  York  Medical  Journal,  1895,  No. 
852)  a  number  of  cases  of  tuberculous  laryngitis  very  much  benefited  by  the 
submucous  injection  of  minute  quantities  of  creosote  in  addition  to  its  topical 
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and  constitutional  use.  The  method  is  fully  described,  and  an  illustration 
is  given  of  an  ingenious  automatic  syringe  by  means  of  which  the  amount  of 
solution  injected  can  be  limited  to  one  drop  when  necessary. 

FoKEiGN  Bodies  in  the  Maxillary  Sinus. 

I.  In  an  article  upon  this  subject  {Archives  Internat.  de  Laryngol.  de  Jthinol. 
etd'Otol.,  1895,  No.  1)  Dr.  M.  Gouly  reports  a  case  in  which,  while  washing  out 
the  sinus  after  an  operation,  the  patient  made  an  abrupt  movement  by  which 
the  end  of  the  canula  broke  off  and  remained  in  the  sinus.  Eight  days  after- 
ward the  foreign  body  was  expelled  from  the  nasal  fossa  while  the  canal  was 
being  washed  out.  Rhinoscopic  examination  showed  considerable  hyper- 
trophy of  the  mucous  membrane  of  the  middle  meatus.  The  end  of  the 
canula,  which  was  conical  in  form,  measured  fifteen  millimetres  in  length 
and  six  millimetres  in  breadth  at  its  base,  almost  the  extreme  limits  of  the 
size  of  the  largest  semilunar  hiatus. 

Dr.  Gouly  refers  to  a  case  of  Eulenstein's,  in  which  the  point  of  a  trocar 
had  remained  several  months  in  the  sinus,  and  was  evacuated  by  the  nasal 
fossa  during  a  washing  ;  a  case  of  Koenig's,  in  which  a  knife-blade  four  cen- 
timetres in  length  escaped  subsequently  from  the  nose,  after  having  sojourned 
forty-eight  years  (?)  in  the  sinus  ;  a  case  of  A.  Combe's,  in  which  a  drainage- 
tube  was  eliminated  spontaneously  from  the  nasal  fossa  after  a  sojourn  of 
four  years  and  one  month  ;  and  a  case  of  Moure's,  in  which  twelve  fragments 
of  cotton  had  been  pushed  into  the  sinus  by  a  dentist  after  the  extraction  of 
the  first  molar.  Three  of  these  fragments  were  extracted  subsequently  by 
forceps,  and  the  last  one  was  expelled  from  the  nose  during  the  use  of  the 
handkerchief. 

As  a  result  of  these  and  other  cases  reported,  the  writer  recommends  ab- 
stinence from  all  active  intervention  other  than  repeated  ablutions  of  the 
sinus,  unless  some  deleterious  consequences  point  to  more  energetic  treatment. 

II.  In  an  article  on  the  same  subject  {Revue  de  Laryngol.  d'  Otol.  et  de  Rhinol., 
1895,  No.  5)  Dr.  J.  Baratoux,  of  Paris,  presents  a  summary  of  the  literature 
on  this  theme,  and  follows  with  a  record  of  two  interesting  cases  of  his  own, 
both  the  result  of  bad  dentistry.  The  first  one  was  the  wife  of  the  dentist 
himself,  who,  during  a  period  of  eighteen  months  or  more,  had  inserted 
pledgeta  of  cotton  in  a  fistulous  tract  at  the  level  of  the  second  molar  in  order 
to  treat,  as  he  supposed,  the  shell  of  tooth  remaining  in  the  alveolus.  Dr. 
Baratoux  had  the  alveolus  opened,  when  a  mass  of  cotton  the  volume  of  a 
small  orange  was  removed  from  the  sinus. 

It  appears  that  the  dentist  had  taken  it  for  granted  that  his  wife  had  either 
swallowed  the  tampons  or  lost  them,  and  was  ignorant  of  the  fact  that  the 
fistula  communicated  with  the  maxillary  sinus. 

The  second  case  was  a  still  more  unfortunate  one.  A  lady's  antrum  had 
been  opened  by  the  sacrifice  of  a  healthy  first  molar,  although  the  second 
molar  was  gone,  and  a  laminaria-tent  had  been  inserted  into  the  orifice  to 
keep  it  open.  The  next  day  a  silver  tube  was  introduced  into  this  opening, 
but  no  trace  could  be  found  of  the  laminaria-tent,  which  the  patient  was 
accused  of  having  lost,  although  she  denied  it  positively. 

During  a  period  of  six  years  this  poor  woman  was  subjected  to  various 


LARYNGOLOGY.  593 

operations  through  the  cheek  for  the  relief  of  a  supparation  of  the  sinus 
which  was  not  supposed  to  be  due  to  the  presence  of  a  foreign  body.  She 
finally  was  transferred  to  the  care  of  Dr.  Baratoux,  who  extracted,  through  the 
fistula  of  the  cheek,  half  of  the  laminaria-tent,  three  and  one-half  centimetres 
in  length  and  four  millimetres  in  diameter;  and  three  weeks  later  he  ex- 
tracted the  other  half,  after  which  the  patient  got  well. 

Hemorrhagic  Pharyngitis. 

Under  this  head  Dr.  Natier  narrates  [Rev.  Internal,  de  Rhinologie,  etc., 
1894,  No.  15)  a  case  of  effusions  of  blood  from  the  pharynx  of  a  shopman, 
twenty-nine  years  of  age,  one  or  twice  to  the  amount  of  a  tumblerful — once, 
indeed,  under  the  eye  of  the  narrator,  to  the  amount  of  a  liqueurglassful. 
No  lesion  existed,  the  hemorrhage  being  purely  (iiapedic.  It  was  finally 
controlled  by  an  application  of  silver  nitrate  solution,  1 : 8,  followed  by 
applications  of  citron-juice  made  by  the  patient  on  occasion  of  recurrence 
for  a  few  days. 

Trophic  Ulcer atioxs  of  Nose  and  Ears  in  a  Case  of  Bulbar  Tabes. 

Dr.  C.  Girandeau  publishes  [La  Prase  MHicale,  October  27,  1894)  this 
interesting  and  unique  case:  A  postman,  thirty-eight  years  of  age,  had  been 
for  six  years  a  subject  of  tabes,  which  had  begun  with  strabismus  and  other 
ocular  disorders,  followed  two  years  later  by  vertigo,  genito-urinnary  disor- 
ders, and  intense  gastric  crises  often  excitable  by  odors,  such  as  tobacco-smoke. 
During  the  last  eight  months  indolent  ulcerations  and  erosions  had  occurred 
about  the  orifices  of  the  nose  and  ears  and  upon  the  surfaces  of  frontal  cica- 
trices of  apparently  syphilitic  origin.  Under  the  internal  use  of  silver  nitrate 
and  topical  applications  of  boric  acid  much  amelioration  had  been  produced, 
and  had  become  much  more  pronounced  under  subcutaneous  injections  of 
testicular  liquid  on  the  method  of  Brown-S4quard,  the  ulceration  having 
become  completely  controlled  in  some  places,  while  it  remained  stationary 
in  others. 

Pharyngeal  Spasm  in  Tabes. 

Mr.  CkJURMONT  has  observed  {Revue  de  AfhI.,  September,  1894,  idem.)  a 
case  of  veritable  tonic  spasm  of  the  pharynx  absolutely  analogous  to  laryn- 
geal crises.  The  symptoms  were  so  intense  that  alimentation  became  impos- 
sible and  death  appeared  imminent.  There  was  no  laryngeal,  oesophageal, 
or  gastric  phenomena.  The  manifestations  ceased  abruptly  under  the  influ- 
ence of  suspension.  Hence  it  was  inferred  that  the  spasms  must  have  been 
due  to  peripheric  lesion. 

Cyst  of  the  Larynx  Cured  by  Injections  of  Carbolic  Acid. 

In  the  New  York  Medical  Journal.  1894,  No.  882,  Prof.  Inoalb,  of  Chi- 
cago, reports  a  large  cyst  of  the  ventricular  band,  and  probably  of  some  two 
years'  duration,  in  a  man  forty-three  years  of  age.  Injections  of  lactic  acid 
failing  to  reduce  the  growth  permanently,  solutions  of  carbolic  acid,  8  to  10 
per  cent.,  in  glycerin  and  water,  were  injected  once  a  week  or  so  for  five  or 
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six  weeks,  with  such  approximity  to  disappearance  of  the  cyst  that  the  injec- 
tions were  suspended  to  note  whether  there  would  be  any  refilling.  Three 
months  later  the  cyst  had  become  obliterated,  and  the  cure  appears  to  have 
been  permanent.  A  very  good  woodcut  illustrates  the  article,  but  it  requires 
the  use  of  a  mirror  to  exhibit  a  proper  image  of  the  larynx  to  the  reader. 

Acute  Infectious  Follicular  Glossitis. 

Every  now  and  then  an  acute  inflammation  of  the  lymphoid  nodules  of  the 
base  of  the  tongue  is  encountered,  described  by  Massei,  in  1884,  as  a  new 
form  of  glossitis.  Much  more  frequently  a  chronic  inflammation  is  encoun- 
tered, usually  in  association  with  lacunar  tonsillitis,  the  white  exudations  at 
the  mouths  of  the  ducts  in  the  base  of  the  tongue  being  very  marked. 

Dr.  Vinc.  Garzia,  of  Naples,  has  recently  studied  the  acute  variety  of 
the  disease  bacteriological ly  {Rev.  Internal,  de  Rhinologie,  etc.,  1894,  No.  17), 
and  has  found  that  the  closed  follicles  reveal  only  the  diplococci  of  Fraenkel, 
while  follicles  which  have  undergone  ulceration  reveal  the  yellow  staphylo- 
cocci also. 

Epistaxis. 

In  a  paper  {Rev.  Internal,  de  Rhinologie,  etc.,  1894,  No.  15)  based  upon  250 
cases  of  epistaxis,  Dr.  Egmont  Baumgarten,  of  Budapest,  presents  some 
points  of  interest.  While  150  cases  occurred  in  males  and  but  100  in  females, 
the  proportion  between  the  ages  of  thirty  and  fifty  years  was  far  the  greater 
in  females,  a  circumstance  attributed  to  supplementation  of  the  menstrual 
flux.  No  cases  were  observed  in  patients  less  than  one  year  of  age.  The  seat 
of  lesion  was  over  the  cartilaginous  septum  in  219  cases,  the  membranous 
septum  in  2,  the  osseous  septum  in  4,  the  floor  of  the  nose  in  5,  the  inferior 
turbinate  in  8,  the  middle  turbinate  in  5,  and  at  various  other  localities  in 
the  remaining  7  cases.  Fifteen  of  these  cases  occurred  during  an  epidemic 
of  influenza,  8  in  association  with  anaemia,  and  1  with  purpura. 

Baumgarten  prefers  chromic  acid  as  a  cauterant  to  the  electric  cautery, 
because  of  the  impossibility  at  times  of  removing  even  the  incandescent 
instrument  without  detaching  the  eschar,  and  thus  renewing  the  hemorrhage 
should  such  detachment  take  place ;  the  second  cauterization  is  made  with 
the  acid.  Hemorrhage  is  restrained  with  tampons  of  iodoform  gauze.  While 
most  cases  yield  rapidly,  some  cases  require  protracted  treatment,  especially 
in  the  subjects  of  arterio-sclerosis  and  leucaemia,  one  case  of  the  latter  being 
mentioned  which  occupied  some  two  years  in  controlling  the  ever-spreading 
zones  of  hemorrhage. 

[Some  cases  of  epistaxis  are  due  to  hemorrhage  from  diseased  lymphoid 
glands  at  the  vault  of  the  pharynx  escaping  through  the  nose.  This  fact 
seems  to  be  ignored  or  unknown  by  most  writers  on  epistaxis. — J.  S.-C] 

Intranasal  Operations  in  Tuberculous  Subjects. 

Dr.  Karl  Hers,  of  the  Sanatorium  for  Consumptives  in  Falkenstein, 
contributes  an  article  on  the  employment  of  electrolysis  in  thickenings  and 
deflections  of  the  septum  narium  {MuncAener  vied.  Wochemchr.,  1894,  No.  39). 
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The  chief  intere«t  of  this  paper  lies  in  the  fact  that  it  is  based  upon  the  pro- 
cedures practised  upon  the  inmates  of  the  institution  only — that  is,  upon 
consumptives.  Another  interesting  point  is  in  the  fact  that  as  these  patients 
were  inmates  of  the  institution  for  months  consecutively,  the  cases  could  be 
well  watched  and  cared  for.  Bloody  operations  were  found  to  produce  slight 
rises  in  temperature.  Frequent  burnings  in  the  nose  often  produced  very 
uncomfortable  results,  such  as  loss  of  appetite  and  insomnia.  For  these 
reasons  Dr.  Hess  determined  to  resort  to  electrolysis.  The  reactions  were 
much  more  insigni6cant  than  after  similar  procedures  in  private  practice,  a 
result  attributed  to  the  pure  air  and  the  absence  of  deleterious  chemic  and 
bacteric  admixtures  in  the  atmosphere. 

Rhinopharynoeal  Syphilitic  Legions. 

In  the  Miinchener  med.  Wochenschr.,  1894,  No.  39,  Dr.  M.  Kahn,  of  Wiirz- 
burg,  calls  attention  to  two  cases  of  otalgic  symptoms,  due  to  specific  ulceration 
of  the  rhinopharynx  extending  to  the  pharyngeal  outlets  of  the  Eustachian 
tube,  and  which  he  describes  in  detail.  These  are  examples  of  isolated 
rhinopharyngeal  syphilis,  differing  from  all  other  recorded  cases  (several 
citations  from  which  are  given)  in  the  presence  of  otalgia,  which  is  not  noted 
in  the  reports  of  other  observers. 
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Bacteriological  Study  of  the  Genital  Canal  during  Pregnancy. 

The  much-discussed  question  as  to  the  presence  or  absence  of  pathogenic 
micro-organisms  in  the  genital  canal  during  pregnancy  has  received  recent 
study  by  Walthard  in  the  Obstetrical  Clinic  of  Bern  {Archivfur  Oynakolo- 
tjie.  Band  xlviii.  Heft  2).  He  found  that  the  mucus  ordinarily  found  in  the 
vagina  does  not  necessarily  hinder  the  growth  of  pathogenic  germs,  but  that 
the  secretion  of  the  cervical  canal  is  not  a  favorable  medium  for  their  growth 
and  development,  and  undoubtedly  prevents  the  growth  of  bacteria  within 
the  uterus.  In  fact,  the  cervical  canal  is  the  border  between  those  portions 
of  the  genital  tract  which  are  free  from  bacteria  and  those  which  contaia 
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them.  The  mucus  found  in  the  vagina  and  leucocytes  act  as  antiseptics 
rather  than  as  aseptic  substances.  It  is  possible  by  digital  examination  to 
transfer  to  the  cervical  canal  bacteria  from  the  vagina.  The  rupture  of  the 
membranes  and  escape  of  amniotic  liquid  do  not  absolutely  remove  the  bac- 
teria from  the  vagina.  Micro-organisms  which,  under  normal  circumstances, 
may  be  isolated  from  the  cavity  of  the  uterus  during  the  puerperal  period, 
found  their  way  into  that  portion  of  the  body  during  labor.  An  examination 
of  the  mucus  found  in  the  vagina  revealed  the  presence  of  streptococci,  with, 
however,  a  much  less  degree  of  virulence  than  the  same  germs  derived  from 
tissues  in  phlegmonous  inflammation,  or  from  the  lochia  in  puerperal  septi- 
caemia. At  the  beginning  of  labor  these  vaginal  streptococci  are  without 
virulence,  and  when  brought  in  contact  with  the  amniotic  liquid  do  not 
become  virulent.  Aseptic  lochia  increase  their  activity  but  little.*  Any 
cause,  however,  which  diminishes  the  resisting-power  of  the  tissues  may 
permit  the  entrance  of  these  germs  into  the  connective  tissue  and  set  up  a 
process  of  fatal  septicaemia. 

The  virulence  of  streptococci  found  in  the  vagina  is  that  of  the  same  germs 
found  upon  healthy  mucous  membrane  in  other  portions  of  the  body,  as  in 
the  intestinal  tract.  They  are,  in  fact,  not  virulent,  but  are  saprophytic 
germs  upon  healthy  tissue.  They  can,  however,  take  upon  themselves  a 
parasitic  character  when  the  resistance  of  the  tissues  is  diminished.  Under 
certain  circumstances  they  may  become  the  infective  germs  of  puerperal  fever. 
In  addition  to  vaginal  streptococci,  puerperal  sepsis  maybe  caused  by  staphy- 
lococci, gonococci,  and  the  bacterium  coli  commune ;  the  latter  germ  may  be 
found  in  vaginal  mucus  and  in  amniotic  liquid.  They  may  turn  the  lochial 
discharge  brownish  and  offensive,  although  this  condition  of  the  lochia  does 
not  point  to  the  presence  of  streptococci. 

From  these  researches  the  following  practical  conclusions  may  be  drawn 
regarding  the  prophylaxis  of  puerperal  sepsis :  whenever  it  is  necessary  in  an 
examination  for  operative  procedure  to  introduce  the  finger  or  an  instrument 
within  the  cervix,  the  vagina  should  first  be  thoroughly  antisepticised ;  in 
all  cases  of  normal  labor  this  procedure  should  be  carried  out;  in  all 
patients  the  resisting-power  of  the  tissues  is  lessened  by  any  cause,  such 
as  nephritis,  valvular  heart-disease  without  compensation,  syphilis,  diabetes, 
intercurrent  infections,  and  anaemia.  In  view  of  the  antiseptic  powers  of 
leucocytes  normally  found  in  the  vagina,  any  antiseptic  employed  for  this 
purpose  must  be  such  as  not  to  destroy  the  power  of  these  cells.  Such  solu- 
tions must  not  be  too  strongly  concentrated,  for  such  destroy  the  integrity  of 
the  mucous  membrane,  thus  destroying  the  leucocytes  and  furnishing  a  good 
culture-medium  for  poisonous  germs. 

Traumatic  Rupture  op  the  Uterus  during  Pregnancy. 

An  interesting  case  of  this  accident  is  reported  from  the  clinic  in  Wurzburg, 
by  Reusing  {Centralblatt/iir  Oynakologie,  1895,  No.  2).  The  patient,  a  woman, 
aged  twenty  three  years,  in  the  eighth  month  of  her  first  pregnancy,  fell  from 
the  roof  of  a  shed  or  stable,  between  twelve  and  fifteen  feet  high,  upon  hard 
earth  beneath ;  she  struck  upon  both  feet,  and  sank  down  upon  her  knees. 
Bhe  made  about  twenty  steps  afterward,  and  then  had  to  be  carried  into  the 
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bouse.  As  no  external  symptoms  of  injury  developed  to  account  for  her 
condition,  she  was  examined  under  an  anaesthetic,  the  abdomen  being  tense 
and  very  sensitive.  There  was  no  hemorrhage,  but  by  palpation  the  fcetus 
could  be  outlined  lying  partially  in  the  abdomen.  Heart-sounds  had  ceased. 
The  patient  was  taken  to  the  clinic  and  coeliotomy  performed.  The  child  was 
lying  in  the  abdominal  cavity,  in  the  first  stage  of  maceration,  the  operation 
being  done  three  days  after  the  accident.  A  long  rent  in  the  anterior  surface 
of  the  fundus  was  found  in  which  the  placenta  presented.  The  placenta  and 
membranes  were  removed,  the  edges  of  the  rent  thoroughly  cleaned  and 
freshened,  and  the  tear  closed  with  nine  deep  silk  sutures.  The  peritoneum 
was  brought  together  over  the  tear  by  continuous  catgut  suture.  The  abdo- 
men was  sponged  as  carefully  as  possible,  and  closed  without  drainage.  The 
patient  made  a  good  recovery,  the  lochial  discharge  remaining  normal  and 
escaping  freely.  It  is  surprising  in  this  case  that  the  uterus  ruptured  through 
so  thick  a  portion,  the  muscle  of  the  uterus  measuring,  at  the  site  of  the 
tear,  from  one  and  one-half  to  two  cms.  in  thickness. 

Reusing  quotes  three  additional  cases,  in  one  of  which  a  young  woman, 
eight  months  pregnant,  fell  backward  from  the  top  of  a  hay-wagon,  striking 
upon  her  back  and  shoulder,  and  rupturing  the  uterus  completely.  In  an- 
other case,  a  pregnant  woman,  in  endeavoring  to  escape  from  a  horse-car,  fell 
upon  her  left  side,  and  was  slightly  injured  by  the  front  of  the  car.  In  the 
third  case,  a  young  woman,  pregnant  for  the  first  time,  jumped  from  the  third 
story  of  a  building  upon  a  stone  pavement  with  suicidal  intent.  She  fell 
upon  the  right  side  of  the  pelvis,  upon  the  elbow  and  knee.  Complete  rup- 
ture of  the  uterus  occurred,  the  child  and  placenta  being  found  in  the  abdom- 
inal cavity. 
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Conditions  Simulating  Pelvic  Disease. 

Rabaoliati  calls  attention  to  the  fact  that  myalgia  of  the  abdom- 
inal and  glutei  muscles  may  be  mistaken  for  pain  referable  to  disease  of 
the  pelvic  organs.  Patients  with  the  former  condition  complain  of  aching, 
rather  than  sharp,  smarting  pains,  while  the  sensitiveness  felt  on  palpation 
is  distinctly  different  from  that  elicited  by  pressure  over  diseased  adnexa. 
Minor  degrees  of  tubal  and  ovarian  trouble  may  coexist  with  the  myalgia, 
but  give  rise  to  no  symptoms  when  the  latter  is  relieved.  In  favor  of  the 
rheumatic  origin  of  the  muscular  pains  are  the  facta  that  they  are  frequently 
noted  in  women  who  have  bad  acute  or  chronic  rheumatism,  that  the  latter 
affection  often  develops  subsequently,  the  joint  being  affected  in  both,  as 
well  aa  the  occurrence  of  cardiac  complications.    The  writer  gives  to  this 
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form  of  myalgia  in  women  the  name  "  perimysitis  rheumatica."  Errors  in 
diet,  especially  the  inordinate  use  of  bread  and  tea,  are  stated  to  be  the  main 
causes  of  the  affection,  which  is  best  treated  by  liberal  diet  and  an ti -rheu- 
matic remedies.  Bathing  is  an  important  factor  in  the  treatment,  while 
auto  movements  of  the  affected  muscles,  while  simultaneous  pressure  is 
exerted  upon  them,  is  preferable  to  massage. 

Nervous   Impulses   Controlling    Menstruation  and  Uterine 

Hemorrhage. 

Collins  {British  Medical  Journal,  January  12,  1895)  concludes  a  paper  on 
this  subject  with  the  following  practical  deductions :  There  is  a  nervous 
centre  in  the  lumbar  cord  controlling  the  uterus.  Uterine  hemorrhage  is 
due  either  to  local  conditions  within  the  organ  itself,  or  to  extra-uterine 
influences  directly  affecting  the  nervous  centre.  Menstruation  results  from 
the  stimulation  of  this  centre  by  "  the  decaying  decidual  cells."  Removal  of 
the  adnexa  causes  arrest  of  menstruation  by  cutting  off  the  uterine  impulses 
to  the  centre.  The  practical  deduction  is  first  to  explore  the  uterine  cavity 
in  all  cases  of  hemorrhage,  to  decide  whether  the  cause  is  local  or  not. 

Sero-fibrous  Approximation  of  Abdominal  Wounds. 

Greig  Smith  {British  Medical  Journal,  January  5,  1895)  argues  in  favor 
of  sero-fibrous  as  opposed  to  the  ordinary  approximation  of  peritoneum  to 
peritoneum.  He  claims  that  union  takes  place  just  as  rapidly,  and  is  firmer 
at  the  end  of  two  days.  Moreover,  there  is  less  risk  of  intestinal  adhesions 
than  is  the  case  when  peritoneal  flaps  are  united  with  the  raw  edges  turned 
inward,  which  is  responsible  for  nearly  two  per  cent,  of  the  deaths  after 
abdominal  section. 

Primary  Genital  Tuberculosis. 

Sippel  [Deutsche  med.  Woc/ienschri/t,  1894,  No.  52)  reaches  the  following 
conclusions  through  his  studies  on  this  subject :  Primary  genital  tuberculosis 
results  from  direct  external  infection  through  the  vagina,  the  tubes  being 
more  susceptible  than  the  uterus  so  long  as  menstruation  persists.  The 
diagnosis  is  made  not  only  by  direct  palpation  of  the  diseased  tubes,  but  by 
the  detection  of  tubercle  bacilli  in  bits  of  the  endometrium  removed  by 
curettage,  and  is  confirmed  by  the  subsequent  development  of  tuberculous 
peritonitis.  Since  it  is  important  to  preserve  the  function  of  menstruation, 
the  whole  or  a  portion  of  the  ovaries  should  be  spared  when  the  diseased 
tubes  are  extirpated.  Direct  infection  of  the  peritoneum  may  take  place 
from  the  latter. 

Fibroma  of  the  Ovary. 

Grabpe  {OentriilliliUI  fiir  Oyndkoloyie,  No.  1,  1895)  reports  two  cases  of 
true  fibroma  of  the  ovary,  and  affirms  that  he  has  been  able  to  collect  only 
thirty-Hix  cases  in  the  literature  of  the  last  twelve  years,  which  he  explains* 
by  the  active  r6le  played  by  the  epithelium  of  the  ovary  as  compared  with 
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.  the  stroma.  One  of  hh  patients  was  fifty-four  years  of  age,  the  other 
seventy-two,  which  was  unusual,  aa  these  neoplasms  are  usually  found  in 
young  subjects.  He  notes  the  frequent  occurrence  of  ascites,  the  cause  of 
which  has  never  been  satisfactorily  explained.  It  is  pospibly  due  to  the 
irritation  of  the  peritoneum  by  the  h&rd,  movable  tumor,  since  a  similar 
condition  has  been  observed  accompanying  hard  subperitoneal  uterine 
fibroids.  The  relatively  late  appearance  of  the  ascites  may  be  explained 
by  the  fact  that  ovarian  fibromata  form  slowly  and  do  not  rise  out  of  the 
pelvis  until  they  have  existed  for  a  long  time.  In  both  cases  the  tumor  gave 
rise  to  severe  local  and  general  symptom«i  due  to  pressure. 

CUKKTTAGE  OF  THE  UtEBINE   C'AyiTY. 

WiNCKEL  {Miinchener  med.  Woehensckrift,  1894,  No.  13),  after  reviewing  all 
the  various  methods  of  treating  endometritis,  expresses  his  preference  for  the 
one  which  he  has  practised  for  twenty-five  years,  which  consists  in  thorough 
curettage  with  a  sharp  spoon,  after  previous  thorough  dilatation,  followed  by 
swabbing  out  of  the  uterine  cavity  with  dry  cotton,  and  subsequent  appli- 
cation of  the  liquor  ferri  sesquichlor.  He  never  irrigates  or  uses  the  gauze 
tampon.  The  patient  is  kept  in  bed  from  three  to  five  days,  receiving  no 
douches  unless  vaginitis  develops.  The  operation  is  not  repeated  unless 
there  is  a  recurrence  of  profuse  hemorrhage.  Cases  of  chronic  purulent  en- 
dometritis are  usually  treated  for  several  months  before  curettage  is  again 
performed.  

Experimental  Study  op  the  Treatment  of  the  Stump  after 
Hystero-myomectomy. 

Walthard  {Ibid.),  from  experiments  on  rabbits,  arrives  at  the  conclusion 
that  when  the  stump  is  transfixed,  ligated,  and  dropped  back  into  the  cavity, 
the  fact  that  its  circulation  is  cut  off  by  previous  ligation  of  both  uterine  and 
ovarian  arteries  does  not  increase  the  danger  of  sepsis,  provided  that  it  has 
not  been  infected  during  the  operation.  This  corresponds  with  the  practical 
results  obtained  by  Zweifel,  Kocher,  and  Leopold,  who  adopted  this  method 
of  treating  the  stump.  

Extirpation  of  the  Vagina. 

Olshadsen  {Centralblatt  fur  Oyndkologie,  1895,  No.  1)  reports  three  cases 
of  excision  of  the  vagina  for  carcinoma  of  the  posterior  wall,  his  method 
being  as  follows :  The  perineal  body  is  divided  transversely,  and  the  vagina 
is  separated  from  the  rectum  by  blunt  dissection  as  high  as  Douglas's  pouch. 
If  it  is  necessary  to  remove  the  uterus,  the  cul-de-sac  is  opened,  the  organ  is 
retroverted  and  the  broad  ligaments  tied  off.  The  uterus  with  the  affected 
portion  of  the  vagina  is  then  removed  with  scissors.  When  the  uterus  is  to 
be  left  the  peritoneal  cavity  is  not  opened,  but  the  affected  portion  of  the 
vagina  is  separated  from  its  attachments  laterally,  as  well  as  posteriorly,  and 
excised,  the  edge  of  the  vaginal  wound  being  attached  in  such  a  way  as  to 
establish  a  close  connection  between  the  lumen  of  that  canal  and  the  cavity 
in  front  of  the  rectum.  If  the  vagina  is  narrow,  more  room  is  gained  by 
splitting  the  posterior  wall  from  the  frssnum  as  high  as  the  diseased  area. 
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The  prognosis  is  unfavorable,  as  recurrence  is  usually  rapid.  Out  of  sixteen 
cases  operated  upon  in  Olshausen's  clinic  the  disease  reappeared  in  fifteen, 
only  one  patient  being  well  at  the  end  of  two  years.  This  tendency  is  prob- 
ably due  to  the  intimate  relation  between  the  vaginal  wall  and  the  pelvic 
connective  tissue,  as  well  as  to  the  difficulty  of  preventing  cancereous  infec- 
tion of  the  extensive  raw  surfaces  left  after  excision  of  the  neoplasm. 

Malignant  Adenoma. 

RuGE  {Ibid.)  affirms  that  this  variety  of  neoplasm  is  distinguished  both 
by  the  form  of  the  epithelial  cells  and  by  their  arrangement.  As  con- 
trasted with  the  epithelial  hyperplasia  and  new  formation  of  glands  seen 
in  ordinary  glandular  endometritis  the  malignant  growth  shows  either  an 
overgrowth  of  cells  into  the  dilated  lumen,  giving  rise  to  a  confused  inter- 
mingling of  cell-columns  or  a  new  formation  of  glands  by  outgrowths  of  the 
epithelial  elements,  thus  presenting  the  ordinary  picture  of  adenoma. 

Hypertrophy  of  the  Spleen  Cubed  by  Explorative  Coeliotomy. 

Marchand  ( 6*a2.  rfes  Hdpitaux ;  Gentralblatl  fiir  Gyn.^  1894,  No.  21)  re- 
ports the  case  of  a  woman,  aged  thirty-eight  years,  who  had  suffered  for 
eighteen  months  with  marked  ascites  and  oedema  of  the  lower  extremities 
a.s30ciated  with  cachexia.  She  had  been  tapped  several  times,  each  time  three 
gallons  of  fluid  being  removed,  after  which  an  enlarged  spleen  could  be  pal- 
pated, extending  below  the  umbilicus.  The  pulse  and  temperature  were  con- 
tinuously elevated.  An  explorative  incision  was  made,  extensive  omental  and 
intestinal  adhesions  being  separated,  and  the  peritoneal  cavity  was  flushed 
with  a  solution  of  boric  acid  and  closed  without  drainage.  The  patient 
recovered  quickly,  the  ascites  did  not  return,  the  oedema  disappeared,  and 
the  splenic  tumor  gradually  diminished  in  size.  The  writer  infers  that  this 
result  was  due  to  the  separation  of  adhesions  and  thorough  irrigation,  which 
removed  the  irritation  of  the  peritoneum  ;  how  far  the  hypertrophy  of  the 
spleen  contributed  to  the  ascites  was  not  clear. 

[While  the  writer  is  doubtless  correct  in  his  conclusions  regarding  the 
beneficial  effect  of  the  operation,  he  is  in  error  in  calling  it  an  explorative 
one  in  the  strict  sense.  We  have  always  held  that  an  explorative  coeliotomy 
is  one  in  which  the  abdominal  cavity  is  simply  opened  without  disturbing  the 
existing  condition,  by  separating  adhesions  or  irrigation.  The  curative  efiects 
of  many  so-called  explorations  are  really  due  to  these  additional  manipula- 
tions.—H.  C.  C] 

Tuberculosis  of  the  Portio  Vaginalis. 

Williams  [Medical  Press,  September  5,  1894)  reports  two  cases  of  this 
disease,  in  one  of  which  the  autopsy  showed  pulmonary  tuberculosis  with 
caseous  mesenteric  glands.  The  pelvic  organs  were  not  affected,  with  the 
exception  of  the  lower  third  of  the  cervix  and  the  upper  part  of  the  anterior 
vaginal  wall,  where  there  was  a  large  ulcerated  surface  with  slightly  elevated 
margin,  the  base  of  which  was  studded  with  grayish  granulations,  in  which 
were  found  typical  giant  cells  and  tubercle  bacilli.    A  careful  microscopical 
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examination  of  the  uterine  body,  adnexa,  and  bladder  showed  that  these 
were  not  afl'ected. 

In  the  second  case,  a  multipara,  aged  thirty-six  years,  of  delicate  health  but 
with  no  tuberculous  history,  had  had  a  profuse  leucorrhoea  for  several  months, 
with  painful  and  scanty  menstruation,  but  without  other  local  symptoms. 
There  were  evidences  of  incipient  pulmonary  trouble.  The  cervix  uteri 
was  lacerated  and  indurated,  and  on  inspection  presented  an  eroded  ap- 
pearance, being  the  seat  of  a  grayish  ulceration,  with  hard,  well-defined 
edges,  which  bled  freely  on  swabbing  it.  Microscopical  examination  of  a 
portion  of  the  ulcerated  tissue  showed  the  characteristic  appearances  of 
tuberculosis,  bacilli  being  found  in  this  as  well  as  in  the  vaginal  discharge. 
The  patient  improved  greatly  under  general  and  local  treatment,  the  latter 
consisting  in  curettage  and  the  application  of  pure  carbolic  acid. 

Reviewing  the  literature  of  the  subject,  the  writer  infers  that  tubercle  of 
the  cervix,  whether  primary  or  secondary,  tends,  in  obedience  to  some  unas- 
certained law,  to  limit  itself  to  that  structure,  thereby  constituting  in  the  first 
instance  the  only  tubercular  lesion  in  the  whole  genital  tract.  It  is  doubtless 
due  to  direct  infection  by  the  fingers,  by  instruments,  or  by  coitus,  rather 
than  to  the  contact  of  infectious  discharges  originating  higher  up  in  the 
genital  canal,  there  being  a  previous  lesion  of  the  cervix  as  well  as  an 
"inherited  predisposition  to  genital  tuberculosis."  Patients  between  the 
ages  of  twenty  and  forty  seem  to  be  most  susceptible  to  this  local  manifesta- 
tion of  the  disease. 

It  is  highly  important  to  distinguish  a  tuberculous  from  a  cancerous  ulcer- 
ation of  the  cervix,  since  hemorrhage  and  a  foul  discharge  may  be  present  in 
both.  The  detection  of  tubercle  bacilli  in  the  vaginal  discharge  is  the  only 
positive  evidence  of  the  true  condition. 

As  regards  treatment,  iodine  and  iodoform  have  been  used  successfully  to 
cause  healing  of  the  tuberculous  ulcers.  Curettage,  followed  by  the  use  of 
the  thermo-cautery,  and  complete  excision  and  amputation  of  the  cervix  have 
been  employed  with  more  or  less  success,  though  the  disease  tends  to  recur. 
[The  writer  makes  no  reference  to  total  extirpation  of  the  uterus,  which 
would  commend  itself  to  modern  surgeons  as  the  most  radical  way  of  dealing 
with  a  localized  manifestation  of  a  disease  which  tends  to  disseminate  itself 
so  rapidly.— H.  C.  C] 

Comparative  Microscopical  Studies  of  the  Ovary. 
FoERSTER  {Ibid.)  concludes  a  paper  on  this  subject  with  the  following  de- 
ductions :  In  accordance  with  the  views  of  His  the  ovary  is  to  be  looked 
upon  as  an  erectile  organ,  with  an  excess  of  fibrous  over  smooth  muscular 
tissue  in  both  the  cortex  and  the  medullary  portion.  In  the  former  the  mus- 
cular fibres  interlace  in  an  almost  vertical  sagittal  direction.  A  plexiform 
arrangement  of  the  same  fibres  is  seen  in  the  ovary  of  the  cat,  ewe,  and  the 
guinea-pig.  The  arteries  of  the  medulla  in  the  human  ovary  are  very  tortuous, 
their  muscular  coat  being  prone  to  undergo  hyaline  degeneration,  while  oblit- 
erating endarteritis  is  common ;  in  the  cow,  ewe,  and  sow  coils  of  arteries, 
veins,  and  capillaries  are  always  found,  the  walls  of  which  have  undergone 
myxomatous  degeneration,  while  within  these  vascular  tufts  there  is  an  effu- 
sion of  lymph  which  "(in  the  opinion  of  the  writer)  is  probably  occasioned 
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by  the  rupture  of  lymphatics  due  to  the  method  of  slaughtering.    The  blood- 
vessels are  often  obliterated  in  consequence  of  the  myxomatous  change. 


Kraurosis  Vulvae. 

Reed  [New  York  Medical  Journal,  September  29,  1894)  reports  six  cases  of 
progressive  cutaneous  atrophy  of  the  vulva,  four  of  which  were  treated  sur- 
gically. His  conclusions  are  as  follows :  Kraurosis  vuIvjb  is  a  distinct  dis- 
ease, of  rare  occurrence,  and  of  an  inflammatory  nature.  It  differs  from 
other  inflammations  of  the  skin  in  that  the  stage  of  congestion  and  infiltra- 
tion is  followed  by  progressive  atrophy.  It  is  confined  to  the  vulva,  its 
etiology  being  very  obscure,  and  is  probably  of  trophic  origin ;  syphilis  is 
not  a  causal  factor.  Excision  of  the  affected  area  is  followed  by  satisfactory 
results. 


Pyemia  due  to  Pyosalpinx. 

DiJRCK  [Milnchener  med.  Wochenschrift,  1894,  No.  37)  gives  a  detailed 
description  of  the  results  of  an  autopsy  performed  upon  a  girl,  nineteen  years 
of  age,  who  died  of  pyaemia.  She  entered  the  hospital  complaining  of  pain  in 
the  right  shoulder,  her  history  being  otherwise  negative.  The  diagnosis  of 
rheumatism  was  at  first  made,  but  as  the  temperature  remained  high,  and  there 
was  considerable  general  disturbance,  the  presence  of  pus  in  the  joint  was 
suspected,  though  no  fluctuation  could  be  obtained.  As  the  latter  opinion 
was  confirmed  by  puncture,  an  incision  was  made,  and  a  quantity  of  thick 
pus  was  evacuated.  In  spite  of  the  operation  the  patient  grew  rapidly 
worse,  and  died  four  days  later.  At  the  autopsy  the  following  lesions  were 
found:  Purulent  periostitis  of  the  right  scapula;  ulcerative  endocarditis; 
purulent  pericarditis  and  pleuritis  ;  parenchymatous  nephritis  with  purulent 
emboli ;  cloudy  swelling  of  the  liver.  Examination  of  the  pelvic  organs 
showed  that  the  left  tube  was  greatly  enlarged  and  adherent  in  Douglas's 
pouch,  and  contained  a  quantity  of  thin  greenish-yellow  fluid,  which  was 
filled  with  staphylococci  pyogenes  aurei.  No  local  or  general  peritonitis.  Cul- 
ture-experiments and  injections  in  rabbits  fully  confirmed  the  results  of  the 
microscopical  examinations.  Pus  from  the  various  embolic  abscesses  con- 
tained similar  micro-organisms.  The  writer  infers  that  the  case  must  be 
either  regarded  as  one  of  pyaemia  of  unknown  [cryptogenetischer)  origin, 
or  else  it  must  be  assumed  that  the  pyosalpinx  was  the  original  seat  of 
infection,  the  bacteria  entering  the  general  circulation,  perhaps  in  conse- 
quence of  some  slight  local  injury.  That  the  general  invasion  was  a  sudden 
one  was  shown  by  the  acute  symptoms.  While  cases  of  localized  and  general 
peritonitis  due  to  the  rupture  of  a  pyosalpinx,  or  to  the  direct  migration  of 
septic  bacteria  through  the  wall  of  the  tube  to  the  peritoneum,  are  suffi- 
ciently common,  pyaemia  originating  as  in  the  case  cited  has  not  been  de- 
scrihpd  in  works  on  gynecology.  The  gonorrhoeal  origin  of  the  pyosalpinx, 
tliMUi^h  the  history  was  negative,  was  proved  by  an  examination  of  pus 
removed  from  the  urethra  after  death. 
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Chloroform  VERsns  Ether. 

This  is  a  questiou  which  has  agitated  German  surgeons  and  gynecologists 
considerably  of  late. 

Mikulicz  {Berliner  klin.  Wocheruchri/t,  1894,  No.  46)  reports  several  acci- 
dents following  ether-ansesthesia,  which  hare  caused  him  to  abandon  it  in 
favor  of  chloroform.  He  reports  three  cases  of  asphyxia,  four  of  acute  bron- 
chitis, two  of  pulmonary  oedema  and  pneumonia,  and  two  of  collapse.  He 
believes  that  the  relative  safety  of  ether  has  been  exaggerated,  since  too  little 
stress  has  been  laid  upon  its  bad  after-effects.  In  using  chloroform,  which 
he  regards  as  especially  useful  in  gynecology,  he  calls  attention  to  the  fact 
that  it  is  not  well  borne  by  septic  patients. 

SCHOXHERR  (Inaugural  Dissertation :  abstract  in,  Gentralblatt  fur  Oyna- 
kologie,  1895,  No.  1),  from  a  study  of  a  large  number  of  cases  in  Sanger's 
clinic,  pronounces  in  favor  of  ether,  especially  in  all  prolonged  operations. 

Kreeke  {Munchener  med.  Wochentchri/i,  1894,  Nos.  39  to  41)  prefers  bromide 
of  ethyl  for  short  operations  and  ether  for  longer  ones,  rejecting  chloroform 
except  in  cases  of  pulmonary  trouble  and  in  operations  about  the  face  and 
neck. 

The  Condition  of  the  Kidneys  in  Uretero-abdominal  Fistula. 

Neumann  {ArcMv  fur  Gyndiologie,  Band  xlvii.  Heft  3)  infers  from  his 
experimental  studies  of  this  subject  that  after  extirpation  of  the  kidney  on 
the  affected  side  it  is  highly  important  to  watch  the  urine  carefully  in  order 
to  detect  evidences  of  b^inning  nephritis  in  the  remaining  organ.  It  is 
advisable  to  keep  the  patient  on  an  exclusive  milk-diet  until  it  is  certain 
that  the  organ  is  fully  able  to  perform  the  extra  work  necessitated  by  a 
general  diet. 

Abdominal  Hysterectomy  in  Septic  Affections  of  the  Uterus 

AND  Adnexa. 

Delaoeniere  (reprint  from  Archives  provinciaJe*  de  Chirurgie)  favors  ab- 
dominal rather  than  vaginal  hysterectomy  in  such  cases  for  these  reasons : 
1.  The  possibility  of  doing  a  conservative  operation  after  opening  the  ab- 
domen. 2.  Greater  ease  in  removing  diseased  organs  under  direct  control 
of  the  eye.  3.  Absolute  prevention  of  hemorrhage  and  the  possibility  of 
covering  denuded  surfaces  with  peritoneum.  4.  Easier  separation  of  intes- 
tinal adhesions  and  less  danger  of  tearing  the  gut.  5.  The  use  of  ligatures 
instead  of  forceps,  thus  giving  Jess  pain  to  the  patient. 

Surgical  Treatment  of  Uterine  Fibroids. 

HoMANS  {Boston  Med.  and  Surg.  Joum.,  1895.  No.  10)  reports  twenty-six 
operations  in  private  practice,  with  one  death.  He  ligates  the  broad  liga- 
ments and  dissects  off  an  anterior  and  posterior  peritoneal  flap  in  the  usual 
way,  and  performs  supra-vaginal  amputation  of  the  uterus.  After  cauterizing 
the  cervical  canal  he  closes  it  by  suturing  the  raw  edges  of  the  stump,  being 
careful  not  to  enter  the  canal,  then  unites  the  peritoneal  flaps  over  it  with 
fine  silk,  being  afraid  to  use  catgut  for  this  purpose. 
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Strangulated  Hernia  in  a  Child. 

Charles  F,  Judson  {Archives  of  Pediatrics,  December,  1894)  reports  a  case 
of  strangulated  hernia  in  a  male  child  four  years  old,  occurring  in  the  service 
of  Dr.  Samuel  Ashhurst,  at  the  Children's  Hospital  of  Philadelphia.  Pre- 
viously to  the  onset  of  the  trouble  he  had  been  a  healthy  child,  never  sick 
except  for  a  mild  attack  of  measles,  and  his  mother  had  never  observed  any 
swelling  in  the  groin.  Two  days  before  admission  to  the  hospital  he  had  be- 
come wedged  between  the  seat  and  arms  of  a  chair,  and  had  to  be  extricated 
forcibly.  On  the  following  day  the  bowels  were  constipated,  urine  scanty, 
severe  pain  in  the  abdomen  was  complained  of,  and  vomiting  began.  These 
symptoms  continued  the  next  day,  when  the  matter  vomited  became  sour- 
smelling  and  bilious  in  character.  On  admission  to  the  hospital  there  was 
marked  swelling  in  the  left  inguinal  region  over  the  middle  of  Poupart'a 
ligament.  Taxis  and  ice  having  failed.  Dr.  Ashhurst  operated  and  readily 
reduced  and  returned  the  protruded  gut.  The  peculiarity  in  the  case  was  the 
absence  of  anything  like  a  thick  sac.  The  protrusion  having  been  so  recent, 
the  hernia  had  only  started  down  in  the  course  of  the  cord,  the  outer  and 
inner  rings  being  distinctly  recognizable  and  separated  from  each  other  about 
three-quarters  of  an  inch.  The  wound  was  closed  with  buried  sutures  and 
drained.  Somewhat  less  than  a  pint  of  urine  was  voided  during  the  night. 
On  the  second  day  a  mild  orchitis  ensued,  but  subsided  under  the  use  of  a 
lead-and-laudanum  dressing.  The  catheter  was  required  for  several  days. 
Convalescence  was  rapid,  and  the  boy  was  discharged  at  the  end  of  six  weeks, 
wearing  a  truss.  Six  months  later,  when  last  seen,  he  had  experienced  no 
further  trouble. 

A  Case  of  Congenital  Sarcoma  of  the  Small  Intestine. 

Stern  (Berliner  klinische  Wochenschri/t,  1894,  No.  35,  p.  802)  records  an 
extremely  rare,  and  possibly  unique,  case  of  primary  sarcoma  of  the  small 
intestine  in  a  newborn  baby.  The  child  was  born,  after  an  easy  labor,  of  a 
healthy  primipara  of  twenty-three  years,  and  presented  no  apparent  abnor- 
mality. Shortly  after  birth,  however,  it  was  noticed  that  no  meconium  was 
passed,  and  bile  stained  matter  was  vomited.  The  belly  was  swollen  but 
soft,  and  revealed  nothing  to  palpation.    There  was  no  abnormality  of  the 
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rectum  or  aous.  On  the  ful lowing  day  the  child  vomited  thrice  spontane- 
ously, and  also  after  every  ingestion  of  nourishment.  The  bowels  were  still 
unmoved,  though  the  urine  was  passed  freely.  Vomiting  continued,  and  the 
bowels  remained  locked,  except  for  a  small  constipated  movement  produced 
by  glycerin  injection.     Death  ensued  on  the  fourth  day. 

The  autopsy  revealed  a  tumor  of  the  small  intestine,  situated  132  cm.  from 
its  b^inning,  and  occupying  transversely  4  to  5  cm.  of  its  lumen.  This 
growth  was  a  broad  sessile  tumor  rising  H  cm.  above  the  general  surface  of 
the  mucous  membrane,  and  involved  all  the  coats  except  the  peritoneal,  con- 
sisting of  a  very  marked,  round-celled  infiltration  with  great  overgrowth  of 
the  capillary  vessels  in  the  outermost  zone,  the  whole  corresponding  closely 
to  Kolaczek's  picture  of  angio-sarcoma.  All  the  other  organs  were  healthy, 
and  no  metastases  were  found. 

The  author  calls  attention  to  the  great  rarity  of  primary  sarcoma  of  the 
intestine  at  any  age,  Madelung,  in  a  paper  in  the  Cent ra/blatf  fur  Chirurfjie, 
1892,  No.  30,  having  collected  but  fourteen  undoubted  cases,  and  of  this 
number  only  five,  including  the  case  just  reported,  have  occurred  in  children 
under  ten  years  of  age. 

The  case  is  also  of  interest  in  that  it  demonstrates  the  possibility  of  another 
causation  for  ileus  in  the  newborn,  and  that  is,  a  tumor  of  the  intestine  itself. 

In  eight  of  the  reported  cases  collected  by  Madelung  Baltzer  {Archivf.  klin. 
Chirurgie,  Bd.  44)  found  that  in  three  the  mucosa  and  in  five  the  submucosa 
of  the  intestine  were  the  starting-points  of  the  growth.  A  case  recorded  by 
Lehmann,  in  his  inaugural  dissertation  (Wurzbnrg,  1888),  was  classed  as  an 
"  interfascicular  endothelioma"  arising  from  the  lymph-vessels  of  the  sub- 
mucosa. The  author's  case,  unfortunately,  could  not  be  properly  studied  from 
this  point  of  view,  owing  to  the  method  of  the  preparation  of  the  specimen, 
but  hyaline  degeneration  of  the  vessels  and  of  the  connective-tissue  stroma 
was  made  out;  and  this,  according  to  Lubasoch,  is  almost  constantly  observed 
in  angio-sarcoma  and  endothelioma. 

Cardiac  Irreoularity  in  Childhood. 

Heubner  {Zeitschri/t  /.  klin.  Medicin,  Bd.  xxvi.  H.  5  u.  6)  contributes  an 
important  study  under  this  heading.  He  excludes  cases  of  arhythmia  due 
to  tubercular  meningitis  and  to  pronounced  cardiac  infiammations,  and  dis- 
tinguishes eight  classes:  1.  The  simplest  case  is  that  of  irregularity  after 
poisoning.  An  instance  is  quoted  of  a  child  who  had  eaten  stramonium- 
seeds;  on  the  third  day  there  was  decided  irregularity  of  the  pulse,  which 
disappeared  on  convalescence.  Large  doses  of  digitalis  and  of  opium  have 
been  noticed  to  produce  the  same  effect.  2.  Closely  allied  are  cases  of  dis- 
turbed rhythm  from  digestive  troubles.  Recent  investigations  suggest  in 
many  severe  forms  of  indigestion  the  circulation  of  some  poison  in  the  blood 
— a  form  of  auto-intoxication.  He  gives  an  example  in  a  child  of  six  years 
sudering  from  gastric  disorder,  who  began  to  show  cerebral  symptoms,  vomit- 
ing, etc.  There  were  rise  of  temperature,  very  irregular,  intermitting  pulse, 
retraction  of  the  head,  and  drowsiness.  It  was  regarded  as  a  case  of  auto- 
intoxication, and  this  was  confirmed  by  the  favorable  issue  and  the  appear- 
ance of  acetone  in  large  amounts  in  the  urine.     Another  case  showed  a  slow, 
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unequal  heart-beat.  3.  Cardiac  irregularity  may  be  met  with  in  abdominal 
affections  where  no  grounds  exist  for  considering  it  due  to  poisoning.  A 
case  of  appendicitis,  in  a  girl  of  eight  years,  is  quoted  ;  decided  intermittency 
of  pulse  was  present,  and  also  on  a  second  occasion  after  an  attack  of  indi- 
gestion. 4,  Arhythmia  in  the  course  of  infectious  diseases  is  divided  by 
Heubner  into  two  groups — (a)  that  during  the  development  and  height  of 
the  disease;  (6)  that  observed  during  convalescence.  The  first  group  is 
much  the  rarer.  Many  observers  mention  it  in  typhoid  fever,  but  Heubner 
has  had  no  experience  of  it.  The  second  group  is  well  recognized.  In 
diphtheria  it  is  often  present,  and  also  not  infrequently  in  scarlet  fever,  of 
which  several  instances  are  quoted;  measles  and  croupous  pneumonia  fre- 
quently give  rise  to  it,  and  sometimes  it  has  been  observed  by  the  author  late 
in  typhoid  fever.  5.  In  ana3mic  and  nervous  children  irregularity  is  fre- 
quently noted,  and  is  apt  to  lead  to  a  false  diagnosis:  in  rhachitic,  feeble 
children,  from  two  to  four  years  old,  such  irregularity  is  too  readily  accepted 
as  an  indication  of  the  imminence  of  tubercular  meningitis.  6.  Intestinal 
parasites  are  said  to  cause  irregularity  of  pulse,  but  no  evidence  of  it  has 
occurred  in  the  author's  experience.  7.  Under  certain  physiological  con- 
ditions irregularity  may  be  observed,  as  in  emotional  states,  sometimes  during 
sleep,  and  occasionally  following  a  warm  bath,  with  subsequent  cooling. 
8.  Da  Costa  has  described  a  disturbance  of  rhythm  which  appears  to  be  the 
only  element  of  disease,  the  child  seeming  otherwise  well,  and  all  the  other 
causes  being  satisfactorily  excluded.  During  febrile  attacks  the  irregularity 
disappeared. 

Discussing  the  mechanism  of  irregularity  under  these  various  condi- 
tions, Heubner  refers  to  nerve-influence — a  disturbance  of  the  regulating 
nerves  of  the  heart.  This  is  the  explanation  accepted  for  tubercular  menin- 
gitis, increased  intracranial  pressure  affecting  the  centres  in  the  medulla. 
Irritation  of  peripheral  nerves,  such  as  the  splanchnic  depressor,  disturbs 
rhythm,  and  would  account  for  a  continuance  of  such  a  symptom  with  nausea 
and  vomiting.  When  due  to  poisoning  the  explanation  is  more  difficult ;  but 
it  is  probably  a  result  of  action  upon  the  nerve-centres  or  the  cardiac  muscle. 
The  cause  of  arhythmia  in  anaemic,  rapidly  growing  children  is  involved  in 
doubt,  though  the  suggestion  of  a  relatively  small  arterial  system  is  founded 
on  experimental  evidence. 

The  treatment  of  cardiac  irregularity  in  children  requires  a  careful  con- 
sideration of  causes.  If  reflex,  the  irritant  should  be  removed.  When  due 
to  poison,  the  stomach  and  intestines  should  be  emptied  and  a  plentiful  sup- 
ply of  water  should  be  given  to  cleanse  out  the  system.  The  idiopathic  form  . 
requires  moderate  movement,  light  gymnastics,  frequent  small  meals,  and 
sea-baths.  The  anaemic  variety  demands  suitable  diet,  hygiene,  and  medical 
treatment. 

Some  Peculiarities  of  Grippe-pneumonia  in  Children. 

Clkmente  Ferreira,  of  Rio  de  Janeiro  {Revue  Meusuelle  des  Maladies  de 
rEt\fnnce,  March,  1895,  p.  105)  gives  a  striking  picture  of  the  peculiarities  of 
bronchopneumonia  in  children  observed  in  connection  with  epidemic  in- 
fluenza.   In  numerous  cases,  together  with  dyspnoea,  supra-  and  infra-sternal 
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depression,  sabcrepiUnt  rfile«,  and  blowing  breathing,  the  temperature  has 
not  exceeded  99.6°  F.,  or  even  98.6°  F.  In  a  process  habitually  attended  with 
high  fever  such  a  depression  of  temperature  must  be  accounted  for  by  a  par- 
alysis of  the  thermogenic  centres  produced  by  the  influenza- poison.  In  such 
cases  the  low  temperature  may  occasion  unfortunate  errors  of  prognosis,  un- 
less the  physical  signs,  the  dyspnoea,  and  the  progressive  adynamia  be  taken 
into  account. 

Another  peculiarity  is  the  early  tendency  to  bronchoplegia  and  pulmonary 
collapse  due  to  the  general  adynamia  which  is  the  keynote  of  influenzal  in- 
fection. This  collapse  is  indicated  by  feebleness  and  even  suppression  of 
respiratory  sounds  and  by  the  absence  of  cough,  an  unfortunate  condition 
that  can  do  much  in  giving  the  mother  a  false  sense  of  security  at  a  time 
when  the  organic  condition  is  extremely  grave.  Inffequency  of  cough  is  the 
result  of  diminished  sensibility  of  the  bronchial  mucous  membrane,  and  con- 
stitutes in  these  conditions  a  phenomenon  of  bad  omen.  Stagnation  of  the 
bronchial  secretions  thus  acts  mechanically  in  diminishing  the  field  of  blood- 
aeration  and  aggravating  the  dyspnoea ;  and,  on  the  other  hand,  the  toxins 
existing  in  these  products  are  reabsorbed  and  provoke  marked  symptoms  of 
general  intoxication. 

A  third  peculiarity  is  the  extraordinary  slowness  in  the  evolution  of  these 
catarrhal  processes  in  the  child.  The  steps  of  evolution  of  the  morbid  process 
do  not  develop  as  ordinarily.  Secretion  is  long  delayed,  and  for  an  unusual 
length  of  time  is  stringy,  dense,  adherent,  resembling  white  of  egg,  difficult 
to  bring  up  despite  the  use  of  the  ordinary  relaxing  expectorants. 

In  this  connection  the  author  strongly  protests  against  the  untimely  use  of 
emetics  and  antimonials.  In  the  broncho-pulmonary  determinations  of  in- 
fluenza in  children,  as  well  as  in  all  infectious  broncho-pneumonias,  one 
frequently  observes  decided  aggravation  of  the  symptoms  after  the  use  of 
emetics,  which  are  too  often  administered  in  excess.  In  these  cases  vomiting 
is  eflected  with  difficulty  on  account  of  the  great  organic  asthenia.  The 
energy  for  the  production  of  active  reflexes  is  here  wanting,  and,  as  a  result, 
the  emetic  is  repeated  again  and  again,  with  only  an  aggravation  of  the 
phenomena  of  the  general  adynamia  and  pulmonary  collapse.  The  indication 
here  is  for  the  early  employment  of  expectorants  and  excitants  of  the  muscu- 
lar structure  of  the  bronchi :  preparations  of  ammonia,  benzoic  acid,  tincture 
of  phosphorus,  and  also  injections  of  camphorated  oil,  caffeine,  and  alcoholics 
in  high  dose  and  concentrated  solutions.  This  treatment  should  be  carried 
out  from  the  beginning  with  energy,  regularity,  and  persistency. 

Lesions  of  the  Right  Heart  in  Pertussis. 

SiLBERMANN  {Archiv  /.  Kinder heUkunde,  1894,  Bd.  xviii,  S.  24)  bases  a 
suggestive  study  under  this  caption  upon  five  observations  of  pertussis  com- 
plicated in  the  third  or  fourth  week  with  albuminuria,  broncho-pneumonia, 
and  dilatation  of  the  right  .heart.  The  cardiac  lesion  is  attributed  to  two 
factors:  [a)  the  extended,  difTuse,  capillary  bronchitis;  and  (6)  the  forced 
expirations  which  call  into  play  all  the  respiratory  muscles,  and  are  inter- 
rupted only  from  time  to  time  by  short  inspirations.  The  bronchitis  of  the 
finer  tubes  with  foci  of  broncho-pneumonia  produces  a  venous  stasis  in  the 
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pulmonary  capillaries,  and  this  in  turn  an  overloading  of  the  right  heart  and 
the  general  venous  system.  Stasis  alone,  however,  cannot  produce  dilatation 
of  the  right  heart,  but  requires  the  co-operation  of  the  forced,  prolonged, 
apnoeic  expirations  of  the  kink.  At  each  paroxysm,  when  the  child  becomes 
apnoeic,  the  glottis  closes,  intrapulmonary  pressure  increases  with  the  narrow- 
ing of  its  capillary  circulation,  and  as  a  result  the  right  ventricle  yields 
gradually  to  the  strain  and  dilates. 

One  of  the  five  children  died.  At  the  autopsy  the  walls  of  the  right  heart 
were  found  to  be  thinned  and  its  cavity  considerably  dilated.  The  myocar- 
dium and  orifices  and  even  the  valves  were  anatomically  normal ;  the  tricus- 
pid alone  was  mechanically  insuflScient  by  reason  of  the  dilatation  of  the 
right  ventricle.  This  paper  thus  emphasizes  anew  the  necessity  of  watching 
the  heart  during  the  whole  course  of  pertussis,  as  pointed  out  several  years 
ago  by  Koplik,  and  of  supporting  its  strength  by  the  early  administration  of 
digitalis  as  soon  as  signs  of  venous  engorgement  become  noticeable. 


Hemorrhagic  Nephritis  in  Diphtheria  Treated  by  Antitoxin. 

Treymann  {Deutsche  medicinische  Wbchenschri/t,  December  20,  1894) 
reports  a  case  of  this  unusual  complication  appearing  in  a  child  of  three 
years  after  the  use  of  Behring's  serum.  Owing  to  the  unfavorable  condition 
of  the  child  in  the  early  days  of  the  disease  large  doses  of  the  antitoxin  were 
employed.  On  the  fifteenth  day  a  measles-like  eruption  appeared,  with  high 
temperature,  and  albumin,  blood,  and  casts  were  found  in  the  urine.  Four 
days  later  anuria,  lasting  forty-eight  hours,  was  obseryed,  with  oedema  of  the 
eyelids.  As  the  nephritis  appeared  during  convalescence  and  shortly  after 
the  last  dose  of  serum,  disappearing  in  an  unusually  short  time,  the  author 
feels  justified  in  attributing  it  to  the  serum. 

In  the  same  journal  J.  Schwalbe  records  a  similar  complication 
occurring  in  a  boy  of  ten  and  one-half  years,  suffering  from  diph- 
theritic angina  and  croup,  in  which  tracheotomy  was  required.  This  case 
occurred  in  1890,  before  serum  therapy  was  in  vogue,  and,  as  the  author 
remarks,  offers  a  parallel  case  to  the  one  just  recorded.  The  nephritis 
appeared  on  the  twenty-fifth  day,  during  convalescence,  with  the  same 
clinical  picture  as  recorded  in  Treymann's  case,  and  had  nearly  disappeared 
in  seven  days,  although  albumin  was  still  found  until  the  twenty  eighth  day, 
while  Treymann's  case  was  free  from  it  after  the  fifth  day. 

The  author  remarks  that  blood  very  rarely  appears  in  the  urine  in  diph- 
theria, thus  contrasting  very  strongly  with  the  condition  in  scarlet  fever. 
He  justly  maintains  that  the  same  caution  should  be  exercised  in  attributing 
unfavorable  resulta  to  the  serum  treatment  as  must  be  taken  in  accrediting 
favorable  results  to  it. 

Renal  Complications  in  Varicella. 

That  varicella  may  be  followed  or  attended  by'severe  or  even  fatal  nephritis 
is  an  observation  of  quite  recent  date,  Henoch,  in  1884,  being  probably 
the  first  author  to  call  attention  to  this  danger  in  the  disease  {Berlin,  klin. 
Wodientichri/t,  1884,  No.  2).   He  reported  four  cases,  one  of  which  terminated 
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fat*lly.  Since  then  about  twenty-five  similar  cases  have  been  recorded  by 
various  observers,  among  whom  are  Clausen,  Hoffmann,  Risch,  Semtachenko, 
Rach«l,  Hogyes,  Newski,  Hagenbach,  Demme,  and  Cassel.  The  latest  re- 
port of  cases  comes  from  Cassel  {Archiv  fiitr  Kinderheiliunde,  Bd.  zvii. 
S.  871),  who  encountered  six  cases  of  renal  disease  in  twelve  patients  seen 
during  an  epidemic  of  varicella  in  Berlin  in  the  early  part  of  1894.  The 
severity  of  the  complication  varied  from  albuminuria  to  actual  nephritis,  the 
earliest  observation  dating  from  the  fourth  or  fifth  day  after  the  stage  of 
desiccation  had  begun.  Three  of  the  cases  were  fatal,  two  of  these  not 
directly  from  nephritis,  for  one  died  of  catarrhal  pneumonia  and  the  other  of 
gangrene  and  lobar  pneumonia,  though  it  is  certain  that  the  renal  compli- 
cation largely  determined  the  fatal  result  The  third  case,  a  child  ten  months 
old,  died  from  acute  nephritis  on  the  twelfth  day.  Three  other  fatal  cases  of 
post-varicellous  nephritis  have  been  recorded  by  Hogyes,  Henoch,  and 
Hagenbach.  The  two  latter  observers  speak  of  acute  parenchymatous  neph- 
ritis, whilst  HOgyes  states  that  in  his  case  the  convoluted  tubules  and  loops 
of  Henle  were  alone  affected.  The  obvious  lesson  of  these  cases  is  that  the 
urine,  in  a  case  of  varicella,  should  be  as  carefully  watched  as  in  a  case  of 
scarlatina. 
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Albuminuria. 

Three  questions  relative  to  albuminuria  are  discussed  by  Professor  Ott, 
in  a  paper  in  the  Daittches  Archiv  f.  klin.  Med.,  1894,  liii.,  604-  i.  e. :  1.  The 
relative  value  of  the  various  tests  for  albumin  in  the  urine;  2.  Alimentary 
albuminuria;  and  3.  Intermittent  albuminuria. 

Sixteen  different  tests  for  albumin  were  carefully  compared  in  examinations 
of  forty-eight  specimens  of  urine  from  various  sources,  thirty  of  which  con- 
tained more  or  less  albumin.  Twelve  of  the  specimens  contained  so  small 
an  amount  of  albumin  that  the  ordinary  boiling  and  nitric  acid  test  gave  no 
indication  of  its  presence.  These  were,  of  course,,  particularly  well  adapted 
to  tests  of  the  delicacy  and  reliability  of  some  of  the  more  recently  advocated 
reactions.  On  the  whole,  Spiegler's  reagent  was  found  to  give  the  most  deli- 
cate reaction,  though  the  sulphosalicylic  acid  test  and  Millard's  and  Tanret's 
tests  were  found  to  be  very  delicate  and  reliable.  Because  of  its  delicacy, 
portability,  and  ease  of  application,  Ott  is  of  the  opinion  that  the  sulpho- 
salicylic acid  (also  called  salicyl-sulphonic  acid)  test  is  destined  to  become 
very  popular  with  clinicians.    It  may  be  easily  employed  at  the  bedside, 
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requiring  only  a  test-tube  and  a  few  crystals  of  the  reagent.  These  latter 
are  placed  in  the  test-tube,  and  urine,  which  should  be  filtered  beforehand 
unless  perfectly  clear,  is  added.  Sulphosalicylic  acid  is  very  readily  soluble 
in  water.  As  it  dissolves  a  distinct  cloudiness  is  caused  if  albumin  is  present. 
By  this  test  it  is  also  possible  to  differentiate  the  ordinary  albumin  (albumin 
and  globulin)  commonly  present  in  albuminous  urine  from  the  albumoses 
and  peptones  occasionally  met  with,  since  the  precipitate  of  the  latter  dis- 
appears on  heating  to  the  boiling-point,  coming  down  again  on  cooling.^ 

Ott  has  no  doubt  of  the  occurrence  of  an  alimentary  albuminuria  dependent 
upon  the  ingestion  of  proteids  in  excess,  particularly  when  uncooked.  This 
opinion  is  based  upon  the  results  in  fourteen  cases  experimented  upon,  in  all 
of  which  traces  of  albumin  were  found  in  the  urine  in  from  four  to  six  hours 
after  the  ingestion  of  uncooked  egg-albumin.  The  condition  is,  however,  but 
transitory,  and  would  appear  to  be  of  no  importance  in  the  production  of 
disease  of  the  kidney,  and  to  have  no  diagnostic  significance  as  regards 
nephritis. 

Under  the  heading  "  intermittent  albuminuria,"  Ott  includes  those  cases 
which  have  been  designated  "  cyclic"  by  Pavy,  "  functional  "  by  Raabe,  and 
"  transitory ''  by  Kinnicutt.  This  condition  is  believed  to  depend  always 
upon  inflammatory  change  in  the  kidney,  often  very  slight  in  extent.  The 
quantity  of  albumin  in  the  urine  is  extremely  variable,  and  would  seem  to  be 
governed  by  no  rule.  It  is  not  dependent  on  the  character  of  the  food  as  is 
the  alimentary  albuminuria,  and  is  increased  with  great  regularity  by  exer- 
cise, often  almost  entirely  disappearing  as  the  result  of  rest  in  bed.  Usually 
casts  and  renal  epithelium  are  present  in  the  urine  at  some  time  in  the  course 
of  the  disease,  though  they  may  appear  and  disappear  most  irregularly. 


The  Relation  of  the  Tonsils  to  Tubercular  Glands  of  the  Neck. 

With  the  growth  of  our  knowledge  of  the  paths  of  entry  of  the  tubercle 
bacilli  into  the  body,  and  of  the  manner  of  their  dissemination  in  the  body, 
there  has  developed  the  belief  that  tuberculosis  of  the  lymphatic  glands  of 
the  neck,  so  often  met  with  in  young  persons  as  the  only  discoverable  lesion 
of  tuberculosis,  must  be  attributed  to  entrance  of  the  bacilli  into  the  body 
through  the  oral  or  pharyngeal  mucous  membranes.  Proof  of  this  hf  how- 
ever, been  lacking,  and  experimental  attempts  to  induce  tuberculosis  the 
glands  in  question  by  introduction  of  tubercle  bacilli  into  the  tons?'  ..ve 
failed. 

It  is  with  much  interest,  then,  that  we  read  the  observations  of  Kruckmann 
{Virchow's  Archiv,  1894,  cxxxviii.  534),  made  in  the  course  of  postmortem 
examinations  upon  the  bodies  of  twenty-five  tubercular  patients  at  the  Patho- 
logical Institute  in  Rostock.  In  twelve  of  the  cases  it  was  possible  to  demon- 
strate tuberculosis  of  the  tonsils,  and  in  every  case  in  which  the  lymph- 
glands  of  the  neck  were  affected.  In  two  of  the  cases  there  seemed  to  be  no 
question  that  the  lesion  in  the  tonsils  was  the  primary  tubercular  lesion  of 
the  body.    In  sixty  per  cent,  of  the  cases  of  pulmonary  tuberculosis  similar 

'  For  ftirther  details  of  this  useful  test  the  reader  Is  referred  to  an  arUcle  by  J.  A.  Macwilliam 
111  the  BriUsh  Medical  Journal  for  April,  1891,  No.  1681. 
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inflammatioD  of  the  tonsils  was  present,  in  many  of  these  cases  andoubtedly 
depending  on  absorption  of  the  infectious  material  from  the  sputum.  Kruck- 
mann  expresses  the  belief  that  tubercular  changes  in  the  tonsils  would  have 
been  more  frequently  found  if  serial  sections  of  the  tonsils  had  been  made  in 
all  cases.  The  importance  of  the  tonsils  as  a  point  of  entrance  of  the  tuber- 
cular virus  would  appear  to  be  very  clearly  demonstrated.  This  is  quite 
reasonable,  for  there  can  be  little  doubt  that  throughout  the  alimentary  tract 
it  is  the  lymphatic  structures  which  are  first  involved  when  the  infectious 
material  finds  entrance  from  the  alimentary  canal,  and,  in  the  mouth,  the 
tonsils  are  the  most  important  of  these  structures. 

As  a  practical  deduction  from  all  this  Kruckmann  advocates  extirpation  of 
fissured  and  hypertrophied  tonsils,  particularly  in  persons  having  any  in- 
herited predisposition  to  tuberculosis  or  whose  cervicak  glands  are  enlarged, 
and  he  would  have  the  surgeon  operating  for  tubercular  glands  at  the  same 
time  carefully  examine  the  tonsils  for  any  evidence  of  inflammatory  change. 

Streptococcus  Infection  from  Mother  to  Fcetus. 

Direct  infection  of  the  foetus  by  the  mother  has  been  clearly  shown  in  a 
number  of  diseases,  but,  so  far  as  we  know,  there  has  been  no  record  of  such 
infection  with  the  pyogenic  bacteria  until  the  recent  publication  of  a  case  of 
that  nature  by  Ricker  ( Centralbl.f.  Allg.  Path.  u.  Puth.  Anat.,  1895.  vi..  No.  2). 

A  woman,  twenty-seven  years  of  age,  died  in  the  sixth  month  of  pregnancy 
of  a  disease  diagnosticated  diphtheria,  but  which  was  later  shown  to  have 
been  caused,  in  all  probability,  by  the  streptococcus  pyogenes,  as  the  most 
careful  bacteriological  examination  failed  to  reveal  the  presence  of  any  other 
germ.  The  streptococcus  was  also  obtained  in  pure  culture  from  the  placenta 
and  from  the  liver  of  the  foetus.     No  lesion  was  found  in  the  foetus. 

A  second  similar  case,  which  had  occurred  some  time  previously,  is  recalled 
by  Ricker,  in  which  the  streptococcus  v„m  found  in  the  blood  of  the  umbilical 
veins  of  a  stillborn  child  whose  mother  di«'?d  shortly  afterward  from  the  effects 
of  a  spreading  phlegmon  of  the  arm  vhvch  was  present  at  the  time  of  the 
birth.     In  neither  of  these  cases  was  any  lesion  of  the  placenta  discoverable. 

The  significance  of  these  cases  as  beaiing  upon  septicaemia  neonatorum  and 
upon  puerperal  septicaemia  is  evident. 

T  k>NTAOIOnSNESS  OF  TUBERCULOBIS  IN  YOCNG  CHILDREN. 

A  case  of  tuberculosis  in  an  infant,  illustrative  of  the  contagiousness  of 
tuberculosis  and  of  the  peculiar  susceptibility  to  it  of  young  children,  is  re- 
ported by  Wassermann  (ZHttchr.  f.  Hygiene  u.  InfedionstranlcUen,  1894, 
xvii.  p.  343). 

The  child  was  born  of  a  healthy  mother  in  the  Charity,  was  apparently 
healthy  in  every  particular,  and  after  nine  days  the  mother  and  child  were 
discharged.  For  a  week  after  leaving  the  hospital  they  visited  a  brother- 
in-law  of  the  mother,  who  had  phthisis  and  was  accustomed  to  expectorate 
into  a  box  filled  with  sand.  The  mother  then  found  lodgings  of  her  own. 
>oon  after  leaving  her  brother-in-law's  she  noticed  that  the  baby  coughed 
and  was  emaciating,  and  took  it  to  the  Institute  for  Infectious  Diseases. 
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Four  weeks  later  it  died.  Autopsy  showed  a  number  of  diffuse  tubercular 
areas  in  the  upper  lobe  of  the  left  lung,  and  miliary  tubercles  in  the  other 
lung,  in  the  liver,  and  in  the  kidneys.  The  bronchial  lymph-nodes,  while 
hyperplastic,  were  not  cheesy.  There  could  be  little  doubt  that  the  infection 
had  occurred  through  inhalation  of  tubercle  bacilli  which  had  been  thrown 
off  by  the  phthisical  uncle.  Investigation  showed  that  both  parents  were 
healthy,  and  no  ground  for  supposing  any  inherited  predisposition  in  the 
child  to  tuberculosis  could  be  found.  During  the  nine  days  after  its  birth, 
while  it  was  still  in  the  Charit6,  there  was  nobody  in  the  ward  who  had 
cough  and  expectoration.  The  tubercular  nature  of  the  uncle's  malady  was 
proved  by  examination  of  his  sputum.  And,  finally,  the  apartment  occupied 
"by  the  mother  after  leaving  her  brother-in-law's  had  never  had  an  occupant 
afflicted  with  phthisis, 

Wassermann  believes  that  a  similar  definite  source  of  infection  might  be 
found  in  almost  all  cases  of  tuberculosis  in  young  children  if  only  carefully 
sought  for. 

We  have  recently  received  from  Messrs.  Macmillan  JHSo.  a  small  Manual 
of  Practical  Morbid  Anatomy,  by  Rolleston  and  Kan'Ihack,  recently  issued 
as  one  of  the  volumes  of  the  Biological  Series  of  the  Natural  Science  Manuals. 
It  is  a  handy  guide  to  the  post-mortem  room,  its  object^4j|Mjjd[to  indicate  a 
systematic  and  convenient  method  of  performing  the  autopsyl'so  that  every 
organ  may  be  thoroughly  examined,  and  to  point  out  what  mbrbid  changes 
to  look  for  in  each  organ.  We  are  glad  to  find  the  authors ^precating  the 
wholesale  slashing  of  organs  at  the  autopsy,  whichloo  oftenfrenders  valuable 
specimens  wholly  unfit  either  for  the  more  caref^  examur^^n  which  can 
only  be  made  in  the  labors^r^:.cn  for  piese.rvajti.^qJ'ft^miseurn  specimens. 
The  cost  of  the  book  is  small  (^^1.60),  and  ift  it  will  be  found  many  valuable 
suggestions  to  those  who  have  to  condu  ,t  post-mortem  examinations. 


""^ote^o  Wntributor^^AU  apntrilmt-.ons "  intended  for  insertion  in  the  Original 
Department  of  this  Journ'fl-we  only  reoeivod  with  the  distinct  understanding  that  thy 
are  contributed  exclusively  to  thia\Tounuil.  *; 

Contributions  from  abroad  written  in  a\foleign  language,  if  on  Examination  they 
are  found  desirable  for  this  Journs|l,  will  be  tntnslated  at  its  expense. 

Liberal  compensation  is  made  for  articles  used.  A  limited  number  of  reprints  in 
pamphlet  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  compensation,  prorufcd 
the  request  for  them  be  written  on  the  manuaeript. 

All  communications  should  be  addressed  to 

Db.  Edward  P.  Davis,  360  South  21st  Street,  Philadelphia,  U.  S.  A. 


Or 


Db.  Hbotob  Maokkmzib,  69  Welbeck  St.,  Cavendish  Sq.,  London,  W.,  Eng. 
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